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W:ll'hr- STANDARD CERT'H(AT! OF D!ATH STATE FILE NUMBER

wblic

ervice RECR 10 'ﬁE&gaﬂruuun District No. ...___.._.._.._..M/ Vf ..Primary Reglmahnn Dumct No. .‘...../a,a,’:r.‘. ......... - Rigll!rdli No. . _. 6_9:2 _____

. ;‘L:ClE_;aF— D-[E.AQH o 2. USUAL RESIDENCE (Whaere deceosed lived. If institution: Residence before
300 a. COUNIY JACESON o. STATE YTSSOURI b. COUNTYJAQ Ksonﬂdm"i?f
.'57 ! - CITY (I ovtaide corporate limits, give TOWNSHIP onfy) | Inside Limits | CITY inside Limits
| TOWN KANSAS CITY ves[g Ne [ H [ ¥ 7OWNKANSAS CITY Yed No[]
' c. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET {1f outside, give location) Reside on Form
NeTITUYioN 4106 CAMPBELL 30 YEARS ADDRESS4106 CAMPBELL Yos [ Mo ]
3 NTAME OF I_JECEASED First Middie Last 4, DATE Month Doy Yeoar
(Type ot print) ROBERT WOOD COMPTON oerFEBRUARY 4, 1959
5. SEX ° 6. COLOR OR RACE} 7. marRIEEE] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (in years IF UNDER i YEAR| IF UNDER 24 HRS,

| MALE WHITE WIDOWEDD 1 DIVORCEDD J'ULY 5’ 1875 83 last birthday) [ Months | Days Hours J Min.
104, UsUAL oc'couPATmN (Giva kind of .:m done | 10b. KIND OF 5.0R 11. BIRTHPLACE (City and state or country) ;|12 emizen oF wuaT countave
.; during moat of working lifa, avan if ratirad} lNDUsTliEﬁRiINGTON ORDVILLE, KENTUCKY U Se A.

: 130, FATHER'S KAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

! JAMES H. COMPTON AMELIE WOOD ELIZABETH JANE COMPTON

'L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? URFEHO] 17 INFORMANT Address 4106 CAMPBELL

; oy b RN TR AMER FARN g%;g§§§$ *MRS. ELIZABETH JANE COMPTON- K.C., MISSOURI

All diseases in Port | must be cavsally veloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c}.)

INTERYAL BETWEEN

PART |. DEATH WAS CALISED BY: . . . ONSET AND DEATH

IMMEDIATE CAUSE (a)" M A“‘"‘— 20 ‘?l/l-__
H acdicnt

Condhi , If A f

which gave rise o } DUETO (&

abeve caure (a),

stating the under-

lying _couse loat, DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disease candition given in PART I (c}

19. WAS AUTOPSY

=z
g
= 3 PERFORMEp?
e Yyt YEs [ Noﬁi—_
E| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I of item 18.)
w
© O H] O
3| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY  a.m,
E Pttt

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT[:I NOT WHILE D farm, «ctory, street, office bidg., etc.)

WORK AT WORK . A

21. | attended the d d from / ' 4 0 . to m ond last 'u-'ﬁ olive on "Rase

Death occurred at . i 3145 P. m on the date stated above; and to the best of my knowlgdhe, from the coushs stated.
220. SIGNATUR wa 22b. ADDRESS m 22¢. DATE SIGNED
¢ [Besctr \ietl'y, 2-5-59
230. BURIAL, CREMATIGH, DATE 23¢. NAME OF dsﬂfrg'lfr)ﬁﬂ CREMATORY ® 234, LOCATION (City, town, ar county) (State)
ily)

CREMRYION" B,S, 1969 |D. W. NEWCOMER'S SONS KANSAS CITY, MISSOURI
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .

B. W.

NERCOMER'S SONS~KANSAS CITY, MO.
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{Licensed Embolmer’s Staremen: on Ruverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .....cco.ooevennns

Y M, OF DY ittt ettt e et e st a e .

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

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

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

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




