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BIRTH NO.

Davg 4 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /2 2 PRIMARY REG. DIST. uo.é% Registrar's No..... ! 2 3.22.

°4b02

State File No...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceassd lived. If Loacitation: residonos before

i
¥

. Do, or tnknown)

dabe m
!13-'.‘ FATHER' S um:‘j

DECEASED EVER IN U.5.ARMED FORCES?
{If you, give war or dates of ssrvice}

AMorre,

a. COUNTY &, STATE b. COUNTY admission},
Jaclkaomn Mo Jackson

b. CITY (I outaide eorpurate limits, write RURAL snd give ¢. LENGTH OF . CITY (If outside corporate limits, write RURAL and give township)

R . . townghlp) AY {ln this place) (‘
Town K sas City Yo, . wgiqea’i|  TOWN Ransas Citv, Mo < [ .\

d. FULL NAME OF (1f not in hoepital of lasthution, eive etrest addre ur loation) || d. STREET (L rural, give location) \y \/
HOSPITAL OR ADDRESS d
INSTITUTION __General Hospital JL 3949 Central

3. NAME OF . {(First b. (Middl . {Last - ‘
DECEASED > =) ( " - ey 4 OATE (Montt)  (Day)  (Yew)
(Typeor Print)  Mapilyn L Sempson. DEATH 6-28-52
5. SEX / 6, COLOR OR'RACE | 7. xilb%lﬁ,%g EIE‘\’IIOER MARRIED, 8. DATE OF BIRTH 9 I:?E ta n)u- » |D'-|'u:“ ¥ CNOER M WXS.
. (Bpacily) birthday Monthe Hours | Mio.
T\ Qb 12 (933 | TF | |
10a. USUAL OCCUPATION (GWekindofwork | 10b. KIND QF BUSINESS OR IN- . Bl PLACE (B torelgn 1
ot of working life, even if ﬂc;::l) - DUSTRY a o or -t . d. LmE:ISrI'ETz'EN ?F WHAT

.. G

13b. MOTHER'S MAIDEN, NAME ﬂ( l%. NAME OF HUSBAND OR WAFE
, 16. SOCTAL URH'OY 17. INFORMANT"' 5, SIGNATURE OR NAME ADDRESS

¥ -8949 L.l

Sarfcen

alite on

. and tha! death occurred af

18. caqu:-: OF DEATH MEDICAL CERTIFICATION l{l’rrmhgw
1. DISEASE OR CONDITION : - NSET
. E‘.ﬁ%?ﬁﬁﬁ% DIRECTLY LEADING TO DEATH?(p, ___ GlOmerlle nephritis
SThis does not mean ANTECEDENT CAUSES
the mode of dping, such xmwmmum if any, DUE TO (b)
e t0 the abore cotre (a) e e m eaae - —— - - B

i Rt -

case, Infury, or complize- DUE TO (o) .

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS ! '5 R

Conditions contributing to the death but nof 5?
related to the disease or condition causing death. - e

19. DATE OF OPERA. |'195. MAJOR FINDINGS OF OPERATION KR ‘ o " | 2. AUTOPSY?

b-LyY 5T ' as above’ v & w (]
Zia ACCIDENT (Bpecity) 210, PLACEOF INJURY {sg.inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . +  (STATE)

* SUICIDE * T home, farts, factory, street, offiee bidy..et0.) . : .
HOM!CIDE
21g: TIME (Montt) (Duy) (Year) /(Houwnt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCURT
l.’n.?tfli\' . Toae 7 | WHILEAT] NOTWHILE
T s il = WORK AT WORK
2. I hereby ify phat I atiended the deceased from _E:LZ:\S&-, 19___, lo _6'2—, 8 g‘a"iﬂ'_,-lhd,l lasi saw ike deceased

., Jrom the causes and on the dale sialed above.

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

= eapti

24a. BURIAL, CREMA-

g REMOVAL ftl;y‘

B.I. Burns t%’m or

23b. ADDRESS Zc. DATE S_IGNED
23rd&Cherey ' - - ' |6 ~RF-SA

- (Biate)

RS SIGNATURE

(Licensed

‘WTION {Olty; town, of county) -/

‘s Statement on Reverse Side)




I L
o IR AT

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— ...

tudént~£mbalmef No..a

Licensed Embalm
T 7
. P. O .&ddress} 4‘ d W

Signed

Slgnedsvveanas sesteansann trrersesartrennna M

", $tudent Embalmer’ ST

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]Nﬁ (Fn’lurc to comply with
the above oonsutum grounds for revocation of license.)

" If this body is not embalmed, fact should be so stated above.




