MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FARTMENT OF PUBLIC HEAI..TH AND WELFARE

ufru: No FSrT.Y.Y
[—d

jy_?_}nmory Registration District No, ___[_____Q,L,_Reglunr s No. _____451

61=-032787

STATE FILE NUMBER

AMENDED 1A~
-' -.u.r Q g IVY -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY = . STATE . COUNTY isti
@ : Jeckson | ™" Missourt Jackgon e
% b. CITY (if outside corporate limits, give TOWNSHIP only) Len fw ¢. CITY Inside Limits
b OR OR . -
= town Kanses Clty . own Independence Y [ Ne O
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
— E HOSPITAL © ! ADDRESS 20 1.‘
L < wstution  St, Marys Hosp., Yo F] NoDJ 1201 W, Linden Y O No B
r 3. gm&‘ OF DE)CEA!ED First Middie Last 4, DOATE Month Cay Yoar
' ype or print R F
MARY K. COMPTON DEATH Sept. 10, 1961
1 5. SEX 6. COLOR OR RACE 7. Married (]  Never Married [] [8. DATE OF BIRTH | 9. AGE [last birthday) | IF UNhDER L YEAR _IF UNDER 24 HR
female white Widwed B Oivereed 0 |8218-190p 61 Months || Days [ Hours [ Min.
10a. USUAL OCCUPATION (Giva kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY[ 31. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
) during most of working life, oven if retired)
= Kirse Nursi ng_ Canada U. S. A,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
0 Patrick Keaney Bridget Moran Harry H, Compton, Sr,
W) 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIA™ "7 777 17. INFORMANT Addres
< (Yes, N, or unl(nown)‘ {If YN gnvn war or dates of service) . 9936 Charl O:ttf
w -y 3 Mrs, Wiliiam § r Kan, City, #oj
% [ ) 18, CAUSE OF DEATH {Enter on!v aone cause per line for, a), b) ’ INTERVAL BETWEEN
5 ART I. DEATH WAS CAUSED BY: Ob?] AWTH
Q | = IMMEDIATE CAUSE (s) .
& 15 5 v
O lo 8
L 1 -
o [y = Conditions, If any, DUE TO {b}
' G which gave rise to
=2 I sbove cause (a),
E = stating the under-
1 lying cause last. DUE TC (¢}
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART [Il, If decessred was female was
| g dlseasu condition given in PART | {a) there o pregnancy in last 90 days.
u'z, § ID Yes | O Ne I O Unknown
"Eu E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
5 & PERFOBMED? O 0 0
z W YES NO O
= ' Z | Z20c. TME OF  Houl  Monih, Day, Year |
3 a INJURY  am.
g p-m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
o WHILE AT WORK (3 farm, factory, street, office bldg., etc.)
a E HOT WHILE AT WORK [J . 3 / / . -
5 Ko m_%@@_—, t and last saw :l‘ler; alive OV\%@LL
o [
fa 8 m on the date stated sbove, end te the best of my knodMdge, frém the causes ststed.
-
§ 5 . {Degres or title} 22b. pDDRESS 22c SIGNED
5 4 E A 7046 0 /6t
= /8
x 23c. NAME OF CEMETERY OR cn%m‘hv 23d. LOCATION (City, }{wn, or county) 7 5ttt
o =]
g T Sept.12,1961 Mt, Olivet Kanszs City, Missouril
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 24, R TRAR'S SIGNATURE
o >l geo, C. Carson & Sons Ind. Mo. Lt lof Z’g

{Licensed Embalmer’s $tatement on Reverse Side)



.- oy ‘
STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer ’
I Licensed Embalmer N b, f

. 0. Add /A

: -
Note: The above MUST BE SIGNED BY THE LICEI*IJS_ED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). : :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embaltlned, fact should be so stated above. ’ .
1 )






