- o ; THE DIVISION OF HEALTH OF MISYOURL .
. . [ B L i 2y
weo | FIIED APR 12 1943 STANDARD CERTIFICATE OF DEATH et Fie N 1 OO ‘
2 d BIRTH NO. REG. DIST. No. _ 73 PRIMARY REG. DIST. 80._ 5 2 G 1 Registrar's No..Zb. |
‘6 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessad lived. If institution: resldence befors ‘
‘ ] T . . STA . sdinisslon).
- 0N 1oy > ST pidegouri N s 1ay 24
b. CCI’TF;Y (1 otclde corvurste lirdts, write RURAL sad give | €. Ali'Eﬁfm 1ﬂ(l)F] c. ng (If outaide corporate limite, write RURAL and give townahip) . I
town Rurel  Liberty ‘"")" “l__T% Rurel  Iiberty J

d. FIEJJ!O'SLP#AMEO%F {1f oot in hospital or institation, give sireat nddrems ar location) G'Asnr[?rgE.ESrS (If rorsl, give location} ’ . 0
wstirution - Near Liberty Mo, lleer Tibsrty Mo,
3DNEACBEESOEFD n. (First) b. (Middle) ¢. {Laat) 4, 03}'5 (Month) (Day) (Year)
[Typewpdm) Robert Kieth sumpter DEATH fpril 8-8'9
‘ 6. COLOR OR RACE { 7. mARRIEB EIE\\:'ER PE[A)RRIED ,8. DATE OF BIRTH S.I:GE {In y.)u- L: ugn 1 'I'.I-l ; UNDEN 1 HES,
fi:] t birthday on! Oirs Min.
h.ale {1 white Rever lorried| Nov, 19-1946 2 41719 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS CR_IN- | 11. BIRTHPLACE (8ats or forsign sountry) 12 C!TIZENOFWHAT
done dnnn'ﬂbtﬂ énrﬂu e, ovan if retired} DUSTRY D COUNTRY?
none Kensas Cit# Mo. Us
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John W, Sumpter { Sherill L Ssndesre nons
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y4, Do, or unknown) | (If yes, give war or dates of service) NO. ..
—_— ——— no John ¥ Sumpter Tiberty Mo. R 1

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only oecsuseper | 1. DISEASE OR CONDITION _ _ - . ONSET AND DEMH
1ipe for (a), (b), and (@) | P!RECTLY LEADING TO DEATH"(5) [IMNTEST (d{;&g 4255 T 2LLTLOH)
«Tis docs mot' mean | ANTECEDENT CAUSES.
the mode of dying, such | Merbid conditions, if any, gleing DUE TO (b) dlcl._LdLLEﬁ_uZ&ﬂﬂdﬂéd._

ar heart failure, esthenta, | Tide 10 the aboee cause (a) dating

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

de. It meana the dis- the underlying cause laat.
case, infury, or complica- DUETC () LATEN 5 4 a/&'.wm.s 1) MESEH TERY
tion which caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS:
Cynditions contributing to the death b not — . ,
reluted to the disease o condition causing death. A/ﬂmgg g . R
132, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION T T ) o " | 2. AUTOPSY?. -
TION by : ;
. ves P wo [
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.g..inerabout | Zic. (CITY, TOWN; OR TOWNSHIP) . .. _ (COUNTY). - (STATE)
SUICIDE bome, fnrm. faotory, street, office bldg., eta.) MR : .
FIOMICIDE . . - o -
214 TIME - (Mot (Do) (Fems)  (Houn Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L R
- -- WHILEAT NOT WHILE . . See
iINJURY - WORK AT WORK O ris . : d T
2. I heighy gortify that I attended the deccased from =2, 199, to _ %= wﬁ that I last saw the deceased
alioton 47, and thai death occurred al }_2_& m., from the causes cnd on the date stated above.”
23, Wﬂr M Srtitle) | 23b. ADDRESS _ |~ 67%."5 SIGNED |
Al M LidsrTyY - Ao ~g- ‘f?
o BUFIAL. CREMA- | 24b. DATE oF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or couniy) (Btate) “
PutiEmatn | © Anri] 9-49 v1ew - Iiberty Mo, . .
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTQR’S SIGNATURE " ALORESS ' . F
R £
Gpnit 51547 I s Homaue o .Q_ém M@&
¥l icensed Embalmer's Statement on Reverae Side) . R ’




P
jstrict File [~ F annABEE=
muas
Date Filed =
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 byeeciae —

Student Embalmer No.

working under my personal supervision.

SRUINE 1o | Signed..#ﬂd&.&_.ﬁ /f\m&ﬁé ......................

Student Embalmer —
Licensed Embalmer No f/f 7-5

P. 0. Address c s smrnsssnnne)

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

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




