STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH }63—0483‘76
<

DEPANTMENT OF PUBLIC HEALTH AND WELFARE ( J
DO NOT WRITE Regittation District No. "N Primary Registration District ha A __Regintrar's No. ____ad_!

AMENDED . P
ON THIS 3TUD 1L =t Ur 3 1 159bif
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY JACKSON 5. STATE MTSSOURI b COUNTY JACKSON admission)

b. Cé'l: (If ouiside corparate limits, giva TOWNSHIP anly} Length af stay in 1b c. CITY Inside Limits

TOWN INDEPENDENCE Town INDEPENDENCE Yor CXNKo O

¢. FULL NAME OF (If NOT in haspital, give location) Inside Limite d. STREET (It outside, give lacatian) Retide on Farm

HOSFITAL Of ADDRESS
INSTIUTION 5} vvi ew Manort o0 N River | vegy non 1400 N. River Yer O Ne OXX

. NAME OF _DEI:EASED First Middte 4. DATE Month Day Yaar
(Type or print) OF

CORDIE MAE GALVIN SAMPSON - o __Decenber 23, 1963
5. SEX 6. COLOR OR RACE 7. Marrisd XX Mevar Marrled (J |6. DATE OF BIRTH | - AGE (las birthday} | IF UNDER | YEAR IF UNDER 24 HR
Widowed [ Diverced [] 11-18-81 81 Mrimhu Days | Houra Min.

E I4+a
10a. us’umANON {Give kind of w&rk done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and siate or countty) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Honsewi fe Atherton, Missourl USA
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jobe 0'Dell Emma Fowler A.J. Sampson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT Address

(Ye:,ﬂooor unknown)l(lf ves, give war ar dotes of servi Br. R. Clark Galvin, 2224 N. River . I“ﬂSP

18. CAUSE OF DEATH {Enter only one cavse per line e v INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

mmemATE cavse o) B ilat pulmonery congestion

VS 300
Rev. 4759

7008”
'I -

DATE AMENDED

DOCUMENT

Conditions, if any, ovevom __influenza
which gave rise to
shove cause (a),

paing the under- | oweto@ _Arterio Schelosis generalized wi th senility
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEA'IH but net related 1o the terminel PART IM. it deceased war femole wes
dizesse condition given In PART | [a) there & pregnancy in last 90 daya.

||j Yas I ] Ne I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
PERFORMED? m| W] ]
YES[] NOLI

20c. IME OF  Hou Manih, Day, Year |
INJURY a.m.
p.m. -,
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MEDICAL CERTIFICATION

20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., in ar about home, | 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [0 farm, factory, street, offica bidg., ek}
NOT WHILE AT WORK ]

21, 1 anunde—d the deceasad from 1962 1o 14/‘-363 and last uwﬁalivl on /‘z- bt /?- (4 3
Daath ocgurred at l 2: r‘}e Gaellla m on the date stated above, and to the best of my knowledge, fram the touses stated.
. 22c. DATE SIGNED

22a. & TURE {Degree or fitle) 22b. ADDRESS
Q'W K pece, r2a 10901 Winner R/d, 12/23/6"

23a. BURIAL, CREMATION, '23b. DATE 23¢. NAME OF CEME'FERY OR CREMATORY 23d, LOCATION {City, tawn, or county) {State)

“BORTAL"" 12-26-63 ' S§t. Mary's Cemetery Independence, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. m.mmua ﬂ- f
GEO.C.CARSON & SONS, INDEPENDENCE, MO, | [2~39~€3 Z, M}?

{Licensed Embalmer‘s Statarmant or Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




INAGECHANTTY ORI L

LJLooeeL L rovil.il fLHftj”¥

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signeam__
Signature of Student Embalmer
Licensed Embalmer No.‘ééz 2

P. O. Addr.

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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