THE DIVISION OF HEALTH OF MISSOURI

V.5, No.30O -n %
E e | oD DEC 15 193.; STANDARD CERTIFICATE OF DEATH ate it o, PO DD
Y}
BIRTH NO. REG. DIST. Mo. _/ZLnumw rec. 05T, 0. L@ O Registrar's No 56“.2
1. PLACE OF DEATH. : 2. USUAL RESIDENCE (Where deconsed lived. If [astitgtion: resilence befors
I e couney Jackson o STATE M4 gsouri b- COUNTY Jackson "
b. COIEY (I outzide corpurste .llmiu. write RURAL udmd'v:.u o ci ﬁl}'EELGE;I. pl?eF-) c. CITY q. I., 3‘?“““&:““‘%“;
Town Kansas City 5 YT Se oM Kansas City o R
g d. FIEEJEIS'P?"FAT.EO%F {If not in hoapital or Institution, give sireat address or location) ‘ASDTI?REE‘TS (1f rural, ghve locatlon) ’ lpa (6
0 iNsTITUTIoN 1521 Salem Court ' 4 1521 Salem Court 3
3 = NAME OF = a (ira b, (Middle) W o den COME  (Mod) (Dam (vew
E (Typeor Print) Miss Emnma L. ' Compton peATH Nov, 27, 1953
] 5 SEX , 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (lo years| IF Uxr 1 TEAR | o UNDER U HEs.
,E, . 1 t, \i\&lDOWED, DIVORCED (sp.d.ryo) Lust birthday) |Menths l Days | Houm l Mign.
Fomale White ever married @ | Feb, 27, 1860 (1 93
; 1a. USUAL OCCUPATION (Givekind of work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE : .
\ ﬁ zomduiirgm;tofw;kinllih.l:onu rotived) | DUSTRY " i‘c“" asd State or Foreign Country) tzb%béiﬁq?!:w”“
om i18sour
By
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a b James H, Compton { Mary Anp Wirt -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORM "5
5 (Yes.no,or unknows) | (If yes, give war or dates of service) | NO. © ANT'S SIGNATURE OR NMEK [ C -MO OADDRESS
-] no none i Schwi Salem Ct
I " || 18. CAUSE OF DEATH S ’ MEDICAL CERTIFICATION . lg:szgu BETWEEN
= Ent ). DISEASE OR CONDITION . ¢ AND DEATH
Z ‘H:B?:’(’;i"(%;:’“a‘;’: % | DIRECTLY LEADING TO DEATH® ¢y \ . '
. .
% *This does not mean ANTECEDENT CAUSES - . .
b the made of dying, such | Mortld conditions, if any, gieing DUE TO (B) —mﬂ‘-&m —
o a# heart faflure, asthenda, 7ise to the cbove cause {a} stallng
[ de. It meane the dig- | the underlying couae last. : : ' N N
. DUE TC (g)
o case, Infury, or complicq - _ - s
= tion which coused death. | 1f. OTHER SIGNIFICANT CONDITIONS CQQ D i - Fyy, oy & { - LE 7 H
[ Condilions contributing to the death bud not S -~ Ll
94 related to the disease or condition causing death. W!. - '
; 19a. DATE OF 0?%%1‘- 15b. MAJOR FINDINGS OF OPERATION d ’L 7. 20. AUTOPSY? '
~ H70-34-53 Q - ‘,ﬁ ;ﬂ D IZ'
= lppmchn o &ud o T At/ YES NO
.o 2]a. ACCIDENT ’ (Bpecify) 21b. PLACEOF INJURY (11 tmorabeat | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
P4 a%]ﬁ}glEDE + | homs,farm, factory, street, offios bldg. . ae) .
- ~ _‘:‘
: ‘gk 21d. TIME . (Momth} (Das} {Yoar) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURY
i | IN.?LTRY ‘ T WHILEAT ) NOT WHILE
SN ] WORK AT WORK .
. E 2. I hereby certify that I attended the deceased from — /@ ~2 1933 1o /1- 13 1953  that I last saw the deceased
A . — -
= alive on AL_ 1953, and that death occurred at 3-S50 m., from the causes and on the date stated above.
E ‘Be. SIGN 2/’ O. Mi]_ (Degre or titte) | 23b. ADDRESS 2{ . ){/C Z3c. DATE SIGNED
: .& . -2 N Plg Tarma Bl i o) 2-Er3
E 2. sumé\\mcaamg; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Clty, town, or county) - . (Gtate)
£ | "Bemoval ™™ |11/30/53 Memoria | Liverty, i

DATE RECD BY L%%%L REG! R'S SIGNATURE 2 - 2. FUNERAL DIRECTOR' S SIGNATURE ADDRE 88
R i fret” o d
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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 embalmec

, Student Embalmer No...cccvveamnaae...

DY D€, OF DY o eucrrnraicsiecmmmaseseserrrraaamtasesnstasnatrenmmantasaasasassanss ORI

s

working under iny personal supervision..

Student..oo.iiiiiiiiiiiiiiiiacaere i cesacsaeeananan
Signature of Student Embalwmar

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

T4 this body is not embalmed, fact should be so stated above.




