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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCC
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1. PLACE OF DEATH 3@9 12867

County.....d 2CK Son Reglsiration District No 3G @ L’; File No. .
Townsh!pKa St Primary Registration District No.................. eeerrareaeiens Registered PE:KQ:R- s
ay...Kansas City Nowvnr b Sin Mary e Hospitad s 7 s U
2. FULL NAME..... John H. Thompson . . . . '
(a) Residenco, No.....010 West 67th. s . Bls coorreereseeein Ward.
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence In city or town where death occurred IS, mos. ds. How long in U. 8., If of foreign birth? ¥yTB. mos. ds.
PERSONAL AND STATISTICAL PARTICUILLARS 5 MEDICAL CERTIFICATE OF DEATH
3, SEX 5 C OR RA 5. SINGLE, MARRIED, WIDOWED, OR *
COLOR |5 DvoRcEs (aED. WiDoweD 21. DATE OF DEATH (MONTH. DAY, AND YEAR) .19
Male Fhite Widowed 2, | HEREBY CERTIFY, That I atjended deceased from
SA, IF MARRIED, WIDOWED, OR DIVORCED ?f - o
HUSBAND oF " TOWORCED ]l TN T W o T
OHWIFEof Agnes Lester Thompsan Ilast saw héwte aliveon....... GRA€ |
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) . Januarv 1. 1852 to have oceurred on the date stated above, at/afm
7. AGE YEARS MONTHS DAYS if LESS than 1 |; The principal cause of death and related causes of importance were &3 follows:
day, .......... heg. Date of t
82 3 - 6 or..... ............ min. &W’a 9 oo onae
8. Trads, profession, or particular
z kind of work done, as spinner, -
[} BAWYer, BOOKKEEPET, BEC. ... ccevririaciensrenceeee e sesseasssrias sessnsesestsesons ]
Bl e Indust;'y or Eusineﬂ izlkw:lﬁfl?
work was done, as . - (TR P
5 saw till, bank, et oo Physician. ... i
8 | 10. Date deceased tast worked at 11. Total time (years) S i
° yoapyoopation (month and S eAtOn o Other contributoey canses of impottance:
12. BIRTHPLACE (CITY OR TOWN) London
(STATE OR COUNTRY) England
Zl-
14
i | 13. NAME ; .
':E Iohn § 'T'hnmpsgn @ Name of operation........”, - "
& | 14 BIRTHPLACE (city or Town)..... London.. England...........~|| What test contirmed diagn
. {STATE OR COUNTRY)
" 28. It death was due to external causes (viole e), fill in the following:
& | 15. MAIDEN NAME No information Accident, suicide, or homicide?... & ................. Date of injury..................., 19........
S Where Qid IDJUFY OUET.......ecv i eemrreeteee et reseseceee e eee e ee st e teeee e
16, BIRTHPLACE (CIiTY OR TQYN)....., {Epocity eit P
5 T y eity or town, county, and State)
(STATE OR COUNTRY) WO J/'nfo may1on fa Specify whether injury oceurred in industry, in home, or in public place.
17. INFORMANT ...... w A 2wt 0. V7. U7 SRR | B i
(ADDRESS) - Y SNy, y Manner of injury......!
18. BURIAL, Nature of injury.....
PLACE
19. UNDERTAKER_::-
‘(ADDRESS)
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