No. 2
i-13-40
-17-39

T X239

DEPARTMENT OF COMMERCE ‘MISSOURI STATE BOARD OF HEALTH .

Bosssu or s Cusis STANDARD CERTIFICATE OF DEATH i ra N.....i—l,-:é,gfi .......
m&glsm gﬁ.ﬂ_m Primary Registration District No.—.__3an9. - Registrar's No. 0 80

1. PLACE OF DEATH:
(a) County.

2. USUAL RESIDENCE OF DECEASED:;
Jackson T

Kansas City @ st Missourd ¢ comyJackson :
(It outside ¢ity or town limits, write “RURAL"™ and name of township} ' Kal’l sas C 1 t Y

() Name of hospital or ig’{.i“:ﬁon: M ary 's Hos pi tal

(b) City or town

{¢) Cityortown

0 {Ir ontgide city or town limita, write "RURAL")
{1f not in hospital or aatitutlon, welte atreet number or locatlon} 380 3 Eﬂ s t 59 th S t
(d) Length of stay: In hospital or imtltuﬂon__l.o__dﬁysw.“,..m. .|| (@) Street No e
{Specify whetber {If rural, gire location)
In this community..._.._...... ,1.5___¥_Q 8rs
years, months or days} (¢) 11 foreign born, how long [n U. 5 A.? Years.
MEDICAL CERTIFICATION
3. @ PRINT Mrs.Myrtle Betty Sampson Oct 6th
- 20. DATE orlnmma Month * day.
3, () If veteran, 3. (¢} Social Security 940 I 1 . 45
name war. XX No. % year S é 4 BZL
21. I hereby certily that 1 attended the d -~ e
5. Color or 6. (a) Single, widowed, married, ! ’e I 19#@
4. Sex Fe race h avorea Married that 1 tast saw h_fgZalive o . 0. Ao
6. (b) Name of husband o Wif€. . rmimrm—m r" (c) Ageof huabang ot wife i || and that death occurred on the date and hour stated above. Duration
Russell L. Sempson = awe . Y7 I te of Geathcrmplr oy '
7. Dirth date of deceased___MATCH 28 1895 || : Mu&%%
{Moath) (Day) (Year) *
-~ V] T3
. - |4 174 :
8., AGE: Years Montha Days If lesa than one day Due to... A ” S PO
4 5 6 8 . s ] el .

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

- . hr, min, v -
* Due to..(..wl-b-‘ =<l SIS WS
5. Binpacetl Kt 2ty LF et Lzt | Z T .
(City, or county) (Stata or forelgm muu‘l.r@ iy S e

Oth ditlon A
10. Usnal accupation 5 t Home i u::.‘;‘;&,.',.,.;, within 3 monthe of death) / ‘%I

11, Industry or .y PHYSICIAN

J. C. Stapleton ] Major findings: - } s
12, Nnrm- : Of operati - y - .
)  Underll
{13. Birthplace KY ﬂ/‘:__J the:a l?xltl:

; o y hich death
14. Malden name (%Mh‘”‘g% ap let SH. or Eorsign conntry) Of autopey. :vlmnl d‘:g;
Ky | tistically.
15, Birthplace

MOTHER FATHER
e,

C“V- or cpunty) Stata or lorefgn conntry} 22, If death was due to external causes, fill in the following:
16. (c) Informant Ru T'w: s aInPSbﬁ {a) Accident, sulcdde, or homicide (specify).
RO) Addreas. 3803 East 39th St. || @ Date of ocourrence = =
e ) Re“'m“"ov : 1 0 Date thereof $0-8-40 () Where did Injury occr? (City or town) County) (State)
(Doriel, tion, or removal) (Mentk) (Day) (Yew) |I'(4) Didinjury occur in or about home, on farm, in indmtr{n.l place, in public place?
() Place: burial or cremation L€ X 1ngton, Mo, £

18. {a) Signature of funeral h o

® Addrem angas City, Mo.
19, @ 19=7-40 w21 . W

(Dxta recaivad local registrar) (Regd:

{Licensed Embalmer’s Statement o‘.ﬂcvy-a Side)




1
LT et

. : 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

Reglstered Apprent:ce No ' T

/_/f" #MMM

Llcensed Embalmean %/ j
.+ P.O. Address.: 75 &, W"

Note: The abové MUST BE SIGNED BY THE LEICENSED EMBALMER in his OWN HANDWRITING . (Fm]ure to comply witl
the above const:tutes ground.s for revocation of hcense )

working _t_mdér my personal supervision.

If this body is not embalmed, fact shou!d be so stated above. :

2




