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

DEPARTMENT OF COMMERCE

Reglstration District N’o/y

THE STATE BOARD OF HEALTH OF MISSOURI

FILED BECTSL 1946 STANDARD CERTIFICATE OF DEATH
ira Primary Registration District No. ./ o 0_2-_..

40852

State File No.

i. PLACE OF DEATH:
{s) County. Jackson
(% City or town Kangas City

(If cutside ity or town limits, write “RURAL" ond name of townahip)
(¢) Name of hospital or institutions

binson Sanitarium
{If not in hospital or institotion, wrilte street nomber or bocation)

(&) Length of stay: In hospital or institutlon...8iD0e 11=0=46
1 . f (Specify whethor
11

In this community........
years, months or days)

Regisirar's No............. 5 2‘;:
2. USUAL RESIDENCE OF DECEASED: gy
(@) S, Missouri @ County Cley ‘
() City or town Nag hua i

(If outside city or town limils, write “RURAL"™)

(d) Street No. - - ¢J
(If rural, give location)
(¢} Cltizen of foreign country? Noas (Yes or No}
If yes, name country. X

3. (b) If veteran, 3. {(¢) Social Security

MEDICAL CERTIFICATION

Montm' 1’ g

_.____. “hour,

20. DATE ory&m

- minute...g_._.q_.@w .

B

na Now. Qe . "
mme v > 21. I hereby certify that I attended the deceaged from M" ?
. d 5. Color or it | 6- {a) Single, widowed, maraed " 1946 t°-~@-/t~‘ { g ] ___‘_:_‘ 19..‘{..@ -
le e ] widowe py . oL T I - . -
4. &‘L--_"%'—.-__-"“—--- TACE. i dlw‘md that I la.st 52w hJ 3 alive on ‘ m z I ? o v—ﬁ&
6. () Name of husband or wifew..oooco oo 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Frences Yoods Thompson ative, 38Ce .oy || Immediate m ~) .
7. Birth date of deceased..... JULY 27 — : g v,
(Month) {Dny) {Your) Py .
- 'Y r..
8. AGE: Years Months Days If less than one day é?l_)' :
77 4 2,, hr. min T —
N v Due to___ \er?CNKAS WA LW A o FORAS .|
9. Birthplace Missouri - 7 U .
{City, town, or county) (Siate or foreign conniry)
Farmer . e e o Other conditions

10. Usual occupation

. X
Industry or business

[
-

{Include prognancy within 3 months of denth)
PHYSICIAN

. Name.. . 1ssac Thompson . . ., .,
. Birthplace Ken tucky /
| Matden mame... CCHEFTSEES  CompoHne oo eovnten

Mis souri 7}

{City, town, or county) {Stais or foreign country)

Informant. MI8e Yo Be Dillingham,
Addaress_ N8 8hua , Mis sourd
Burial
(Barial, cremation, or removal)
{c) Place: buna.l or cremation
18. (a)
(&)
19. (a)

e,
=

, Birthplace

MOTHER FATHER

P Niniy
b
-

16. (a)
3]
17. (a)

12=-20=45

' (8 Date theéreof
(Month) (Day) (Year)
2nd Creek Cemetery

Slgnature of funeral director. Stime; & McClure. .
Address 3235 Gillham Plaza, K’ C., Moe

’}_/é. (%),

(Dats rmehred Tocal rexistrar)

~

Major findings: n
Of operations g i : -

- 1 [” 2 d o Underline

the cause to

1 'which death

should be

charged sta-

tigtically.

Of autopsy

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide {gpecify)

(5) Date of occurrence

{¢) Where did injury occur?.

{City or town) (County) (State)
(&} Did injury oceur in or about home, on farm, [n industrial place, in public place?

: {:uwhu):i::':

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT RBY 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

, Registered Apprentice No.......

A feal

Licensed Embalmer Noc??ﬁ";)ﬂ .................................

P. O. Address /!{C. zo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for re\‘rocation of license.) - .

working under my personal supervision.

Y .
L If this body is pob\.}mba]med,"faci‘; should be'so stated above,
LN A : e .




