DEPARTMENT OF COMMERCE '

i SEp 12 1840

Registration Disttet No..

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............

State File No 2 7 3 7 7
episrare oo DD

PN A

t. PLACE OF DEATH:

Jackaon
Kanaasa Clty

{If outsido city or Lown limits, writa "RURAL" nnd name of towpship)
(¢} Name of heapital or institution:

5336 _Wayne Avenue

(If not i 4 hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

A5 Years

(¢) County
(b) City or town

(Specify whather

In thia community..
yanre, months or day

2, USUAL RESIDENCE OF DECFASED:
@ stae..Migssouri..... ) Coumty..daclkaon

m/g

{c} Cityortown Kangasg city D
(If outside city or town limits, write “RURAL") [
{d) Street No.DADH.. Yiayne-ﬁmenue______._._..... -
If roral, givo location)
(e) Citizen of foreign country?, NO {Yes or No}
If yes .mame rountry - a

/
{a) PRINT

FUTL NAME M, Lynn. Ireland.- Thompson—

3. (& Lf veteran, 3. (¢) Social Securdty
name wnr.._\.f.erd Wa.r Yet » No...One

8. (a) Single, widowed, married..

() avirea Single

5. Color ar

e White.

4 sex Male

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ADGUSE..  cay... Q10
1841 9 ._...__..__..mlnute.z?.Q....B..-_..M.

I hereby certify that I attended th

year. hour.........

21,

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

19........;
6. (b) Name of hugband or wife....™.......ccccceeee. 6. (€} Age of husband or wife if 3
A Duration
= alive.... i Y EATE
7. Birth date of deceased......... . Sep tember_._ ................ 18(9..'1’_...
{Mooth, Year,
8. AGE: Years Months Days If less than one day £
RN
43 111 2 b, min X : =
N ﬂ Due to.
9. Birthptace.... 8N SA S _City Missonri Q4

(City, town, &t eounty) (State or foreign country,

10. Usnat mumtiomcertified.PubliQAccomtam

]

)
{Other mnd:tm

({oclude preguancy within 3 unnthLl’ death} .
5 v PHYSICIAN

2\ A

Major findings:
Of aperations

.8 - ) Undetline
\ L] n \_l’ the cause to
\ ‘ l;\ 1) which death
Of autopsy £ should be
\ \ 1" sta-
- tistically.

11. Industry or buslness.,.E.Qrws.ﬁlf,;..: ..........................................................
§ { 12, Name_.. 00NN . ToThomp.S.OI].
= 1 13. Birthplace... HQquEOIl S K ¢ U b B\ 4 B _’
% (14, Matden name.. NAnE: B Ipeland ™ e
S{ 5. osece, Brovnstomn, . . Indisna ]
16.. (a) lnfomant‘EZMAM

() Address. s d ). A fo JF e N N
17 @ - Burial &y fare mmof_:Iul ._"ll 191:

(Burial, eremation, or removal) {Manth] (Day) ur)

(@ Place: buria) of debttidl__E (j’ egt Hi11_ Cexfir}ﬂ

18, {¢) Signature of funeral director. o L N LD
Blv P

® Addﬁlﬂ- 1.Brush (ree
19. (a) ’
{Registrar’s sigoature)

) .
(Date doceived local remtrcr)

22. If death was due to externd| causes, fil in the following:”
{a) Acddent, anicifde, or homicidy (specify)
(&) Date of Hrrence.

Where did injury occur?. \

(City or town) (County) (Statey
Did injury eccur in or about home, on fa.rm in industrial place, in public place?

(Specify type of place)

- {&) Meansof injury..ooeeeee s
—. Lo (M.D orother}r__;

(Licensed Embalmer’a 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 by. v

, Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer No. 33’3

P. O. Address... c m

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

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




