ould be stated EXACTLY, PHYSICIANS should state

; y supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEAT

, Registration District No............... z 3 .......

Primary Regiatration Distrlet No.......oocoovvrrvccrvrernien e

(@) Sireot Novooo ! C i‘bX JBOSDIKBL ..t st.

death occurred in

1. PLACE OF DEATH
{a) County
{b) Township...
() City St._LgulB

{e) Length of residencein ciiy or l.own where death occurred 20 yra.

ey,

BUREAU OF VITAL STAT%’ICS

mos.,

BOARD OF HEALTH

9187

Do not use this space.

ospital or Institution, write its name instead of street and number)
ds. (f) Howlongin U. 8.,1f of foreign birth? ¥ra. mos. ds.

2. PRINT FuLL NAME......}fi11llem Thompson

(a) Resldenco, No.........

700 South _Brosdwey...

................... s [27] ...
(Usual place of abode, if no street address, write county or city) ot

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {rrits the word)
MIW .-l Married -
5A. IF MARRIED, WIDOWED, OR DiVORCED '
HU)S?VAI';E OoF . 19, to rerrreeey 19,10
OR; OF
¢ Iduhm?son Tlastsaw h. ..o, aliveon 9........ Deathiamaid
6. DATE OF BIRTH (MONTH.DAY.AxDYEAR)  About 1880 to have octurred oa the date stated sbove, a5 g ﬂ
7. AGE YEARS MONTHS DaYs If LESS than 1 || ‘Fhe principal canse of death and related eauses of importance were as follows:
day, ... hra. —
About 58 : [ S min. N Daie of onset
z 8. Trade, profession, or particular kind of
0 work dotie, assawyer, bookkeeyer.etccandyuﬂ.kar .............
: 4. Industry or business in which work
'y was done, as saw mill, bank, ete.......oooeee
3 | 10. Date decensed last worked at 11. Total time (years)
this cccupation (month and spentin this i
8 year).. 1&9 B L T = | RS
12. BIRTHPLACE (CITY OR TOWN).... Kana AA.. City,Mo. g Other contributary causea of importance:
(STATE OR COUNTRY) . | SRS s~ NN 4 A 4 OO S S
E 13. NAME William J.Thmpson .................................
I
F 4 :
14, BIRTHPLACE (CITY OR TOWN)
E { STATE OR COLINTRY) I¥eYand 4 Name of operation . Data of... et £ S
‘What test cnn.ﬁrmed diagnoaia?...............coviniinne ‘Was there an numpsy? ........
14
i | 15. MAIDEN NAME Unknown 23. If death was due to axternal causes (vislence), fill in alsa the fu[lﬂng:
Accident, suicide, or homieide?....cccvvviiiiiinns Date of injury......cccovvenmneee s 19,
6 | 16. BIRTHPLACE (ciTy or TOWN) TFeTand v::er:ndi::jw; o ‘": clde st ol tnjury
2 (STATE OR COUNTRY} (Specify city or town, county, and State)

i7. inFormanTMr5.. Ida._Thompsaon ...
(ADDRESS) 705 _S,Broadway

Specily whether injury oceurred in Industry, in home, or in public place.

Manner of injury

Nature of injury .

18, BURIAL, CREMATION, OR REMOYAL
race_Kans E.B...C.it}t,l&n.;__.. oate_ 3285 o]

19. FUNERAL )DIRECTOR .Alber‘h R.Hoppemlnn S

24, Was di
If 50, specif;

" Local Regisira®

{Licensed Embalmer’s Statement on Reverse Sidc)
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STATEMENT BY LICENSED EMBALMER

I, S ’ <rnenry Licensed Embalmer No

hereby certify that the body recorded 'on-'the reverse side of this certificate was embalmed by

L.E

No. . ' or by Reg'istered Apprentice No..
working under my personal supervision. '
. o C e o T ) Licensed Embalmer No.... R ¥ 7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (leure to comply
the above constitutes grounds for revocation of license.)



