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. Enter anly ansoause per

10. CAUSE OF DEATH

line for (a), {b), and (¢}

*Thiz does not mean
the mode of dying, ruch
o heart fellure, asthenia,
ce. It means the dis-
case, injury, or complica-

1, DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, X DUE TO (b)
A ooas e () sty
the underlying cause last.

DUE TO (c)

MEDICAL CERTIFICATION

! BIRTH NO. REG. DIST. WO,
1. PLACE. OF DEATH ’ 2. USUAL RESIDENCE (Where decessed lived. I jostitution: residence before
a. COUNTY a. STATE b. COU admission).
Jackson Lonsd 3 0uns Mo Jackson
. f H OF [ ¢ €1TY limits, write RURAL
& c&‘gf w""”'m"u_“""_""‘ nmnm‘::- » gﬂLﬁl‘ET“*m N {If outskis sorporate limits mmm;:,;{fd
TOWN  gansas ity yrs TOWN Kgnsas City
. FULL NAME OF (If not in hospital or institotion. xive strect address or looation) d. STREET (1 roml, give lootion)
HOSPITAL OR ADDRESS _ .
INSTITUTION B R Renick Bd R # 9
3. gE%ME %I; a. (First) b. (Middie) ¢ (Last) 4. DATE (Month) (Day) (Year) |
(Type or Print) JOHN TAYLOR HAMPTON DEATH  Jyly 21 1951
8. SEX [J | © COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| & T YEAR | W UWoRR ae aER
A WiDOWED, DIVORCED : last birthdaz) Mnmh-l Daye { Hoam | M,
m white mamw Sept 6 1882 68 |
10a. USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (8tate or forsign eountry) y 12, CITIZEN OF WHAT
?-dn_rh: moat of woeking lifs, svas if retired) - DUSTRY COUNTRY?
rick Mason Self Mo
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John T Hampton garoluyn. Fid ‘R 1/
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR nmz ADDRESS
(Yes. 0o, or cnknown} | (1f yes, aive war or dates of servies) NO.
no - - Mrs J.T. Hampton R # S Kansas Cit tyif

INTERVAL BETWEEN

i

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death bui not
related to the disease or condition equring deafh.

_.,e A ©o -

19a. DATE OF OP_FI%\?; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
4
: 23¢X v [ w (]
21a. ACCIDENT {Bpecily) ,21b. PLACEOF INJURY (s.s..inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE . home, farm, factory, street. office bidy.. eve.} .
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2W, HOW CID INJURY OCCUR?
2 HHILIAT NOT WHILE
INJURY m. AT WORX

alive on

, and

thai death occurred af

m., from the causes and on the date slated above.

2. 1 hereby certify that I auended the deceased from L8 o5 -, 1081 1o 7. R0 198 L, that I last saio the deceased

Zia. SIGNATURE

W\ 9 (7 (morﬂdeﬁ 23b. mg ! W\%

Zc. DATE SIGNED

7'aL'S!

24b. DATE

S 7N25-195

ol

_AreFal Hi

24c. NAME OF CEMETERY OR CREMATORW

24d. LDCATION {Olty, town, or county) _ (Btate)

lls Kansas City Mo .

DATE REC'D BY LOCAL
REG.
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B dcknan €' Son, Inc R’ansaﬁ C'rty

SAA

15T 'S SIGNATUg .
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STATEMENT BY LICENSED EMBALMER

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

............. - reteameesrenenneney Student Embalmer No.
working under my personal supervision.

Student sieensens Geeerares crrrmnaaes e .- ‘ S:medﬁﬂ-ﬁ/ﬁj

Licenzed Embatmer No '5 < <

Student Embalmer

P. 0. Address s vpatdrg ite s

Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRITING} (Failure to compl{ wvith
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. !
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