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Registration District No.....3 Primary Registration District No.._.:.l.'.gg.g. ........ — Registrar's No.
1. PLACE OF ]jEATg: Z?USUAL RESIDENCE OF DECEASED:
a {z) County. son ’ Mis i J
Sl ® city or town Kansas City, Mo. / ) (a) State sour () County.......dagkson .
(If outside cit: town Limits, write "RURAL" and f tawnshi s
g (¢) Name of hospita!?r in;tTlJt?;n e Himite, ke findl name of fowneRip {¢) City ortown Ka.ns asg Clty, MO .
I CDrinis “hospikal {If outside city or town limits, write "RURAL"}
{itavtin mplml or 1mutuhon, write strect numiﬁr or location) 1 1 15 Nort on
ours (d) Street No,
E (d) Length of stay: In hospital or institution T (i e, give Ioaation)
- In this community. -
= years, mouths or days) {e) If foreign born, how long in U. 8. A.7......2 . vears.
o =
5 l MEDICAL CERTIFICATION
g [} ¥ @ ¥RIT . Infant Thompson 5 'J/ i 2 /
- ol 20. DATE OF DEATH: Month #0414 w22, 4
ﬁ 3. (b) If veteran, e 3. :') Social Jeegrity ymlz% et HouT, <7 minute, .. M
name war. 0, [y
5 21, I hereby certify that I attended the deceased ffom
= d&_ 5. Color or 6. (o) Single, widowed, married, L7 ., .. 27 v ,g,é_(d
. 7 - (AL » .
V] 4. YT eA mce.....whij_:e divorced___1nfant that I last saw hete*alive on M 2.2, 19 2_!4?
E 6. (b} Name of husband or wife.....ooeeeoeeececeeeeen 6. (¢} Age of husband or wife if || 30d that death occurred on the date and hycr stated above. Dm‘ﬁon
M - - alive,, mammme == veary Immegdiate cause of death s .
& _ - ;
5 7. Birth date of deceased 7 27 40 . g e A ld . .W.---m—..m......_..A.... .2@%
= {Month) (Day)} (Yenr}'r .
[ 8. AGE: Years Months Days If less than one day _
& 2
=] ht. mih.
- .
il . Birtnpiace Kensas City Missouri
E {City, town. oz county) {State or foreign enunt.ry)/ : e
Inf Other conditiona
= Usual occupation ant e e . {inclads pr within 3 monthy of death)
= |} 11. Industry or business. m——T il PHYSICIAN
[ Major findings: ————
J- & {12, Name........Here)d_Thompson,. e 2| B opetatons R _ —
1] N nderline
é 2 { 1a. Birthplace ] lowa L];fiélagsé:g
. A
= || § 14 Maiden name’ Bgtiey doggPlunp Cowemiominomts) || of uopay...... 20 harged ata:
m '3 . . . I 8ta-
e '5{ 15. Birthplace Kansaes tistically.
E 3 ) v {Cily, town, or county} {State or forelgn sountey) 22. If death was due to external causes, fill in the following:
2 [ 16. @ 1aformant...... Harold Thompson (s} Accident, suicide, or h°“‘id"éﬁ°d’”
B @) Address...2118 Norton (5) Date of occurrence \
17. {8) e . Mial..mH_ e (B} Dar.e thcreuf....._. _259 . (¢} Where did injury occur?, by of town) (Connty) (Gtate)
(Bnﬂnl cremation, o removal G L {Month) (Day) " (Yeas) {d) Did Injury occur in or about homg, P farm. in industrial place, in public place?
(¢) Place: burial or cremation reen Lawn
18. (o) Signature of funeral director. Mrs, C. L. Forster While at work ......................( ﬁ" ‘:"" °f9"°"°f swjury oo
@) Address__ 918 Brooklyn Avenue,K,G.Mo.
. Stgnat M.D. thet) ..
19. (o) July 28, 1940(&) 2' /2 ¢ (AN guature ( or other)
(Date roceived local regiatrer) ( Registrar's signature) Address.. Ai-‘ .Z‘(-;Jg P ) ;.é LAV Date si "gmd,z,:_;/p

(Licensed Embalmer’s Statement on Heverse Side) /
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name’is reoorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprent:ce No

working under my personal supervision. - - %ﬁ“g
’ Signed M

* Licensed Embalmer No,. j ‘ /Z' /

P. O, Address 7/

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALN[ER in his OWN I{ANDWRITING. (Failure to comply wi
. the above constitutes grounds for revocatnon of license.} .

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




