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PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

_mp

DEPARTMENT .OF COMMERCE

BUREAU oF TaE CENSUS

FILED MAR 11

Registration District No._., 022

MISSOURI STATE BCARD OF HEALTH

154@ STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... 1002

Board of Health._ )
State Fite No. H303

' [
Regisirar's N o——-.QA-B._‘)

1. PLACE, OF DEATIL
Jackson

Xansas City, Missouri
(Ef outsida city oz town limita, writs "NURAL" wud pame of township)
{¢) Name of hospital or institurions
el

Nos,
(Specify whether

(a) County.
{#) City or town

{11 not in boapital or institation, write strest number or locstion)
(d) Length of stay: In hospltal or Institution .__3Q .

In this community. 52 Yea.rs :
yoars, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State Missouri (4 County. Jarkson
(&) City or town. Kanses. City, Missouri,

"{If outslde city or town limita, write “RURAL™)
(d) Street No. 538 Main Str..

{If rural, give locaticn)

{e) If forelgn born, how long in U. S. A.? years.

8. (a) PRINT

J
FULL Name__ Harry Compton,

8. (b} If veteran, 8. {¢) Social Security

H

H
1

name war No. No... O .
6. Color or 6. {a) Single, widowed, married,
s sex, Male meeJite diverced_Sinegle |
8. () Nameof husbandorwife_ .. 8. (¢) Age of husband or wife if
wonEmsEmoo =T A alive_ mau=ic oo
7. Birth date of deceased Slec /&7 ;
{Month) {Day) (Toar)
8. AGE; Years Months Days If lesa than one day
60 .
2—/ z’? hr, min
“9, Birthplace - KE.U.SB.S ’
{City, town, or county) (Stets or foreign ounnu—;j
10. Usual occupation Laborer
11. Industry or business i - 3
12, Name_.. D1iiah = ’
Ind.

18. Bl:rthn'lam
ty)
14, Malden name Luclﬁaa L,o”'k’
4.

('-luleor foraign ¢oantry)
L 'ﬂ.m_
I\&.. Sas 1Ly, WO.

{State or foreign coantry)

15 Birthplace.

18 (a)" Inform:
() Addrm
@ ngial.
17, (o) ot o ) Date thereot.... B
Crema| D,ﬂ'wln SR,
MEs Washlrc'%nor, Cemt.

o " Place: buria! or crematd
(e) Place oF cremation LX§C, L. FOFSTEr,;
18, (a) Signatureao_ffuu

® Add Drolmi:fyn Avenue, k.U o .
eSS,

0. @ _Teb. 5, 1940 @ /74 /7 W

MEDICAL CERTIFICATION
Feb. day__3rd, 1940
...__.._.._..nﬁnute_.._...a...i..,é_:y{.'

20. DATE OF DEATH: Month

1940

L | T i

21, I hereby certify,

19....;
,19____;

Duration

PHYSICIAN

( Dateroceived lnul regiatrar) {Registrar's signature)

Major ﬁndmgux —_—
Of operatdona ¢
Underline
the cause to
* 'which death
Of autopsy. il should be
/ - } Ic.ha.rzcd ata-
- . tistically.
22, If death w E to externa.l causes, Bl in the fellowing .

R ] —\
- {Chty or tawn)} {County) {Stats)

r about home, on . In ipgustrial place, In public place?
— - P}

(3} Date of occurti
{¢) Where did'injury
{d) Did Injury oceur i

301

*Address

¥
M 4

(Licensed Embalmer’s Stntement on Reverse Side)




-
Sy
+
’ - . STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, %L/(
Registered Apprentice No. .
working under my personal supervision. R { “// ) /V
no Sigried M
Lloenaed Embalm 247 d

- .
. . . P. 0. Addresa Lciian @‘4& ey

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.M'ER in his OWN HANDWRITING. (Failure to comply witl
the above constltntes grounds for revocation of license.)

If this body is not emhalmed above apnce shoold be left blank. —




