wwo | FILED OCT 28 1950  sTANDARD CERTIFICATE OF DEATH s raeme 33450,

10.48
BIRTH MO. _ REG. DIST. NO. _LZ?__ PRIMARY REG. DIsY. Wo. /OO Registrars No 4352
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived. N foeti : reskd
a. COUNTY a. STATE b. U ldd-dan)-
Jackaon . = . Mo ?]oaclrson 2
b, ClTY (H oatcide corpurata limite, writs RURAL and give ¢. LENGTH OF ¢, CITY (if cutalde corporats limits, write RURAL and give townahip)
.m township)| STAY (1o this placs) OR
o TOWN__ Kansas City Mo it
d. FULL NAME o:—‘ hespital or Inutltuts ad loaation) . STREET
ULL NAME OF (i 2ot ia or ive wtroot o d. STR QI ranl, give loastion) j L} w 4'7)
NSTIUTION. 8T7,.Jnsanh Hoapital 3815 Bell
3, :I;IE?:ME %FI': ». (First) b. (Middle) c. (Last) . l a4 DSF {Mcath) (Day) (Yest)
(Type o1 Print) George A. Compton DEATH (o, I3 50D
5, SEX . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years} w tmoz | TR | ¥ GoER & m1
WIDOWED, DIVORCED (Specify) : laxt birthday) umul Days | Hours | Min
Male White Marrted 1 | _Mareh 13,1890 60 I
10a. USUAL OCCUPATICN (Givekind of woek | 10b. KIND OF BUSINESS OR'IN- | 15. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
dosa during most of warking ilfs, sven I retired) DUSTRY . COUNTRY?
Farmer ! none Pratt, Kansas 0.8, A,
N 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN OF HUSBAND OR WIFE
i Oris S. Compton | Mary :
\\ Er WAS DECEASED EVER IN U.S. ARMED FORCES? ldls. SOCIAL szcungg ADDRESS
w8, 0o, of unknown) | (If yes, xive war or dates of service) . |
.no ' ‘ 0 hot know] George A. Compton,Jr. 3815 Bell
18. CAUSE OF DEATH ’ " MEDICAL CERTIFICATION . INTERVAL BETWEEN
. i ONSET AND DEATH

. Enter anly onecaunseper | 1. DISEASE OR CONDITION

lina for {8), (b}, and (o) PIRECTLY LEADING TO DEATH* (4

*This doet wal meen ANTECEDENT CAUSES -

the smode of dying, such | - Morbid conditions, if any, ‘mm, DUE TO (b}
08 heart fallure, asthenda, | riae to the above canse () Hating :
de. It memae the dip. | B¢ underlying cause lag.

ease, infure, of complica- DUE TO (&)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

| Conditions contributing o the death but not
relafed to the disecse or condition cousing dealh,

Jb’"k

‘2. AUTOPSY

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION
TION
i} S YES NO D
21a. ACCIDENT (Boacity) 21b. PLACEOF INJURY (as.. kn or abous (COUNTY) . (STATE)
SUICIDE bome, farm, iastory, sireet, ofios bidy..s9e.)
HOMICIDE
21d. TIME  (Mezth) {Da) (Yo (o | 2le. INJURY OCCURRED Wn‘?(‘mm
. . ’ - " | WHILEAY NOT WHILE -
INJURY = | woRK AT WORK .
2. ] hereby certify that I attended the deceased from , 16, that I last saw the deceased _
alive on 2] , and that deat rred n., from the causes and on the date slaled above.
E D ille ortitle) | Z3b. ADDRESS I 23c. DATE SIGNED
' . : Sk 14,1450
_BURIAL. CREMA. 'NAME OF CEMETERY OR CREMATORY | ]| 240. LOCA Olty, town, or coanty) - Ghate)
TION, REMOVAL (Epedry) .
. Remaval Oct. 14, 1950  Forest Park - Joplin, Missouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD </

DATE REC'D BY L%:E.AG!! REGBFRAR'S SIGNETLIR_E 2. FONERAL DIRECTOR'S S1GNATURE ADDRESS
/o—/yﬁm%ﬂ PASSANTINO BROS., Kansas . Citv Mo.
]

{ Statement oo Rewerse Side)




|
l

STATEMENT BY LICENSED EMBALMER

W

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—...

. . a Student Embalmer Nowesrewas
working under my persona! supervision,

J31gneds it i e betubeanasas
ane Student Embalmor Licensed Embalmer No 1 7 46‘

P. O. Address /<W“7 &/Z’;m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this’ body is not embalmed, fact should be 5o stated above.




