FILED OCT 19 1955 THE DIVISION OF HEALTH OF MISSOURI

{0. 300 s :
o STANDARD CERTIFICATE OF DEATH v e 3D
BIRTH NO, REG. DIST. NO, _ZL_ PRIMARY REG. DIST. NO. L0 0 D0, Kepistrar's No 4‘2! 9
i 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decossed livad. If institution: residence befors
. COUNTY . STATE . n
. Jackson : Missourl " Jacksofl T
b. CITY (1 cutide eorpurats limita, writs RURAL and ;iv:‘h . c. LYENSE: OF c. CBFF}' withi Limits of
10w (] [} place) l lll,’ lnm'poﬂl:d townt
TOWN Kansas City ir VI'S. TowN Kansas City ° O (rb
d. F:{Jé% NAME OF (If not in hospital or institution, glve street nddress or loestion) ASDTDRFSS (If rural, give loeation) 15
INSTITUTION 915 Vine Street 19 915 Vine.Street 5
3 NAME OF a. (First) b. (Mlddle) - (Last} ' | 4. DATE (Month)  (Day) (Year)
( Type or Print) Doney Sumpter DEATH Sept. 27, 1955
5, SEX 3 6. COLOR OR RACE } 7. N&RIIE__B. gf\\;‘EchAiiElng;’l 8. DATE OF BIRTH 9. I:C‘EE (In n;n b.; lﬂ::l 1Dmu ; TKTIR W XS,
- . . pe A on ays outy | Min,
Female Col. Married. June 12, 1880 | "B M |
m:of&f;ﬂ;%?{?;ﬁﬂ&iﬁ:ﬁﬁdr "ik) lgb' KIND OF BUSIN&D%ETH# . BIRT’-{PLACE {City sad State or Fereigs Caunuy)-' 12, C:’leﬁ""?F“HAT
Housewife Mobile, Ala. d .S,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Unicnown { Unknown nk Lee Sumpter
I15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
(Yea, no,of unknows} | (If yes, xive war or dates of service)} N 5 e
o) None .L. tep, Jr5,2450 O1ive
18, CAUSE OF DEATH DICAL CERTIFICATIO . INTERVAL BETWEEN
I. DISEASE OR CONDITION ' M ONSET AND DEATH
- Butet ooly onecose et | "DIRECTL Y LEADING TO DEATH® 1) Yo é‘a

line for (a), (b), and (&)

“This does not mean ANTECEDENT CAUSES

the mode of dyinp, such
as heard faflure, asthenia,
de. It means the dia- |-
cast, Injury, or complica-

Morbid conditiens, if any, gising PUE TOMb)
rise to the aboee cmufe (o) dating
the undeslying cause last,

DUE TO (¢}

1I. OTHER SIGNIFICANT CONDITIONS

COonditions contributing o the death bul 2ot
related to the disease or condition causing death.

tion which coused death,

TER

19a. DATE OF OPERA- ! 190. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
ves [] wo O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x., inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, [arm, fagtory, sireet, ofow bldg..ete.)
HOMICIDE . S -
2210, TiME (Month) (Day) (Yea (Hourn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
X ury m | "work L] "aalony.
A 9§_5
Q|| 2. T hereby cert, g s-deceaszed from 1 that I last saip the deceased
. alive on 19=2 = ro t ] cauaea and on the date sialed above.
Dl . smuxrusé ?/ sIg
4 2/ 2. 2T Ao, iy

Blu° Ridge

ETERY OR CREMATORY

Lawn

24d. LOCATION (Qity, town, or dauntf)
Kapsas City, Missouri

(State)

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

25. FUNERAL DIRECTOR S SIGMATURE
adean A

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY oot e e e , Student Embalmer No...........

working under my personal supervision..

SEUAENE e e ennenennennnmennssenrnamonne .......... Signed. CMW (:3

Signature of Student Embslmer
. Licensed Embalmer No. L\-‘\ \E

% ) P. O. Address...\g;.‘.g.\%.-.y

Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above,

b h ik



