terms, so that it may be properly classified. Exact statementof OCCUPATION is very important,

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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i
CAUSE OF DEATH in plain

N.B.—Eve

BECD JUL 1 2 1938

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

O CEnTIFIcATE OF DEATH || 21097

9

j 7/ Do not use this space.

(a) County.. .. JBCKEOI e ﬂ Registration Disirict No.. g ~

(b) Township.... XBW Primary Reglstrution District No [o° Registered No................. 2“-344?

© ciy..Kansas. City... @ sweet Mo Victoria. Hotel, Qth & McGee St.... st
(If death oecwrred in Hoapital or Institution, write {ts name instead of street and pumber)

(e} Length of residence in cily or town where death occurred 25yrl.

{a} Residenee, No....

(Usual place of abode, if no street address, write county or city)

ds, {f) Howlongln U, S,,if of forelgn birth? yes. mos. ds.

. PRINT FULL NAME......... MTZ8...dukia. A.. Thompson.. g / A
Victoria Hotel ’

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) g UIT1IE 23 3 193 819
{‘Ae:?l?;a;zn WIDOWED PJEI:\I;OEC?D - .Wid'owed 22, 1 HEREBY CERTIFY, That I attended deceased from
; gl;)s%iggn o ' James D. Thompson el Z.... O 03 10 Ak 2B 1038
L]
Ilastsaw b €. alive on...., S RR_ 193& Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) OCt s 9 2 1857 to bhave occurred on the ted above, nt*‘"rmf9 6

7. AGE YEARS MONTHS Days I LESS than 1 || The principal cause of death and related causes of importance were ag follows:

80 8 L P ' Do ofoase
4 8. Trade, fesaion, ticular kind - d O o I A S o St A it el e o S S (SRR T
S| * Sonalnercnamyer bockiosporieter..... At . HOME. ....ooooo.. O T, gr ozl tin 4oz 5 30

",(" 9. Industry or business in which work
o was done, a8 saw mill, bank, BtC............coeiuvmiriccien i e s
B 10. Date deceased last worked at 11, Total time (yearn) [ o N et eeeeeeeeeeees s s reesne s resea | et
8 this oceupation (month and spent in this

VOAEY it et st st e s occupation. ... [T IO

12. BIRTHPLACE (CITY ORTOWN)..... / ' <9 f-
(STATE OR CO(I.INTRY) ) New Y_OI‘ ] ' 62,32

u.aame Corneliug Van Auken ! _a! ’
oot O -I . " | Name. of operation. m ...... Dat:ofj!‘?w"_

( STATE OR COUNTRY)

Pennsylvaﬁia

15, MAIDEN NAME  Jemima Hill -

L)

‘What test confirmed diagnosin?! AKX . Was there no autopsy?. AP *

MOTHER | FATHER

(STATE OR COUNTRY)

16. BIRTHPLACE (CITY OR TOWN)}.

1ot

New York

—
-4

(ADDRESS) Victoria Hotel

inFormant.. MTre. George W, Paddock

18. BURIAL. CREMATION, OR REMOVAL

race_ Friend, Heb,

medune 23,1938

23. If death was due to exww“ce), fill in also the following:

Accident, suicide, or homlicide?. #LAL 88K, Date of injury., % TG e

Where did injury occcur?........ LS . o mr St e e
(Specify city or town, county, and State)

Specily whether injury oecurred in Indusiry, in bome, or in public place.

Manner of injury..... W

Nature of injury...... ol LA,

5. FUNERAL DIRECTOR (tAum).X.T.

I‘.ftuary.._.&....chapgﬁdry,...

Local Registrar,

o Sint

24, Was disease or injury in any way related to pation of d "-‘P?“o

t on Reverse Side)

{L

d Embal
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-  STATEMENT BY LICENSED EMBALMER S

. Lo - 8 a " -

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .._ :
e AL . . - . ‘ o . ‘. ’ I -

o ' L ) L N A i * T o
- Registered Apprentice No — i workmg under my personal supervmlon . . .
- P & L AN STy e -.. ' -“ .‘.' -
! R oL ’ — —— . " - . i
oty S vyl . P S!gf}"d - 5 Fadh

N : - Lu:ensed Embalmer No.

- ; StTor PO, Address..... b
. Lo 1. -
Note The above MUST BE SIGNED BY. THE LICENSED EIVIBALN[ER in his OWN HANDWRITING : {Failure to compl

.. with the above constitutes grounds for revocation of license, ) . . . "
" If this body is not emhalmed, above space ‘should be left blank.. : .
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