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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsUS

MR,

Registration Distriet No.

MISSOUR! STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.._._- / 0 &

5964

Siate File No...___-.?%_m_.._..

Registrar's No,

1. FLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jackson ’V/f? ‘

. Birthplace

il ]| Jene

{a) County Jackson._ . .. Missouri
(b} City or town hansas “ity fa) State .(b) County <
{If outalde city or town limjts, writs “RURAL" wod name of township) (¢) City or town Kan S48 Cltv . -f
(e) Name of hospital or institutlon: ar clty o town Hmita, write “RURAL") »
. K.C,General Hospital ‘. .. {5 sceetno_ 8 O A 20 . o
{If oot 10 bospital or iml.h.utlnn. write -t.rutéumhar or location} (If riral, give location} P
{d} Length of atay: In hoapital or in hours
f (Specify whether || (¢} Citizen of foreign country? (Yea or No}
In this community. v
yoars, months or days) If yea, name cottniry
MEDICAL CERTIFICATION \
WL ERINT  Thompson infant .
PRTRT PR : 20. DATE OF DEATH: Month Feb, 4, 39th
. veteran, . {e Security -
}/{9 E% year. 19["1 hour. 8 minute 35 A'M'M'
name war. No ,
21, I hereby certify that I attended the deceased from
% §. Color o (o) Single, widowed, married, 2.19=/1 19 to 21941 19
4. Sex....oBoiien | roce. JlLL YN divotced..._':_‘z__{l_ that I last saw h. €L aliveon 2=19-41 Y 1T
6. (b) Name of husband of Wif€oo v 6. (£} Ageof hmband or wife if || @0d that death occurred on the date and hour stated above. Duration
- Immediate cause, of death
. ?fjf/ rrematuriiy-7 months Infant
7.7 Birth date of deceased............. ..
(Mo Dav {Year) r.
["4 .
8. AGE: Yeara Months | Days If less than one day Due to )
I N Y
. _— e AR
.......,.B ..... A i min, v e
A 22 Due to.
9. Birthplace Z_/ é : /7 Lo /7
{City. m-% (Stata or foreign couniry) l :) ¥ \
i
10. Usual accupation ] ({tl‘;:lru‘:l‘:.ﬁie;:\::, within 3 months of death) ]
11. Industry of busipess...q o W |__ ' PHYSICIAN
& M./ ok oo/ T nemio ~—
g 12. Name Of operationa
: I frtevin
& ( 13. Birthplace = 2 '-l' = l* iwhich death
%'}E tdwn, ?mnu , cunnmr) Of autopsy should be
5 14. Maiden name. charged ata-
= ﬂ:!imlly.
&
-

e,
@

16. (o) Informant__. il 7 S A A

(Burinl, cremation, or removal)

(¢} Place: burial or cremation.

(Staze or lorsign country)

(&) Date of occurrence

22. 1f death was due to external causes, fill in the following:
(6) Accident, suicide, or homicide (apecify)

(¢) Where did injury occur?

{City or town) (Coanty} (State)
(&) Did njury cccur in or about home, on farm, in lndustrial plsu:e fn public ptace?

(Recm.r-r '» signature}

A

{Specily type of place;
While at work? oo e} M

)
eata of inj

%ﬂ-ﬂﬁ.ﬂpltal__— Date signed....oooco—

b g SRR /S RERSRE

(M D.orother)....om....

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leurc to comply wi
the above constitutes grounds for revocation of license.)

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

*
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