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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

HLES-peT 5.

.. Registration District No..

4,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
ALoe 2T

ce— -« .= Primary Registration District No........

29597

State File No..........

- Registrar's No.

1. PLACE OF DEATH:

{s} County
{&} City ortown

Jackason

Missourl

Kansas City

2. USUAL RESIDENCE OF DECEASED:

() State

(¢) Nate of husmtal

Trinity Lut

(If outs vwa licnits, write “RURAL" and name of township)
i

Eansas City

(3} County.

Jacékson 9/4(
1

(¢) Cityor town

Hoapital 0

In this commualty.

-(If not in hospital or institution, write atml. mm-nbcr or location}

{d) Length of stay: In hospital o/ #}lx)‘lfl}’

45 Years

(If outside city or town limita, write “RUHAL'"}

(d) Street No... 0000 Wayne Avenue

§

. Weeks

{Hpecity whather (e) Citizen of foreign country?

(If cural, give location)

years, months or days)

If yes, name country.

(Ves or No)
-

dol KRINT™™Mra. Nina Belle Irelend Thomnaon

(s) PRIN

20. DATE OF DEATH: Month 98D% §
194 .

MEDICAL CERTIFICATION

3. (b} If veteran, 3. (¢} Security )
No year. hour..._.. L — M
NAME WAar. No. /
21, I hereby certify that I attended the d 7 ........................
Female / e e | T e ‘“I{;;W=dimd'ed' 19§2., to. & T 19 2~
4, Sex Qma race divorced. I'I‘ ea .. that I ast saw b2 alive on 19,{&
6. {») Name of husband ?{ﬂ Mr! 6. (¢} Age of husband or wife if [| and that death occurred on the date and lﬂ;ur tated above. Durati
. uraoon
John T, Thomps on alive......... ...years || Immediate cause of death... £ L L P ANALTAAR, ...
7. Birth date of deceased.. 1= 1o - 1% k] )"‘6&(/
(Month) (Day) {Year) . .
7
8. AGE: Vears Months | Days If less than one day Due to /) Q [] e
13 g Z | 1 4. mis
‘ Vi Due to
9, Birthplace i:iﬂnmo lchuM/ MW
Ch e s e (City, town, or county} (Suunrfarelznco?nky) - - -
occupati S5ewW, Other conditions.
10, Usual pation Hou e ife (Include pregnancy within 3 months of death)
- o . Sat.
11, Industry or busi M PHYSICIAN
' . Major findings: —
ﬁ 12, Name...........&eZ Irela-nd : l “5” nrr:n::tgisnnn )
g - JW v ' 7 Underline
é 13. Bh-ﬂm!nop '(\ . glheigléseea to
Cigy, town, tai foreign ybuntry) hotld be
- ) Of autopsy. should
& { 14. Maiden na charged sta-
= tistically.
E ,15' Birthplace L. .= ff= g 22, If death wfau due to external causes, fill in the following:
!6 a3, Informa.nt_ {a) Accident, suicide, or homicide (specify)
(&) Address (b} Date of occtirrence
7. @ Buri 1 V () Tidee thereofseptl £95, 1942|| ¢5 Where did Injury occur? ErTEes e o
(Barial, eremation, or remaal) Month) (D“) (¥eer) {d) Did injury occur in or about home, on farm, in industrial place in public place?
(GIN Place burial g‘lglp(aﬁ/n_ FOI’BBt Hill cﬁmﬁtﬂ

19.

] Add%ﬂ

. {a) Slgnnture of funera.l directorf:.

1401 ” o
Z2 /‘:f f‘uﬂh 05761{ Blﬁ C/lm——

(Dm/mi-ed local registrar)

(Specify type of place)
¢) + Means of 1 Junr

AL (M. D.orother)
(—}Date mznudZéz/f{

ar's signature)

7

(Licensed Embalmer’s Statement on Revnm Side)
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S ':'l hereby certify that the body whose name is r‘ecorde;i on the reverse side of this certificate was iz_mbalmed by me, or hy
e - 4 \ . - . t
rroo

-

-+ Registered. Apprentice No,

. : . . aw - Signed. [z A

.
L I

Note The ahove MUST BE SIGNED BY THE LICENSED LMBALMER in his OWN H.ANDWRITII\G. (Failure to comply wit
the above constitutes grounds for revocatlon of license. )

S - If this body is not embalmed fact should be g0 stated above.




