5. No.300
v, 10.48

*

WRITE PLAINPY;—USING- UNFADING BLACK INE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

Hlio DEC 2- 1952 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _LZL PRIMARY REG. DIST. ¥0. Z @0 2y Repictrar's No

39008
51816153

State File No

BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Woare decossed lived. If lostitution: residence befors
a. COUNTY Jackson a. STATE }ﬁs So-urj_ b, COUNTY Jackson adicimslon).
b. CITY (M outc!de corpurats lmite, write RURAL and e. EENGTH OF || ¢. CITY & Is Residence within it
ToWN Kansas Ci ty t.own-hlp) Sr)gu this nl.u-) Tg\zﬂ Kansas City . slix ﬁumwnud Tount
d. FULL NAME OF (If not in bospital or Lnstitution. give sireot sddross oraeuinnI o STREET (1t rural, glvy locatlon) 6
tNetionon Research Hospital A tR° 2h21 East 50th Street 37 53)
3. NAME OF a, (First) b. (Middi(‘) 1 c. (Last} 4, DATE th) 3
DECEASED .-
Trworor by IRENE HIFSALPD CUMPTON o0 November 1%, 1863
5. SEX I/ | 6. COLOR QR RACE | 7. mmﬂ%g. NF\‘;'EECEQRRIED' 8. DATE OF BIRTH 5. AGE n&ﬂ?" z: B::n T | o vt o ko
N (Bpacify} . oD Dy H Min.
F W arrfed T~ | March 17, 1907 | & |
w:;nl;'ig?nl;SEEUPAT'?:?JS?T?:&:‘; 10b. KIND OF BUSINESSD%ETH]\; M. BIRTHPLACE (0., 114 State or Forsige Country) 12. crﬁ%ER"‘;?FWHAT
—_— . Hall. Bros,. 880
13a. FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME 14. NAME_OF HUSBAND OR WIFE
. Jackson Haggard Katie ~— John F, Cumpton
!3 WAS DECEASED EVER IN U.S. ARMED FORCF.S‘? 16. SOCIAL SECUREFJ 17. INFORMANT' ‘: SIGNATURE OR NAME
or ynkneows) | (I xive war or dates of ice) .
T un yea, xive or of servi y?7;m S}Ly m. John 'F. C“Inpton,zh‘?l E.Soth St.,KC Mo.

MEDICAL. CERTIFICATION

ANTECEDENT CAUSES «  _Koaut

*This does not mean . . v
the mode of dying, auch | Aorbid conditions, if any, giving DVE TO (b}

18, CAUSE OF DEATH
. Enter anly onechuse per
lloe for (a}, (b), and {(¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

.| . INTERVAL BETWEEN
[y ONSET AND DEATH

| rmacile,
e,
o

a8 heart failure, asthenia, | it o the above cause (a) alating ¢
cte. It means the dia- | the underlying cause laat. -
care, infury, or complico- DUE TO (¢}
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS F D .
Conditions comtributing to the deeth but a0t N L{ [
related lo the dizease or condition cauzing deglh. P
19a. DATE OF OPERA- ‘_IBIJ. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
&5 77 T TioN :
ves (] w X
21a, ACCIDENT (Bpecify) " 216, PLACEOF INJURY (o lnerabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- . SUICIDE P | Imm!. faren, actory, strest, offics bldg. et0.) . .
HOMICIDE *. .
21d. TIME (Mooth} {(Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF . WHILE AT{~] HOT WHILE
INJURY WORK AT WORK

2. I hercby ceriify that I atiended the deceased from &L Igﬂ to _Nov 1 1983, thal I last saw the deceased
aliveon _MNor 13, 199°3 and that death occurred at L o m., from the causes and on the dale stated above.

l/- L;.?__,S’J

Embalmer's Statement _on Reverse Side

2. @mwm—: E. Go Kettner (Degros or titly) | 23b. ADDRESS k. DATE IGNED
A . B0, % tf1a/53
24s. BURIAL, CREMA. | 24b. DATE . | 24c. NAME OF CEMETERY OR CREMATORY TION (Olty. town, or county) (State)
TIO! r) u/13/53 | —— . ' Bu.tler, . :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR"S 51 GMATURE ADDRESS
=3 2 o Borc2Z | STINE & McCLURE, Kansas City, Mo,




. - - - - J

[

i} ) STATEMENT BY LICENSED EMBALMER
!

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnm

by me, or by ........... Neeemrenecessesessssnisssassesananassanarrraeiomsshamanaraaas PO , Student Embalmer No..ccveveannn...

working under my personal supervision.,

Student......ccoieiiiiimiiaeiiranrcaarara e
Signsture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is hot embalmed, fact should be so stated above.




