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

DEPARTMENT
BUREAU OF

OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 9‘5@7

STANDARD CERTIFICATE OF DEATH s e

FILED MAR 16

No//éxs\' Regisirar's No. 7

Registration District No._ £ /. Primary Registration District
1. PLACE OF DEA’
(a) County D&V 839
(&) City or town Ga l 1 ﬂ.t in
{1f outaide clty or town limits, write “RURAL" and name of towoship)
(¢} Name of hozpital or Institution: /

- ({f oot

(d) Length of stay: In hospital or institution

In this community.
years, months or dnys)

in hoapital or institution, writo street number ar location) *

7 Yeaps Bpecity whether

2, USUAL RESIDENCE OF DECEASED; f i ﬁ
(@) State._ Misaouri .. &) Commty__AViess :
{¢) City or town Ga l 18.13 in £
(If outside city or tawn limits, weite “RURAL") y
(d) Street No. o=
{If rurel, give location) -
(¢) Citizen of foreign country?. NO / ) {Yes or Na)

If yes, name country.

. (a) PRINT
FULL NAME

Hosed Bethel Thompson

MEDICA[. CERTIFICATION

February = 2

20. DATE OF DEATH: Month

3. (b)) If veteran, 3. () Social Security 1945 4 10 A
ho i M
name war None No None - hmr o . dmh o minute
. erghy certify that I attended the d rom
. Colorﬁr 6. (a) Single, widmi“:;d. married, 1 W 19}‘%&; -7_,(,%, Z 19&{
s s Ma1e !r | ree White avoreea_ W 1d.0WO 'l'tha fast saw WlaEalive on Fets, [ 19588
6. () Name of husband or wife.. ... 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration .
ulie Ann Thompson ;. Uec?d Immedjate cause of death —
e March 22 1869 |7 Py v g
(Manth) (Day) (Yoar) (7 W [ s
8. AGE: Veara Months Days If less than one day D}w" 2 S / / 7.2 /
‘75 10 lo hr. min. - /
o. Birthot Harrison County Missouri A
: {City, town, or county) (State or foreign country)”
10. Usua! occupation ¥ aI’ﬁe r - O(g‘x:]ﬁ;dal:::y i S o i
11. Industry or business etired — : \ PHYSICIAN
5 2. Name. 98MOS William Thompson S5 apeations ho» o —
I J nderline
= | 13. Birthplace Unknown Virg iniaf - the cause to
. (Ciyy, town, or county) (Suu: or foreign country) Of o " 2h 1d b
a 14. Maiden namr_.......“'fu ]—i& "Ann BI‘Y autopsy i . R fha;..r:eﬂ sta?
J— - R istically,
S 15. Birthplace Unknown Indiens I 22. If death was due to external causes, fill in the following:
{Civry, town, or connty) {Siate or foreign coualry)

16, (2} Informant.

Wm. J, Thompson

531 Drury Ave,, Kansas City,

(8} Address
17. (a) Burial (&) Date thercof ? 5 1945
: . Burial, cremation, or removal) - {Manth} (Day) {Year)

{c}) Place: ‘burial or cremation

18. {a) Slgnawure of fuueral director... HOPG.. Fu-n'e-m Home'

[43] dfqu

Hopewell Cemetery

Gallati

19. (a %2 J— (5) 4
4 e raceivéd 2 tegistrar)

(Registfar's simmofure)

(a) Accident, suicide, or homicide (specify)

Mbl}me of occurrence.

{¢) Where did injury occur?.

(City or town) {County) (State)
(d) Did injury occur in or about heme, on farm, in industrial place, in public place?

ype of place) )
(¢) Means of injury == __ .

23. Signat . VA e TR = MD ther). —_...——

Address Lo A4 Date sign 3L = LS

4 / o 3 r (ﬁcemd Embalmer’s Statement on Reverse Side}




PR T S i ' -

- 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

' . - H
) - L A -

., Registered Apprentice No . O

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING (l"mlure to comply with
the above constitutes grounds for revocation of license.) . NS

If th.lS body is not emhalmed fact should be so stated above. . J




