THE BIVISION OF HEALTA Or MIDAARI 79 4 1

No.300 : .
0o ||FILED FEB 21 1955 STANDARD CERTIFICATE OF DEATH SH8t0 File N ey
BIRTH NO. HEG DIST. WO, 13 2 PRIMARY REG. DIST. NO. \3_0_,2_332,;;,"“', Na ;
g’gj 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I iocstitulion: residencs Lefore
{' | 8 COUNTY  [oryes : o STATE Mg, b. COUNTY oy sdmizion).
b. CITY (! eutcide corpurate mits, write RURAL and give c. LENGTH OF || o ClTY (11 ouuide corporate limite, write RUBAL aud cive towmship) {7 {Lo? Cg
R . township) [ STAY (in this place)
ToWN Clinton YIS, 1onn Clinton R
d. FHIC;IS.PI;{PAR;I_EO%F (If fot ia bospital or insticution, give strest addrem or locatlon} d'ASDTSFEE‘;rs - {1t rural, ghve location)
INSTITUTION 301, 'S. Water St. His Hame 301 S, Viater St.
3. gE%lEE S%IE a. (First) b. (Middle} ¢ (Last) 4. DATE (Month)  (Day}  (Year)
{ Type or Print) EWVEL DAVID HAMPTON peard  Feb, 12, 195p
O l 6. COLOR OR RACE { 7. mmﬁg. B![s\\’.rsgc MARR ED. | 8. DATE OF BIRTH 5. AGEh::{:;)-n T Doo | x| e i ke
. N {Bpecify} ot Houm | Min.
White Harried v | Jan. 9, 1894 & 113 |
13:“ USUAL Sgtcg?m?: Otvekiad of ork i0b. KIND OF BUSINESS OR IN; It. BIRTHPLAf:E (Civy wad Stats o h"}{j Conntry) |ztgll;§1z%a¢§1= WHAT
ate Uperator Marysvitke, Mo.. U, o. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Vm. Tate Hampton - | Henryetta Allsbury Edith DeVoe Hamnton
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no.or unknawn) | (If yes, rive war or dates of . NO. .
no /5-07-Ff 76 Mrs. Ewel D Hampton, Clinton, Mo.: .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecousoper { |, DISEASE OR CONDITION _ g E”‘"D W‘T“
line for (a), (b), and (@ | PYRECTLY LEADING TO DEATH"(5) " P AT LB . )
oThiz doct nat mean | ANTECEDENT CAUSES 5 é
the mode of dying, such | Aforbid conditions, if any, Mna DUE TO (b)

s heart faflure, asthends, | Tine to the abooe cauee (a) stating . X
de. i means the dip- | e umderiying couse jast. -

ease, infury, or camplica- DUE TO {c}
tion whick caused death. | 1). OTHER SIGNIFICANT CONDITIONS Lo

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

Conditions contributing to the dealh bl not
related to the disease or condition causing death.
19a. DATE OF 0915_%\]‘1 19b. MAJOR FINDINGS OF OPERATION . - . . . L] 20, AuTOPSY?
' . ‘7292"0 / ves [ wo
21a. ACCIDENT (Bpacy) 21b. PLACE OF INJURY {s.g..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY} . (STATE) -
SUICIDE home, farm, fastory, strest, office bidg.. #w0) ' . ’ . . -
HOMICIDE _ . .. - . .
21d. TIME , (Montk} (Day) (Year) (Hour} 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ CER Y WHILE AT NOT WHILE
INJURY . WORK AT WORK
2. I hereby certqu that I atiended the deceased fram,z__L mé_ﬁ to ‘2;/___ Isjthal I last saw the deceased
alive on ol =t A 19-—5"'b and that death occurred at,&,zazf ., from the causes and on the date stated above.
(Degroe or title) | 23b. ADD 23:. DATE SIGNED
— . . - —
) /}7117’ // A9"D : )éf% P 73739
REMO\"-' C] [ 24b"DATE 24c. NAME OF CEMEI'ERY OR CREMATORY Z«ld LOCATION (Olty. wwn. or county) ‘ (Sj&te)
ovel Febe 14, 1959 Abilene Cemetery . Abiléne, Kansas ‘ '
‘Eﬁn BY l.ot;ﬂtgL‘< ?’m -, } RAL DIRECTOR'S SiGNATURE ADDRESS *
!5 1A a.fﬁa-w- IZ%:Z &;tﬁézsi éZ;=é= @

(«medEnhEn-Su:mmRmSc&)
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STATEMENT BY LICENSED EMBALMER

[ hereby eértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbye. .o

Student Embalmer No.

working under my persona! supervision.

Student civesersensnnes

. reeereeneeenaaens sm_,zm W ..................
ent Embalme
el ‘ Licensed Embaimer No_ S22l oo

P. Q. Addms._m..&:‘é?wn

‘loee 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 co. stated above. ’ '




