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ES. No. 2 DEPA%TMENT orF SOMMER MISSOURI STATE BOARD OF HEALTH () (’ O {)
—11-10-3 UREAU 0¥ THE CENSUS
g STANDARD CERTIFICATE OF DEATH - s Fite no vy
=1 Xz1482 € -
Registration Diatrict No.—.. _.E?.,g,,_m Primary Reglstration District No._.n.._..]_..?.?im Regisirar's No.m.m.n,,:g;&gﬁ
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County. Jackson )
2 1 city or town XKansas Clty (@) State_ Missouri ) County_Jaclkaon
8 @ N b _(tI;Iouhidl &!::&w town limita, write “RURAL™ aod name of towrahip) K&
¢) Name of hospital or ins on: .
) f towh ... . AR BAR Citv
§ 2402 mﬂ Ira, /}_, - 'Cuy orte {It ootaide city or town (imit: write “RURAL")
(If not in hoapitsl or foatitution, write strest number or location}
E (d) Length of stay: In hospital or institution (d) "Street No 2402 Flora .
= . {Specify whether {1t rural, give location)
Z, In this community. 20 years
5 yenrs, monihs or deys) (e} If foreign born, how long in U. 8. A.2. years.
= e MEDICAL CERTIFICATION
& % Name Dora Lampkins gl
& : 20. DAFE OF DEATH: Momh..l)iarch.___.._day a3
< 8. (&) If veteran, 3. (¢) Soclal Security 1940 as P
name war None No. None year. hottr. minttte M
g 21. I hereby certify that 1 attended the d
- 5. Colorc 6. {o) Single, widowed, married, a% .19
= Fe ol. Widowed
| 4 Sex race divoreed WG OWEE. t{ét 11ast saw er on—
é 8. (}) Name of hushand or Wifecewenreee 6. (€) Age of husband or wife if [/ﬂﬂd that death occurred on l@d
= Austin Lampkins alive_ """ years : AL = 4
5 7. Birth date of dew:sed___.__unk?m 1868
5 (Month {Day) {Year)
= 8, AGE: Years "Months Days 1f tess than one day Due to —
Q 74
E ] hr. min -
Due to =
E 9. Birthplace Miami _M;_g_g_gu%_ o
(City. town, er county) (State or foreign
% 10, Usual occupation At Home - Other conditions. % Q&VM /1'/ "f'& 7
. {Tnclude pregoancy within 3 mopthd of death} ﬂ —<——
Ej 11. Industry or businesa . ] PHYSICIAN
| E John Stevens A7) || Melgy findings: WA —

Pl 8 S 12 vame o Of oper Underl!
[ ] 3 the ﬁ
72 11 & Uis. Birthptace Missouri i< cause

(Ciry, to ty) - State or lorel m) W e eath
é B [ 14. Malden name D )+ i - _ (Btats o forsign conn Of antopsy. < should be
o g { 16. Birthplace . Mi Ssouri U : z==|tialeally.
o . T v ——" Tieeta ot Forsign soumtsy) || 22- If death was due to external causes, fill in the fouowin}:V/I)
B 16. (s) Tnformant p (o) Accident, suldde, or homidde (specify)
E 2402 Flora ' () Date of occurrence
B (?) Address Wi ) . - - .
17. {a) removal (b) Date thereof 3/ 27/ 40 @ ere did injury (Ci town} s,suu) i
{Burial, cremation, of removal) ) (Month) (Dey} (Year) || (&) Did injury occur in or about home, on farm. in Indnstr{al plaoe in public place? .
(¢} Place: burial or cremation T
- 4 . '
18. (a) Signature of funeral directyy White at work?..._ === "o (P ""’/");f eyl
@ Address 1729 Lygia /i | 28. stgna M. D, P pthen_____
o ol D,
1. @ . Mch 26, 1986042.: /A . K iy ff 7
{ Dats raceived localregistrar) {Begistrar’s signature) _}5: Date’
-

{Liconsed Embalmer’s Statement or: Reverse Sxde)
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STATEMENT BY LICENSED EMBALMER .

['hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

R : Regmtered Apprentice No, ,

L - _ ) S Ll%EmbalmerNo 3?7’?[
o ' - PO Addrem L/ EL ggﬁ/ﬁ/

Note: The above MUST BE. SIGNED BY THE LICENSED EMBAL'\IER in I:uu OWN HANDWRITING. (Failure to compl; with
the abore constitutes gronndll for revocation of hccnse.)

_,_If this body fs'not embalmed, above space ehould be left blank. ’ N ) . . .
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