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THE DIVISION OF HEALTH OF MISSOURI

IBIRTH WO, _ o3t REG. DIST. mO. Zyz

HLED #UG 18 1951 STANDARD CERTIFICATE OF DEATH State Fite No... Sl Vit ..

rriuary g6, 015T. w0, L OPRr. Registrar's No 32'?0

1. PLACE. OF DEATH 2, USUAL RESIDENCE (Whire decessed fived. If inaciac fr———
. COUNTY * . STA b. COU sdmiaton),
" oMY NCKSON g ST RISSOURT NS ACKSON
b CITY {If Gutcide sorpurate Lmits, write RURAL and give - |.c. LENGTH OF ¢. CITY (I ouwdde corporate limite, write BURAL snJ mive townehip) .
Tomn KANSAS CITY  ‘owtio)| SPAVGewiosamil OB KANSAS CITY
d. FH(%SLP#AT_EOOF (I ot i boapitel or instisution, give strect address or losation) d.ASJgREEEFSS (If rarsl, give lomtion) j, / d
INSTITUTION GENERAL HOSPITAL #2 1528 Charlotte Street . 3 &)
3. l:l'uEﬁ‘\:béE s%rs a. (First) b. (Middle) c. (Last) ] 4, nsp-: (Monthy  (Day)  (Year)
{Typeor Print)  SARDIS SILAS LAMPKINS oeath  JULY 28 951

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

5. 58X 2 | NEGRO w:mﬁ% QRCED/grg.du)

a:,;?:’ e E.‘.‘.‘:;"i M-

9. AGE (In yean

Innss'l'bdl:)

8. DATE Of BIRTH

FEBRUARY 28 1871

Enter only oneceus per | I DISEASE OR CONDITION

*This does not mean | ANVECEDENT CAUSES

ete. I means the diy- | the underiying cause loat.

DUE TO (¢}

lins for (a), (), and (¢) | PIRECTLY LEADING TO DEATH*(q) _TERMINAT, BRONCHO PNEIMONTA
the mode of dying, tuch | Morbld conditions, if ang, it DUE TO (5 CARCTNOMA OF STOMACH WITH IUNG

10:. UigﬂtL‘OCCgPATmuc’Ghua;dtul;- 10b. KIND OQF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or lorelgn oountry) lZ.ch'IHFNOFWHAT
one: mont of wor! «, sven if rotirad RY?
AT HOME BAT’I‘ESVILLE MISSISSIPP o q
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b__NOT KNOWN ] LIZA TAMFKINS | ELLEN LAMPKINS
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFOGRMANT'S S5IGMATURE OR NAME ADDRESS
(Ywu, 5o, or aunkpown) | (If yes, xive war or dates of service) NO.
e Street
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONMSET AKD DEATH

ease, injury, or it
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death dbut not
related to the disease or condition causing deatd.

o fcartfaﬂun. asthenia, | .rise to the abave cauae (o) METASTASIS | -:'

15a, DATE OF OPERA- | 19b, MAJOR FIHDINGS QF OPERATION 20, AUTOPSY?
TICN
o[ wlXk
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ICIDE hoow, farm, (astory, sirest, offiss bldg.,ens.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
) WHILE AT [—] NOTWHILE
INJURY WORK AT WORK

z] hercby certify that I attended the deceased from

1951 15 7=2B= 1o 51 ihat I last saw the deceased

—F=2F=—0
, and that death occurred at 22 45P m., from the causes and on the date stated above.

WQ'RI'T\PLAINLY—US]NG TINFADING Bi.ACK INE—MAKE A PERMANENT RECORD

Z3b. ADDRESS . DATE SIGNED
600 East. 22nd Street 7-31=51

Us, EHO‘JA_'L -‘ .
DATE REC'D BY'LOCAL | REGISTRAR'S SIGNATURE  * .
~-3/-3/
_ 3 s Seaterent on Reverse Side)

TION (Olty, town, or ouun ] {Btate)




——

e ——— i
B e e ———

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

Student Embalmer No..seas.

Signed. &=

? .St;;;nt“&nbalmer: ' I Licensed Embalmer No_%/ 7
. ‘ . . . P. O. Address %/ é m

- Note: The above 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 so stated above.

fl




