THE DIYISION OF HEALTH OF MIS50URI

58-040213

Health,
s, Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public :
Sarvice IFI LED N OV 1 9 IQ%isumion_ District No. / ;/; Primary Rugishalion District No-..é-é..e_?_‘.:'_'_______ Reg_istrar's No., >~ __ 7 _ %}3_..__..
| |
1. PLACE OF DEATH J k 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)efore
. , COUNTY ackson . STATE. . b. COUNTY admission
®e ° * STA i ssouri Jacks8h -
1-57 b. CITY (If outside corporate limits, givea TOWNSHIP only) Inside Limits ’;' ITY Inside Limits
Town Kansas Clty Yes K] No [} 1 5" ng;RVN Kansas City Yes ] No[]
c. FgLé. NAME OF (If NOT in hospital, give locotion) | Length of stay in 1b | d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
insTiTuTion PSychiatric Hosp. 10 yrs 3525 Askew Ave. Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
Hattie Stampley DEATH 10 26 58
5. SEX Y| 6 COLORORRACE| 7. MARRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 9. A'GE {tn l;.,,; ;ur:l?sk li‘\re.m i: UNDER 2:‘_Hns.
1 onths ays oury in.
; Female Negro wioowen[¥ % bivoreeo[ ]| 5~10-1899 Sigpirthder 4
-E 100, USUAL DCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stcte or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, wven il retirad) INDUSTRY : : ] L]
ssippl t SA
H eper At_home Missi PP i u
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
. Frank Bause Unknown Julius Stampley
: m
.‘é. @ [| 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17, INFORMANT Address
T g R e opamkeent| (F ves, give wor o detaa of servies) | 4,28-40-2342 Frank Brinkley 3525 Askew Ave.
o
)2 o F 18. CMF{SER_?il" DS»EI#A%!!esrconlﬁsoga Ee(usa per line for (a), (b}, and ().} INTERVAL BETWEEN
; L Al . AS CA D H . > TH
" IMMEDIATE CAUSE (a) Pulmonary embolism 195k 03 O5%
o . <
= Phlebothrombogis (right lower limb) Undetermined
E Conditions, if any, DUE TO (b)
S which gave rise to about
- above couse (q), di 1 i f . 1 k
4 tati b der-
2.l e ) oo Myocardial infarction wee
- E EJ FPART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ro the terminal dissase condition glven in PART | {g) 19. ‘gegégTOEPSI
2 . . . . RMED?
3l Involutional Psychotic Reaction (Depression) L]g,&‘\ ves[] No[] ¢
- ¥ %] 20a. ACCIDENT SUICIDE HOMICIGE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
= ZQy
Y g O 3
g Y=<
¢ < RGE 2c. TIMEOF Hour Month, Day, Yeor
£ =g INJURY  a.m.
‘;T : =z} p.m.
 E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE O form, factary, sireet, office bldg., etc.)
& 5 WORK L~ AT WORK
= / il. | atign, edlhedecon:udfr)fp ct. 7’ 1 5 mgﬁt- 26, 1958 endlasluw:?’;nlivemo‘:t' 26’ 1958
H H N 4
5 occurred ot ? m on the date stated above; and to the best of my knowledge, from the causes stated.
§ , :
. /SIGN D titl b. ESS . . PR . DATE SIGNED
= | o IGNATERE - Rt dent physj_ciano 2 ApS¥eniatric Receiving Center]™*
E-g i . ﬁz—-ﬂ__a oy T . Oct . 27,58
g 23a0. BURIAL, CREMATION, | 23k. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate) .
REEUE P |oct. 30, 58 Blue Ridge Lawn Kansas City, Mo.
-
Eal 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 76, REGISTRAR'S SIGNATURE .
i Manlove & Williams 1729 Lydia JO~ 3o-5F Ry Y,

{Licensed Embolmer’s Siatement on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ..o,

S o L (P,
~ - Llcensed Embalmer No.» Mi ‘7/

' P. 0. Address .37/ 2.4... 3&7%

‘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,

PR P

-




