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1. PLACE OF DEATH:
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(a) County. Ja CK o

Kansas City

{If outside cily or town limits, write "HURAL" and name of township)

ital or in!
po smu Ofﬁmhe Poor. .

{4) Clty or town

(¢) Name of ho:
Pttt le Bisters
(1 (’ um in hmmtnl or mnltutmn. write lmet pumber or locnl.mn)

(d) Length of stay: In hospital or institution

year 5 monthgseesy vhaber

In this community.
yeara, months or doyn)

2. USUAL R'.E‘.SIDENCE OF DECEASED:
Missouri ® Comty__daCkSON f@?

S
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(a) State

Kanses City
(If oniside city or town fimits, writs “RURAL")

5331 Highland

(If rural, givo location)

{c) Cityortown

(d) Street No

)

(¢} If foreign born, how longin U. 8. A.? years.

MEDICAL CERTIFICATION

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

3. (8) PRINT M . .
; asme. Margaret Thompson o
FULLN 20. DATE OF DEATH: Month - R-AORE _ day__PWcthnyg
3. {6} If veterun, NO 3 ;? So‘fqlcﬁfgﬂy year. l'—q "!’ ! hour. ' minute / P M.
mme T ha 21. I hereby certify that I attended the deceased from... a— Cgf" Jq S('J
P a7 5. COIOII;- vor t 6. {a} Sing.[ii ‘:ﬂduwed ma.awd. 19 te 'J\, I.D_.q'/
4. Sex em_a € hite divoreed: - :!"99—‘{? ____ that | tast saw aliveon...... .. 7 K"t ______d_____'k__ y__v! :
6. (8) Name of husband o Wife........cowcrees 6. (c) Age of husband or wife if and that death occurred on the date and hour etaged above. Duration
Edward Thompson alive veary || !mmediate cause gf death... SO I
7. Birth date of decensed 02 9, 1881 || éj
(Month) {Day)} (Year)
8. AGE: Years Months Days If less than one day Due to.... Lo s 2
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60 YL ~4 2-¢ o hr. © min C_\\[ " Z_ﬂ - ﬂ'J 1=
/ Due to. v *
9. Birthplace Leavenworth,” Kansas ‘ /4 D :
N : (City, town, ot cavuty) - {S1ate or fureign vonntry) = T {0 f
v Other conditions, A
10. Usual occupation At Home s (Isdudn pregoaney within 3 monihe of death) /f N
il. Industry or business . d-\ & PHYSIGIAN
g{n_mm. Michael McInerney o R V —
& . B . Underline
& 13, Binthplace Irelznd the canse to
. ((‘Jl.y. w'n. or coanty} (Stata or foreign comntry) of Wh.’l(.‘hl(‘lleath
g{ 14, Maiden name..._ erine Mann s autopay. shou ’E;_
f . l re | d - tistically.
§ 13- B:nhphm_._._.Tai,. town, or county) an (Stats or foreign country) 22, If death was due to external causes, fill in the following:
16. {a) Informant m M N (a) Accident, suicdde, or homiclde (specify)
(&) Address: Ha3a S da_x () Date of occurrence.
(. Burisl - ml%thMm_iZ e || 67 Where did injury oocur? e o P

{Borial, cremation, or remoy [{]! nnl.h) (Da,) (Ym)

T {e) Place: buiial or cremation LeaVBnWOI‘th, f\.s .

18. (o) Signature of funeral dhector_m_ p A— X2 )
Y - /7"9?! . ,

(City
{d) Did injury occur in or about home, on fa.rm. in indus place, In public place?

{e) of injury ———

O W viecesass. 52
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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, orby..__. - . = . |
S Registered Apprentice No. =

) working under my personal supervision. :
o T . Signed. M 62/'43/

//a 27

Licensed Embalmer No

: ;- P. 0. Addrm..z.é.,.k{/,.._
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of hcense.) .
If this body is not embalmed, fact should l.re 80 _st_ated ahove.

{Failure to coilnply



