. Mo, 300
. 10.48
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o

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE IAVYIIUN O PRALIH
STANDARD CERTIFICATE OF DEATH

REG. DiST. wo. _/ l# 4 PRIMARY REG. DIST. NO. s30T 2r Registrar's No

unldw) FEB 111964

T VilaASUN

1826
b

State File Ne.

1. PLACE OF DEATH 2.

8. COUNTY Johnson

USUAL. RESIDENCE (Whers decsased lived,
. STATE
2 Missouri

If lostitation: rexidencs befoie
ad.nbmion’.
> COUNTY  Johnson

b. CITY (It outeids corpurnte Umits, writs RURAL and ¢. LENGTH OF ¢. CITY (I outaide corparata limits, writse RURAL std give townahip!
l.nwndula) T{ fthhnhn) ] OR
ToWwN  Warrensburg Town  Warrensburg . ;,.a‘._
d. FH&.I(SPW\&EO%F [1f mot in bospital or institation, xive street addrwes or looatlon) d. ASDI [;!FE:'TSS : (It rural, give location)
NsTITUTIoNWarTensburg Medical Centelr : 508 South College Street
a SE%PEE OF 8. (First) b. (Middle) . (lLast) | 4 DATE (Month) (Day) (Year)
(Typear Print) Lydia Alice - Wampler oA Jan, 20 1954
5. SEX 6. COLOR OR RACE [ 7. #1‘0%%3 NEVER MARRIED;? 8. DATE OF BIRTH . AGE Un yean| ¥ owen § ur | 7 meer i i
N . oD ours | Mia,
Female  |White NEver Harried " Feb.3, 1872 I »Y _ l | ™
m:; ﬁy{&g&fg@;’[ﬂ{  (Qlbe kind of work 10b. KIND OF Jsu,_;mssocag‘r i'{l‘-' 11 BIRTHPLACE (1) «ad State or Foreigs Cosntry) : lzc&lmjz_zr‘c’?r WHAT
Retired Teadher Public Schools ! Johnson County, Missouri |U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR W|FE
Joseph Wampler dLvdia Wolf Hone
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 Si{GNATURE OR NAME ADDRESS
(Yee, 00, 0or unkoown) | (If yes, Kive war ot dates of servios) E- NO.
Ho No one Gayland Wampler, Topeka, Kansas
18. CAUSE OF DEATH MEDICAL. CERTIFICATION, INTERVAL BETWEEN
 Enteronly onecoussper | 1. DISEASE OR CONDITION _ _ - ONSET AHD DEATH
line for (&), (b). and (¢ | DVRECTLY LEADING TO DEATH g { !14 4,6«49. MM/ }% L}@
*This docs mot mean | ANTECEDENT CAUSES
tAe mode of dying, such | Afordid conditions, if ang, ﬂw DUE TO (b)
a9 heart fallure, asthenda, rise to the above catae (n) i
ce. It weans the dis- | N umderiying caude lant - - - . . -
care, Infurg, or compli DUE, TO (0
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS. L,
Conditions contribuling to the death bul not
related to the ditease or condltion causing death.
198. DATE OF OF'F':RQ‘:\«E 155, MAJOR FINDINGS OF OPERATION o | 2. AuToPsY?
' G T2 X vs] wo
‘218, ACCIDENT ~~  (Bpecity} 21b. PLACEOF INJURY (e.g., inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home., larm, (agtory, stieet, offies bidg., sue) . .
HOMICIDE ' . . L . )
21d. TIME (Moots) (Duy} (Yes) (Houn | 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
: WHILEAT NOT WHNLE
INJURY . m. WORK AT WORK

alive on _.L-_-_ﬂ-,L 1945‘_4 and that death occurred at

2. hereby certify that T ailended the deceased from %

/- ‘ m'b"'é_t that I last saw the deceased
., from the causes and on the date stated above.

2% 31 -

(Degros or titlel™

. AL~

L)DM hf—ol

Oc. DATE SIGNED

[-RE-5Y

24a. BURIAL. CREMA- | 24b. DATE

TION, REMOVAL (Boedtty)
Burial Jan. . 26.79541 Sunset Hjl
/Y7

DATE REC'D BY LOCAL
. REG.

—

24c. NAME OF CEMETERY OR CREMATORY

25 FUNERAL DIRECTOR’S StGNATURE -
Sweene

m LOCATION §Oity, town, or oclmty) (Siate)

lwarren shurf@, M4 caogrd

ADDRESS '

wWarren sbu;g, Y,

Phillips

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

= ., 3Student Embaimer No.
working under my persona! supervision.

SEUGENE «evessnrasaasesrassanssanassasannne Sizned_ﬁ @Q% "

Student Embalmer . fﬁ
Licensed Embatmer R T2 D

P. O. Ad

Note: The sbove MUST BE SIGNH) BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
tha-huvaomuﬁnnr,sground_sformvoaﬁono!ﬁm)

Il'thisbodvilnotﬂ_nnlmed.fannhoddbem.mdlbwe.




