JRI DIVISION OF HEAI;TH‘— STANDARD CERTIFICATE OF DEATH
/_Zi__}rimury Registration District No. /

NDED

FILED VS mAR 1 1 1860

Registration District No. __________

DOCUMENT

BY AFFIDAVIT OF

—60—0062124__

- STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE {Whero deceased "lived. If institution: Resicdence before
1. COUNTY Jackson o statt Kansassb county Wyandotte sdmissien
b. CITY (If outside corporate limits, give TOWNSHIP only} tength of stay in 1b ¢ CITY Inside Limits
o i 1 month o i
TOWN Kansas City mo own Kansas City Yo 2§ No O
c. il%éP?TAATEO?F {If NOT in hospital, give location) Inside Limirs d:;%%EETSS (If eurside, give location} Reside on Farm
nstrution St. Mary's Hospital [veX wO 1308 Lawton Lane Yo O No OX
3. (r;.ms OF DE)CEA!ED First Middle Last a. D&rs Month Day Year
ype of print
ELLA COMPTON oAt March 1, 1960
5. SEX 6. COLOR OR RACE 7. Merried [ Never Married [ |8. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed X1 Divarced O {5-10-1889 Monthx | Bays [ Hours |  Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Gity and state or country) | 12. CITIZEN OF WHAT COUNTRY
durj F ing i it rati
uw%moﬁooﬁv]:g‘ ng life, even if retired) onaga . Kansas U . S .A .
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Randall Kimbel Alice Channel Miles K. Compton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

{Yes, no, ﬁunknewn) l(lf yes, give war or dates of service)

Y22 3013

Mrs. Harriet Perry 1308 Lawton Lans

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cause per line for (n}, (B), and (c}.
PA DEATH WAS CAUSED

{MMEDIATE CAUSE (a)

RT &

Conditions, if any,

which gave rise to
above cause (a),
stating the under-

lying  cause

last,

BY:

DUE TO (k)

DUE TO [¢}

INTERVAL BETWEEN
ONSET AND DEATH

/Mo .

S‘HLQYRCAﬂ O; ‘[ Jem orréé;f Z

PART Ii.

OTHER SIGNIFICANT CONDINOI’\:S} CONTRIBUTING TO DEATH but not related to the terminal

diswaze condition given in PART { (&

PART L. If decessad was female was
there a pregnancy in last 90 days.

I O Yes | # No I £ Unknown

19. WAS AUTOPSY

| 20a. ACCIDENT  SUICIDE
RMED? (] a
YES O NO -

PERFO

HOMICIDE
]

20, DESCRIBE HOW INJURY OCCURRED. {(Enter nature of

njury in PART 1 or PART Il of itam 18.)

20c¢. TIME OF Hour Month, Day, Year
INJURY &.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK O

20w, PLACE OF INJURY {eqg.,
farm, factory, streer, office bidg., atc.}

in or about home,

20f. CITY,

TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased ;m.__&é__?_.ﬁé_a_ m_ﬁé—;mzm last saw l;,-:;alive OHM#LL
é‘ Death occurred at. —7 : ca 4m on the date stated above, and to the best of my knowledge, from the causes stated.
. 220, SLGNATU [ Degres or fitls} 22b. ADDRESS 7,4 22¢. DATE SjGNED
L ]
/pﬁ@-«—-ﬂ-——’&"}/u Py - 79/ £. L35S K< Mo\ 3/1 /s
sza_. BURLAL, CREMATION, | 23b. DATE 23¢ ﬂmz OF CEMETERY on CREMATORY 233. LOCATION (City, tewn, er county) (State)
“Mow‘i‘s""'m March 3,19640 Mt. Moriah Cemetery Kansas City, Missouri

pe

FUNERAL DIRECTOR

ADDRESS

Z Freeman Mortuary Kansas City,Mo|.

(Licensed Embalmer’'s Statement on Reverse Side)

25, DATE RECD. 8Y LOCAL REG.
-, Lo

26. REGISTRAR'S SIGNATURE

et Dokl




‘e
= - NG
‘“._\ ~ <3 : ‘ S Y 'f._\ .
Tax \\‘ .
\:. - U
3
OO .

STATEMENT BY LICENSED EMBALMER

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

or by % g‘f/._w‘ ;/%_w%_ Student Embalmer No. 5-22

- Licensed Embalmer No.i/Z.Z_-.B.J

" XEEE,
- . . . P. O. Address L=,
. P 7

LI - -

o

- &, - " -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with‘the above constitutes grounds for revocation of licensg). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Cee .. . -Muahis*body is notembalmed, fact.should be so stated above.




