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P Fli.EDmHKYHEEEéSU?Q‘W STANDARD CERTIFICATE OF DEATH State File No

v, 5-17-39

§
1 xazezy . . : fatrt 20 81 28
Registration District No...—............. . Primary Registration District No....#2 & @ 1 Regisirar's No .
1. PLACE OF DEATH: Jacl 2. USUAL RESIDENCE OF DECEASED:
a {a) County. acison . (@ State Missouri (%) Count Jackson 7{f
(=] {8} Clty or town Kansas Ci ty .Y
&) (kf autside civy or town limits, writo "RURAL"™ and name uf township) (&) City or town Kansas 01 ty N
5] (¢) Name of hospital or institution: (If outside city or towx limits, write “RURAL")
e 914 Linwood Blvd, & Strect No 914 Linwood Bivd, e
=t {If oot in hogpite) or institution, writle streat oumber or bocatjon) ! {If rural, give location) 0
E {d) Length of stay: In hospital or institution No
(8pecify whether (e) Citlzen of foreign country? {Yes or No}
5 In this community. 22 Years
2 | years, months or days) 1f yes, name country,
] MEDICAL CERTIFICATION
= 3 PRINT . Fa=yel
5 @ PRNT  JEWEIT, O, THOMPSON
= 23, DATE OF DEATH: Month_18Y day...hlthe
< || 3 @ If veteran, o 3. (c) Social Security - 1947 Ny . -
E name war wo I'ld. w-ar 1 & 2 No I\Ione Year, O, minute.
= : 21, I hereby certify that I attended the deceased from
=. 5. Color of 6. (@) Single, widowed, married, 19
|- c 1 S; G| e e '
M 4. Sex._.. Male > race._White divorced__2ingle (. that I last saw h...".._ . alive on
E 6. (b) Name of husband of Wife.... oo 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above.
i alive oo years edlate gpuse of deaffly
b 7. Birth date of dl:wucd..sgpt_megr ..____ﬁ_ihn___..._._.._ 1899 " - -4~ Y Tt 8 &
5 {Muounth) {Day) (Year)
4 8. AGE: Years Months Days If less than one day Due to..
E 47 ' 8 5 hr. min .
a - Due to ! 55_-—’
|| 9 Birthotace Butler . HMissouri
T {City, town, or county) T(Siate or foreign country}
3 |] 10, Usual occupation..—.— U.. 8. FPos tfl Mployﬂe_.._.._.-.._.._._ Other sond
= 11. Industry or business ) e ¥ ..| PEYSICIAN
I . . . Major findings
b g 12. Name......_.G'_ﬁ.QIgQ...Q......Thﬂmpﬂﬂ.n_-!_.:;_.-.._:..'_...‘.-.._..L‘..'._.:_-__._... - Of operations e N WP
/ the cate to
E 2 | 13. Birthplace : - = KMWT lwhich death
Rl Ly, Law Ly} tato or oreign counlry. Of auto v i |shonld be
5 g 14, Maiden name... ﬁl 1&. ‘errls. P émg cha_rgeg sta-
..... tisti -
~ 5 15. Birthplace Texas z ’ : ==
E 3 - P ——— {tate or forsiga coverds) 22, If death was due to external causes, fill in the following:
e 16. -(a) lnfurmant_. Karl J\,i 'mthmp aﬂn ' (g} Accident, suicide, or homicide {(specify)
B ® Address.-... Monett, Missouri (8) Date of occurrence
1. @ Removal (@) Date thereof. 5= 13 = 1947| (¢} Where did injury ocour? e ey o
= (Burisl, cremation, or "m"-‘"“” (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

\(.;:) Face: burial or cremition... . Butler, Missourd _

18.7(c) Signature of funeral director.._Freemnan Mortuary & . Chabel wike ar work
® Address__104_West 42
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{Licensed Embalmer's Statement on Beverse Sid:f = / '

o




T 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

+
.

. )
. : , Registered Apprentice No.

sm;m..ﬁ/f/&%t ﬁ/ | éﬁm ...................

- - N
Licensed Embalmer No....él 3 6 .......

P.O. Address[‘[{ ........................ @ et A T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

" thé above constitutes grounds for revocation of license.)

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

Y

! working under my péisonal supervision.
4

to comply with



