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WRITE PLAINLY—USE UIfI'FADlNG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

outside
{¢) Name of hospital or institution:

FLED JUN 25 1945 STANDARD CERTIFICATE OF DEATH | st rue o 38242
Reglstration District No....,,._.._..._.j...s..(.. 7 Primaty Reglstration District No....... /@02 'Registrar's No =4 23

1. PLACE OF D%Tanékson 2, USUAL RESIDENCE OF DECEASED: / 9(

((:)) ((::i:l::- - Xifisan oLy (@ State Miasourl . couy Jackeson =
city or tawn limits, write * numu." #ad name of towsskip) () City or town._.. Kansgs Clity )

veaernue (If outsida ciLy or town limits, write "RURAL") t
Krest.v:‘z‘o?a Conzagegc Ome /i |l sereeevo. 201 _South Topping -
(If not in talor itotion, write street ber or kocation) {IT rursl, give localion}
{d) Length of atay: In hoapital or institution tWO months 7 No .lx ) A
‘-l- {Specily whether (e} Citizen of forelgn country? {Yes or No)
In this community 3 ~sHAo
years, monihs or days) Vi ° If yes, name country. .
MEDICAL CERTIFICATION
Solw FRINT John M THOMP3ON
NAME b June th
5. () M veteran, 3. (&) Social Security 20. DATE OF liEATH:A'Mrmth : day. 5
Non ymr...._.........9.............5_.huur 1 . 20 minute &1 IM.J.
name war. e No. On e
21, 1 hereby certify that I attended the deceased from
§. Color or 6. (a} Single, widowed, married, &5" / 3 - VJ 19 , to... é J- ‘fd e 10
s sex Male/)| .. Whit / divorced.... . MBLTLER, . 1ot car b L 21 aliveon. &~ S = &5 o
6. () Nameof husbandorwife ... ... & (¢} Ageof husband or wife if and that death occurred on the date and hour stated above. Duration
Al 1_.0 e M., Thompson alive. 2....._yeara || Immsgliate cause of death.. £ e
7. Birth date of deceased August 2Othm 1869
{Manth) (Duy) {Year)
8, AGE: ¥ears Moanths Days Ii less than one day et enamamames
75 9 15 hr. min
9, Birthplace. Bonnots Mill; Mi 3801.11"1 h
w'n u onunu) (State or foreign country)
10. Usual occupation La i - qther conditions.._ Y™ Fod ’b
3 s Includ y within 3 months of death)
$1. Industry or bustess Fede ral Govt.River Work. UI PHYSICIAN
g 12. Name_..... :John . Thompson : Maler fpne(:::::ggm Il el - LT
B ; U / Underline
= . Birthplace nknown Tennessee the cause to
= 13 b cat: tats Of fnrnm country) w}?m&&:;h
£ ( 16, Matden mame. B4 328D OV WALTEOR T e
: tistically.
§ 1s. Birthplace Os a’ie ¢ ount,y 2 M}frs Oumitf #1172, 1f death was due to external causes, 6l in the following:
16, (@ Informsnt “$treHa rry Bergin (@) Accident, suicide, or homicide (specify)
@ Address 220 Brush Creek K.C 'Mo . (b} Date of occurrence
17.. (a) Burial {b) Date thereof 6/1/45. (€) Where did Lajury oocar? Gty e toway  (County) Gta
(Burisl, cressation, or remaval) (Month) (Day} (Yeas) (&) Did injury occur [n or about home, on farm, in industrial place, in public plaoe?
B (0 Place: burial or crepatin.. £.Or €8t - H11ll Cemetery
6. (@) Slgnatare of raeripalody-McGilley-Eylar ety bypasipio (NS
® Ad 00 Linwood, K.C.Mo. :
676745 g A ..
19. (a) (Date received local reristrar) @ o' A _M_._-_ Date sxgneé ‘m

(Licensed Embalmer’s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certiﬁczie'wits embaimed by‘rr'fe,_ or by, “

ey AR A -

-

- : : L Reglsten.d Apprennce No... e L
. l . .

working under my personal supervision,

. - P 0 Addréss

Note: The above MUST BE SICNED BY THE LICENSED FN[BALIHEH in h OWN ]L\VDWR]TH\G. (Fallure to Oomply with
the above constitutes grounds for revocation of license.) e . - -

P I
If this body is not embalmed, fact shouid be so0 stated above. o . AL




