=63-016257

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

DIFARTMENT OoF PUBLIC HEALTH AND WELFARE . . y .
DO NOT WI.I'I’E AMENDED -Registration Dinru:t Na. _,___-_,-_/_.y;ff___.lirimary I!eginraﬁun,Disfrid No. _-f.ﬂ.a.:-.o_j!egilh‘u‘l No. --_3@59

ON THIS STUB - T
2. USUAL RESIDENCE (Where deceased lived. It institution: Residence before

. PLACE OF DEATH
a, COUNTY a. STATE Mis souri b. COUNTY Jackson admission)
<, CITY

QR
TOWN
d. STREET
ADDRESS

VS$ 300

) Jackson
Rev. 4/59

b. Cg: {if outside corporate limits, give TOWNSHIP only)

TOWN Kansas City

. FULL NAME OF {I¥ NOT in hospital, give location)
HOSPITAL OR

mstiuTioN. Wesiport Nursing Home

inside Limits
Yea f Ne O

Reside on Farm

Yes 0. Ne [

Length of stay'in 1k

50 ¥rs,

Inside Limits

Yes T No

Kansas City

{If cutside, give location)
507 W. 4i4th Street
4, D&T:E' Month
"DEATH  April 26, 1963
8. DATE OF BIRTH | 9- AGE (iast birthday) | IF UNDER ) YEAR

11-3 0—18781 ) 84 Months | Days

10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country)

Brioker Missouri U. S.

14. NAME OF JVUSSAND OR WIFE

Bertha Sampson

Address

Kansas Clity, Mo.

INTERVAL BETWEEN

UN?A DEATH )

1

23,94
3. NAME OF DECEASED

' {Type or print)

DATE AMENDED

Middis
L,

Never Married []
Divorced []

First Yaar

DELOSS
5. SEX 4. COLOR OR RACE

Male White

10a. USUAL OCCUPATION (Give kind of work dono

$ERTES HBY Wt

13a. FATHER'S NAME
Unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, is',- or unknown), {I¥ yes, give war or dates of servi

Last

SAMPSON

Day

(=)

iF_UNDER 24 HR
Hours Min.

7. Maerried
Widowed

ZEN OF WHAT COUNTRY

A.

T2, CiTl

13b. MOTHER'S MAIDEN NAME

Unknown

16. SOCIAL SECURITY NO.

o |~N]|é| v &) w

17. INFORMANT

Mrs, Bertha Sampson
DL MORRCY LDEF A
////dCAZb/A-L .ZZ/fwza-zau

18. CAUSE OF DEATH (Enter enly one cause per line TOr (3], (0], Bng e
PART I. DEATH WAS CAUSED BY:

. -JMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any,
which gave rise to
above ‘tause (a),
stating the undet- i
lying cause £ [ast. \DUE TO (e) _

PART II. OTHER SIGNIFICANT CONDiTIONS CONTRIBUTING TO DEATH but not related to the terminal
- dneose condition given in PART L (a)

DUE TO (b)

U
[
o
<
wi
—
w
z

PART ilf. If deceasad wes fomale was
there a pregnancy in last 90 days.

) IDYM DNoIE]Unknnwn
0. DESCRIBE HOW INJURY OCCURRED. (Enter natura of. injury in PART-| or PART (I of item 18.)
Y B At

- I9 ~ WAS AUTOPSY HOMICIDE

‘ 20a. ACCIDENT  SUICIDE.
o ¢ 0o
A N

Manth Day, Yaar L. . o

ey
“20c. TIME_OF
“TANJURY - am. o . . o - -

v

=
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=
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=
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.

MEDICA1 CERTIFICATION

20e. PLACE, O‘F INJURY le.g., in or about home, | 20f. CITY, TOWN, OR LGCATION STATE

farm, factory, street, office bldg., etc.) ,
7_ J'G 6 5 and last nwmailw on -7- 2'6 - 63

m on the date stated above, and to the- be:t of my knowlédge, from the causes steted.

20d. INJURY OCCURRED "-‘ COUNTY.

WHILE AT WORK %
NOT WHILE AT-WORK |_'_]

OR

I. Meaded the decessed from
Deathi_ occirred at

a.

ubgnli ’

22c. DATE 51GNED

._.
1

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

[2d8 Phapect K 32, Hy-

|Y2g-63

2% slew q zogrn o 1it|e)? “A
Bur

‘23 NAME OF CEMETERY OR CREMATORY It

Memorial Park

23d. LDCAT!ON ity townl or. county}
v F

T et T

“Kansas City, Mo.

(State)

23a. BURIAL, CREMATION, | 23b. DAZ
24. FUNERAL DIRECTOR .ADDRESS

aemovmm:h)
Freeman }brtuary Kansas. City. Mo,

25. DATE RECD. BY LOCAL REG.

Y. 206.63

26.. REGIS ?R‘S SIGNATURE

{Liconsad Embalmer's Statement on Reversa Side)
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_S..I-AT_EMENT ‘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 Student Embalmer No._ ™"

working under my personal supervision.'

Student

Signature of Student Embalmer

1737

T Llcensed Embalmer No.._ i
A ’ -~ po. Address pﬁo

- " ~

Note The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER Il'l his OWN HANDWRITING. (Fallure to comply
with the above constitutes - -grourids.for., re\}ccanon of license)." ", . t o sy,
If embalmed by a STUDENT, he also shal! sign in his OWN handwrnflng
N lf thus body is, nof embalmed fact shouldibe SO stated &bove

- e =l




