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WRIT

n_ Nanonal Oﬂice 111

FEDERAL SECURITY AGENCY

.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District .\:n/dﬂpl._

State File No....iniiisisnimsnicnion

Registrer's No. _._..4615

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1. PLACE QF DEATH:

~Jackson

(s} County.......

(&)} City or town...
{Ir outs!de city or town 1

{¢) Name of hospital ogﬂsntu jon:

(If Dot 1o~ hnsnltul or lnsﬂtuunn wrlte st

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

Kansas Clty

write “RURAL" and name of township)

/

t number or Location})

{Bpecify wheiher

2. USUAL RESIDENCE OF DECEASED:
Missouri .

#F

Jdagckson 7
>
£
J

{¢) Citizen of foreign country?....... . <& . et vesrsares et eneranr {Yes or No)

(z) State........ (b) County..........

Kansas City

2316 Prospect :

(¢} City or town.......

(d) Strect No.

{It rural, give location) -

If yes, name country

3, (@) PRINT
FU!

LI. NAME ..

RQBE.RT THOMPSON

3. (&) If veteran,-

D

0ame Wal...

' 3. (¢) Social Security No.
| .o...Home. .

5. Color or

..0.0.1;.

4. Sex. Ma.lejt

6. {(b) Name of husband or wife...

Lu,;l.a. Thompson

race......

"6, (a) Single, widowed, married,
divorced....Mﬁ.;‘.I.i. ed/

6. (¢} Age of husbandgr wife if

. al
. Birth date of deceased....... F..Q.b.n ................ 38 A

uth)

(Day}

Months.

59 8

8 AGE: Years

Days If less than one day -

2 br.

9. Birthplace..eemer

11. Industry or busipess

o3t

FAT

MOTHER
P
—
tn

Terkshurg, Ark

(Clty, town, or county) "

10. Usual occupation....uu, UnﬁmplQYQ(}

Arkansas /

(State or forelgn conmry]

13. Birthplace.....

12, Kame..eoreirnnrrenns H&l‘ﬂ.y thmpsQn .................. » . ,

........ Arksnsas. /.

. B;rthplace
s

. (@) Informant.
(b) Address.........

17. (a) RQWQVQ]. .

(Buorial, cremation, or removal)

—
L=}

(¢) Place: bu-riaJ or cremation. X
18. (2} Signature of funeral direct
(b) Addrr“ y

” {Clty, wilor (:mmﬁq State or foretgn cou:n.rs)
14. Maident nameu e AW mﬂé ........................................

19, (a)
{Date receive

locl.l e

as |

MEDICAL CATION :
20, DATE OF DEATH: Munthgpcgo er day... 30th
minute,. 2. B8 M.

lmm'4 H
21, I herchy certify that I attended the deceased fromfoctq
RELH 'S

.................................................. it .. 00t,. 30 . 19!
19“’7

that I last saw him alive aon OOt L] 30
and that death occurred on the date and hour stated above. Duration

Gerebra’

Immecdjate cause of deatb...

Other conditiuns....xanﬁ ............
{[nclucle pregnancy within 3 months of death)
S PSP e | (T ;; LR PHYSICIAN
ajor tH R
65 coerarios Hone ...[L.2¢
(9 Underline
.................... . the cause of
which death
O AUODSY ettt ee ettt ttraeas s semes e e stent s r s ey armenemeesberasss e sasabens, should be
charged sta-
............................................................................................................... tistically.

22, I{ death was due to cxtErual causes, fill in the fql!cmng

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

(5) Date of occurrence,

{r} Where did injury occur?

ity or towm) (Connty) {9tater
d) Did injury occur in ur ahout home. oo farm, in industrial place, in public

of place)

175 D

Date signed.u.oiicencenns

Jefferson City Printing Co.

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bady whose name is recorded on the reverse side of this certificate was embaltmed by me, oF By e

....................................... . Registered Apprentice No
working under my personal supervision.

the above constitutes grounds for revocation of license.) T

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




