o symptoms will be listed. All

nomanciarure " ttem

diseases in Part | must be casually related. Coroner connot certify to

a death due to notural couses.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

—-——————_—————-——-—————-—1

THE DIYISION OF HEALTH OF MISSOURI
STANDA& CERTIFICATE OF DEATH

wcrrieeere Primary Registration Digtriet No%.:z 3“2 ....... Ragistrar's Ne. 8 / \S‘_

FILED JUL 3¢ 1958

Registration District Ne H/..y

S58—-0259541

STATE FILE NUMBER

10a. USUAL QCCUPATION safn tind of work done
during most of working life, ceen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (Ciiy and atoto or country)

12. GITIZEN OF WHAT COUNTRY?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived. If institution: Residance befors”
. isg
- COUNTY Jackson > S™Missouri b Cdckson
b. CITY {If outcide corporate limits, give TOWNSHIP only) | Inside Limits <. CITY 8] Inside Limita
o ; o 7000,
TOWN Raytown esit NeO vown Raytown Yes K NoO
c. :g%il;l_:_«l:ﬁlgé)F (H NOT inhospitol, givelocation)|Langth of stoy in 1b . 4 STREET D (If outside, give lacation) Reside on Farm |
INSTITUTION 5412 naytown Rd 2 ¥Yrs.  aoprEssD412 Reytown Rd. YesD No®
3. mamE oF Flrat Middis Last 4. DATE Monih Day Yesr
DECEASED oF
(T¥pe or print} Lillie Dale Hampton DEATH July 23, 1958
§ sex 6. COLOR OR RACE  |7. maRRIED [J NEVER MARRIED L] B- DATE OF BIRTH '9_ AGE (In years [ ok { vEuR b unoeR 24 s,
a8t 0 M b Hours | Min.
Female l White winoweo 39 7"mvoacng June 7, 1891 q?.l r6

24. FURERAL DIRECTOR ADDRESS

E.Clark Fegert, Raytown, Missourf 7/~2 37§

25. DATE RECD. BY (HEAL REG.

{Licensed Embolmer's Statement on Ravarse Side) N

Housewlfe XXXXXXXXXX Beaman Missouril U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
W.F.Thomas Amanda Wear
15, WAS DECEASED EVER (N U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addrear
(¥er, no, or unknown) (If yea. pive war or dales of service)
No XXXXXX None Mrs.Lewis King, Raytown, MNo.
18. CAUSK OF DEATH {Enfer only one caupe per line for (o), (b), and (c}.] R INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDITE CAUSE (a)
Conditions, iy any, | oue 10 &) L@ medored (A iliwsntclorveaen >
%I:h gave ru{d{u . ) n 0
¢ Cause
ataling th¢ under-
z lvrnv’ cause iast, DUE TO (¢} ﬁéo X
= PART f1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13, ;ﬁsm:,s\r
- .
] ’W 'AMAM yesOJ MQ__ZJ
E 20a. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. WEnter nature of injury in Part 1or Port 1l of tem 18.)
el o .o O
= [2e. TIME OF Hour  Month, Day, Year
3 WJURY @ m. ’
E p.m. i
X | 20d. INJURY OCCURRED 2e. PLACE OF IMIURY (e. g., ins or ahout home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [} Jarm, factory, sireet, office Didg., etc.)
WORK AT WORK
2. 1 attended the daceased Iromﬂim_él ‘A%s&.nd lagt saw i - alive on
Death occurrad at ‘)‘- & m on the date stardd aborve; and to the beat of my knowledge, from Mie causes atated.
29, @wa ortite) E 2. AD 2 .; 22, DATE sncn:?s
23a. Bun 23%. pATE AME OF CEMETERY OR CREMATORY SJX3d. LOCATION (City, town. oF county) 1.7 T
ar |Ju1y23 1958 Ridde Cewistsy Jor




8564 06 d35

- . . STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o T -5 Student Embalmer No..........

working under my personal supervision..

Student .. o i iirisasaasnaa s
S:gna:ure of Swudent Embalmer

Licensed Embalmer No.3983%

I . _ o . P. O. Address..Raytown,--1

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constitutes grounds for, revocation of license}. '

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

if this body is not ‘e'mbalmed, fact should be so;’stated above.

. o . S S : . x




