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WRITE PLAINLY—USING UNFADING BLACHK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

t E é PRIMARY REG. DIST. NO.M RtauimraNo.....? é

RLED FEB 27 1956

| 3

5236

S1ate File No. oo mismsonina

BIRTH NO. REG. DIST. NO.
i. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deconsed lived, 1! iostitutlon: residence before
a. COUNTY J a. STATE b. COUNTY ad:mbwliont,
ackson on
b. CITY (If outelds corpurats limits, write RURAL and sive ¢. LENGTH OF c. CITY d. Is Besidence within limits of
C townabip}| STAY (ln this place} l;}::‘ ‘|nwrp§r°|ud town?
TowN  Independence yrs 6N Independence ¥ a2
d. FULL NAME OF {If not is bospital or institution, give strest address or location) «. STREET (IF rural, give locatlon} ﬁ/v =
HOSPITAL OR ADDRESS 1 [
INSTITUTION Independence Rest Home 1,00 N, River
3. NAME OF 8. {First b. (Middie c. (Last)
DECEASED (First) ) 4. DATE (Month)  (Day) (Year)
(Twpe or Print) George ... H Compton DEATH  Feb. 12, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /'| 8. DATE OF BIRTH 9. AGE (lo years] I¥ UNDER 1 YEAR | O unDER 35 finS,
. WIDOWED, PWORCED {Bpecif last blrthday) Monlhll Days | Bours | Min,
male white married Feb, 27, 1869 86 [
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 1N. BIRTHPLACE 12, CITIZEN
dondurinlmulol'otkluliil.o:-nnl.f ?Ul:r‘:i) ) DUSTRY (Ciey aad Stete or Foraign cn“"“ v COUNTRY?OFWHAT
Retired Relatar Self employed Independence, Mo, UsSa
138, FATHER'S NAME 13b. MOTHER'S MATDEN NAME . 14. MAME OF HUSBAND'OR ¥IFE
Geo. L, Compton Izza Poteet e adtda Compton
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00,07 unknowp) | (If yes, xive war ar dates of service) NO. .
no none none Hap sel Compton, Independence, Mo,
18, CAUSE.OF DEATH - MEDICAL CERTIFICATION [ 'g;gg\rffll- BETWEEN
2 1. DISEASE OR CONDITION . TH
- Enteronlyoneenuseper | oy 1 op 7S PEARiNG TO DEATH® ) 1 .

line for {s}, {b), and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rize to the abose cause (a) satiing
the underfying cause lasl,

*This does not mean
the mode of dying, such
ax hearl fallure, asihenia,
ee. It meany the dis-

ease, injury, or complica- DUE TO (c} %l

WMM

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but nol
releted Lo the diseare or condition cousing death.

tion which cauted death.

';..ﬁ-“m.q-v[::!—(

19a. DATE OF OP'FIF:)AI'i 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' ) é / 0 K . ves [ wo [

21a. ACCIDENT (Bpecity) 21b. PLACE QF INJURY (e.x..inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bozse, farm. Iactory,stroet, offioe bldg..e10.}

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE '
INJURY @ | WORK AT WORK

Iﬂ that I last saw the deceased
., from the cauaes and on the dale stated above.

22, I hereby certify that I al!cnded the deceased ,t":'c;n'n’fth;_‘I %63_
altve oﬂqv_’L__ . and that deall occurred at
?TURE Q @ 2 (Degroa or titk) J-23s. ADDRESS

23c. DATE SIGNED

217 L6

2

24a, BURIAL. CREMA-

o A T ?/1).)/56

| 243, NAME OF CEMET

-

DATE REC'D BY LOCAL REGISTRAR'S SIGNATUR

'.2_;;:

OR CREMATORY 244, LOCATION (Clty, town, or county) (1

Independence, Mo,

guuzy ZTOR 8 SIGMATURE

ADDRE 33 /
Independeng

% e
icensed Emb¥imer’s Statement on Reverse Side)

\




-
————— T ————
. e s

STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY ot ittt tetaieaeeeeeeeemaobsssaaaanaeeiea it

working under my personal supervision..

LT L PR s Sign‘ed‘%

Signature of Student Embalmer
Licensed E

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

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

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




