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e

WRITE PLA!N'LY—US]NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILEG NOV

BLRTH MO.

| 1. PLACE OF DEATH
Jackson

a. COUNTY

4 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33759

State File No.

aee. 0ist. wo. __J YT eriwany mes. oist. m;._LQLRmimaru N, 4 40?....

2. USUAL RESIDENCE (Whars d
a. STATE

d lived, If &
b- COUNTY Jackson

resldance befors
re . adwcimiond,
Mi ssouri

Isagac Wampler

Cynthia -

{Yen, 0o, or unknowa)

No

15. WAS DECEASED EVER IN U,S. ARMED FORCES?
{If yeu. xive war or dates of service)

1, 7L~16-350LK

16...SOCIAL SECURITY

17. INFORMANT " §

b. CITY (f outelde corpurate limita, write RURAL and give ) %TALENGTI: P!?F ¢. CITY (If outaide corporste timits, write RURAL and give townahip)
. } (1919 ») L3
town  Kansas City . rowx Kansas City \ \
. FULL NAME OF (If not in hospital or institution, give strect address or looation) d. STREET - raral, ghs loestion)
HOSPITAL OR ADDRESS
INsTiTUTION 2703 East L6th Street 2703 East L6th Street ?? Ua
3. NAME OF a. (First) b. (Middie) c. (Laxt) 4 DATE (Mcnth)  (Dey)  (Yoar)
{ Type or Print) WILLIAM E. WAMPLER OEATH Oct. 1k, 1950
5. SEX 6. COLOR OR RACE | 7. #&%&EB I‘SIE\\;'OEQCESRRIED. 8. DATE OF BIRTH 9, I:GE (e yt]:n ; ur | YEAR | W UNDER ¢ N3,
N s - (Bpucity) 1] ¥ on Days [ Hours | Min.
male white married ./ Jan. 1, 187 (13 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR ‘IN- | 11. BIRTHPLACE (s .
dooe during moes of working life, mi.fr-t.h:d) i DUSTRY , . iate or forelgn oomatey) d lzcgll};}‘rz'ﬁr“(?rr WHAT
Auditor Missouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Claudia A. Wampler
5 SIGNATURE OR NAME ADDRE S5
Mrs.Claudia A, Wampler, 2703 E. L6th St.,

8. CAUSE OF DEATH

. Enter only onecauss per

llne fer {8}, (b), and (¢}

*This does not mean
the mode of dying, such
L bearl {nﬂur:, asthenia,

ANTECEDENT CAUSES

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEAT}-l‘b

Morbid conditions, if any,
rize Lo the abore mm{ {a)} Jdﬁ:g

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEATH
- .
L4

oue To' @) -éA)M:Z«&::» .

» p [-o‘ﬂ.)-’

(Digreo or title)

¥

- the underlying caouse lasd, | . )
e, It means fhe dis-
case, infury, o complica- DUE TO () 2-/144_22.! U'L,g 2 Do
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS: . " .5 D
" Conditions contributing to the death but ot
related t?l!‘}se di or condition equring death, Lq D Al
19a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF. OPERATION -r . * ] 2. AUTOPSYT
TION ¢ 'l 3
L e Lﬁ/ e E’ uoE,
21a. ACCIDENT®” ) 215, PLACEOFINJUIRY (s, 3o sbout | 21c. (CITY. TOWN, OR TOWNSHIP)
SUICIDE . bome. f Lreet, offies bldg,, 410.)
2d. TIME | (Mosw)  Dan)  (Yoms) (Hour) 216/ INJURY OCCURRED | 21f. How DID INJU U
— WHILEAT[—] NOTWHI
NSURY Gang™— /24 0 = | work nwonm 4&-01/ »
2. I kereby ceriy lhut‘é attende ¢ deceased from _6"_/?_. 70~ , v 1.9___._, ﬁat I last saw the decccscd
L alive on © and that death cccurred at . from the causes and on the date slaled above.
Freok ¥ Z3c. DATE SIGNED

70-76~%d

Z, ‘“’"‘“‘P 84 faua 0Og

1

24a, BURIAL, CREMA-
TION. REMOVAL wuaﬁ_)

24b. DATE

10/15/50

24c. NAME OF CEMEI'ERY OR CREMATORY

—m

24d. LOCATION (Olty, town, or county)

{Btate)
.Gallatin, Mo.. .

DATE REC'D BY LOCAL | REG
REG.

RAR'S SIGNATURE

25. FUNERAL DIRECTOR™ 8 S1GMATURE ‘ADDRESS

STINE & McCLURE, Kansas City, Mo.

an Reverse Side)




STATEMENT BY LICENSED EMBALMER

ot b b e e e amnr

working urder my personal supervision.

S1gned..vveasnnas vesesrnmsensa ressesanssnn
Student Embaimer

Licenised Embalmer No /\ 4[/ j
P. O. Address_éi Q__._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI -

N

to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




