THE DIYISION OF HEALTH OF MISSOURI

58-032598

o

. Heulth, “
& Welfore SIANDARD (ER"H(A“ OF DEATH STATE FILE NUMB -
Public 55?
h Service I F”_ED U CT 1 5 Igsglstmnon District New e /_V, 7 ...Primary Reglsfmﬂun Dnsfnct No. / a-Q’.L. _________ Reglstrnr 5 No., LAY 4____
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescllde_nc_e before
) . COUNTY . STAT b. COUNTY admissio
- 300 ° Jackson ° Missourt Jackson /"’J
- 1-57 5 b. CITY (M ourside corparate limits, give TOWNSHIP oaly} | Inside Limits cmr Insida Limits
R Yes Ne [] )£ Yesf ] Mo D
TowN Kansas City ¥ TOWN Kansas City
c. FULL NAME OF (If NOT in hospital, give lecation) | Length of stay in 1b d. STREET J_? D.s-' (If outside, give location) Reside on Farm
HOSPITAL OR Y
INSTITUTION 1 #2 LO vrs '2995' Forasst es [} No[]
3. NAME OF DECEASED Firss Middle Last 4. DATE Manth Day Yeor
{Type or print) Comy 4 o hate SENNENPY NN or
1 ————ln,
Blanche’ Compton DEATH September 27, 1958
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3

EX
M

3

Negro

6. COLOR OR RACE

7. MARRIEDD NEVER MARRIE

winoweDfl] ™ pivorce

3. DATE OF BIRTH
Sept. 12, 1888

elJ
e

9. AGE (in years

F UNDER i YEAR

IF UNDER 24 HRS.

laat birthday)
70 yr

Months

IDuy- Hours l Min.

100. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

1. BIRTHPLACE (City and state or country)

o

12. CITIZEN OF WHAT COUNTRY?

at_home Columbia, Misso ISA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H'UéaAND_ OR WIFE
George Maxwell 1) John_Compton
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
s, no, or unknawn)]{ (Il yes, give wor or dates of servica}
1 I None Rhoda M, Flowers 3704 Apnes
18. CAUSE OF DEATH {Enter only one couse per line for {a), {b), and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Dlabetes Mellitus
Condltiens, if any, DUE TO (k)
which gave rise to
bav (a),
:I‘uﬂ:g l:::.':md:r- } 1!(.?4‘
g lying cause last. DUE TO (¢) ~
- PART (L. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted 1o the terminal dlzeass condition glven in PART I (a) 19. WAS AUTOPSY
b PERFORMED?
z Generalized Arteripsclerosis, YES[] NOfe] 9,
= | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 'or PART Il of item 18.}
w
g O O O
G| 20c. TIMEOF Hour  Manth, Day, Yeor
.I.IDJ INJURY a.m.
] p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NQT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the d d from 9—26—58 , 10 9—27-58 and lost suw: alive on 9—2'7—58
Death r.i};uu;gim !%- 8024 A m on the dote stated above; and to the best of my knowledge, from the couses stated,
22a. 51 { e or titla) &| 22b. ADDRESS 22=. DATE SIGNED
N C AL L e 600 E. 22nd Street 9-30-58
3. BURIAL, CREMATION, | 23b. DATE T D3e. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) {Stata)
REMOVAL (Specify) ;
10=1-58 HLgh] and Kans, Citsyr, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTR‘#’S SIGNATURE

Watkins B_os., Funeml Home 18th & Benton

7-z7 58 —
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY iiiteii i ettt e i et e etee vt eeeee s eeersssssssns e rninesrrasans "..o0, Stident Embalmet No .vveeoevoinn.

working under my personal supervision.

FJ
SHUAENE . orreereniii et ee v e saneesensannensenennss Signed ...... }Z/W . A') W“d‘d ..........

P. 0. Address... £F 2%V

-~ 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 handwriting. . _
If this body is not embalmed, fact should be so stated above.




