Health, 7 THE DIVISION OF HEALTH OF MISSOURY 58_014124 v

 Wafore STANDARD CERTIFICATEOFDEATH sufé‘;".fgm,:(g‘i """"""""""
ublic
Service I F”—ED APR 2 2 18585"«:!&"! District No. / V? Primary Regiﬁrﬂ'i?p District No/____‘_’_g&_________..__ Regiﬂmr': NO..M“_.@_Q-”_
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence bef -

. COUNTY . STATEg, .« . b. COUNTY acmission
30| ° Jackson ° Missouri Jackson ))'
1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) inside Limits . CgY Inside Limits

. R .
toww Kansas City Yes){X Mo (] ‘g'.k% towy Kansas City Y X Mo []
e. FULL NAME QF (If NOT in hespital, give location) | Length of stay in 1b IO d. STREET {If outside, give location) Reside on Farm
N TaR1217 Linwood Blvid. 17 yrs- ADDRESS1217 Linwood Blvd. | ves(d nDX
3. MAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type or print) OF
BLANCHE B. COMPTON pEaTH March 25, 1958
5 SEX | 6 COLORORRACE| 7. . ccien[TNEVER warriep[ ]| & DATE OF BIRTH 9. AGE {in years JF UNDER | YEAR |; UNDER 2:[HR5.
L lays birthday} | Months | D in.
Female Whi te WIDOWED = DIVORCEDD May 30 . 18?0 8? ast birthdoy’ nths ays ours l in
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 17. BIRTHPLACE {City and state or country} ‘ 12. CITIZEN OF WHAT COUNTRY?
A'emhh.aﬁlﬂéwor'“n’ life, aven if retired) - _IN_DUSTRY Ricmond ' I ndi ana U . S o A -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
illiam H. Bennett Martha(Unknown last-name] William A. Compton
15. WAS DECEASED EYER IN L), 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Rigr o e UF yes. sive war or dares of serice) | None Mrs.Russell Johnson,Richmond, Ind.

18. CAUSE .?IT DS‘EI";I'I-%EV;“?EML}]S%“ Eﬂusa per Line for {a), (b}, and {c).} INTERYAL BETWEEN
PART I, 'AS CAUSED BY: L4 ONSET AND DEATH
IMMEDIATE CAUSE {a} L Jﬂ/{ %Mdé arl/
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w Conditions, if any, +  DUE TO (b) _&M&m Lid D
= which gave rise te L] / ‘ W/
- cbove causs {a}, q
=z stating the unders £ ‘U
8 5 lying tause last. DUE TO {c)
- og= PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dizsecse condltion given in PART | {a} 19. WAS AUTOPSY /o
s g PERFORMED?
< 8= ves{] No[])
;;. % 2| 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE WOW INJURY OCCURBED. (Ester noture of injury in PART | or PART {1 of item 18.)
M G 0 O
> LU=
o P -
: S fv| 2. Tl?J-’(UE OF Hour Month, Day, Year /
5 @ INJURY  am.
- £ p.m. -3‘?—5’-;5/
E E 3 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CLPY, TOWN, OR LOCATIO NTY 3_ STATE
5 PE— WHILE ATD NOT wWHILE farm, dqctofy, street, office bldg., etc.) a2 ’3_
& 3| [vomk AT WORK 18 dée” w
::G 5 21. | ottended the decsased from , to and last saw t:’; alive on
E g Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
] 220,4SIGNATURE 22b. ADPRESS 2¢. DATE SIGNED
2 ! > Npl) s Fu s by [oi->F
£ )] Vitdw /7P

230. BURIAL, CREMATION, | 23b. IATE 23& MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
c REMOV AL (Specify)

remation | March 28,'58 Elmwood Crematory Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

FREEMAN MORTUARY,Kansas City,Mo.| 3.27.58 ~elvor ?reul

{Licensed Embolmec’s Stotement on Reverse Side} L4

Geo, C. Kealhofer




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...cciiiiiiiiiriirenees S e eeaeeeesntneanter et e aaaerntaatasaraseaenetarnens ., Student Embalmer Na. ...................

working under my personal supervision.

Student ovoviii e e araaas Signed . /. /e
+Signature of Student Embalmer

Licensed Embalmer No
P. O. Address ... /.. ). & L&Y
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 handw'iting.
If this body is not embalmed, fact should be so stated above.
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