FEDERAL SECURITY AGENCY
. National Office of Vital Stzmsm:u

FLED NOV 1

Registration District No, .. J.. . o=

MISSOURI DIVISION OF HEALTH

~ STANDARD CERTIFICATE OF DEATH st re o8 32332
g..... Primary Registration District No, &.m Rggf;!rar': No. 9 ﬂZ S

1. PLACE OF DEATH:

{a) County ireene .
{4 City or towr.__opIingfield

{If cutsids city or town limits; write "RURAL" and naze of township)

(¢) Name of hospital or institution:

0'Reilly YAﬂQﬁpltaL

(If not in b ion, write strest ite slroat oumis ;io—;.;.nn)

(d) Length of stay: In-hospital or msmur.ion__.__.sﬁ__days__ S,
In this community 083, days

years, months or days)

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

(d) State, Km SaS (b) County___:_m
(¢} City or town Kansas City

(I rural, give location)

(¢) Citizen of forelgn country?. No (Yes or No)

If yes, name country.__ NOIS

PRINT

MEDICAL CERTIFICATION

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

> (o)
FulL NAME___Guss._Th hompaen e
4. Thor - ; || 0. DATE OF DEATH: Mo QCtober 4., 25
3. (b) If veteran, 3. (¢} Social Security No. 1948 10 5 :
name war I I Unkmowm year o R hoUr e —minue 19 P
- 21, I hereby certify that I attended the deceased from
) 2 5..Color or 6. (a) Single, widowed, “}"“é;d- September 2. 1048, w0ctoher 25 . 1048
4 sex. Male @Y | ne Neglo . / divarced . MRYTEEA || o hiM aliveon. Ochober 26 19.48
6. (b)) Name of husband of wife...... ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Mayetta Thompson allve, OL years || Immediate cause of death LRDSrCUlosis, Pulmonary| 2
7. Birth date of deceased May. - 9 1891 || Cavitation extensive right :
{Month) {Day) (Year)
8. AGE: Years Montha Daya If less than one day Due to
57 5 16 hr. min
Due to
9. Birthplace_ATKon 538 ! e -
(City, town, or county) M {State or [oreign conatry)
10. Usual occupation___T2hOXer mm within $ months of death) /9\
i1. Industry or business Unknown Mo EadE t-/ PHYSICIAN
r InqIngs: ——
5 12. Name ITnl«'nn}‘rn ,J (gf n;matgnq - ,j/ _ .
d =7 AN ¥ . e Underline
= st hnlace Unknown J the cause to
=013 Bint which death
(City, jown, or comnty) (State or forsign conntry) Of auto Same as above hould b
= i an?nown . psy. o e
g 14. Maiden name . charged sta-
z " Unknovar 4 ' ' datically
g 15. Birthplace. TR ————" rmte o Torcian Sommurgy || 22 1f death was due to external causes, fillin the following:
6. (@ Informane HoSpital Records ! (a) Accident, sulclde, or homicide (specify)
® Addm_O_RelJJLVAH~SDTlngﬁ-§ld / (%) Date of oocurrence
17, (@) Removal @) Date thereof 10/27/48 || where s sy oocut PR
(Baxial, cremation, of remoral) N“‘hl (Day) (Year) || (9) Didinjury occur in or about bome, on farm, in indml.nalplace npubHc place?
(¢) Place: burial or cremation_.Kans,as_...Qitx.,__Kans.as
18, {o) Signature of funeral dutctorG Ql'man-scha I'Df FIJ_IJ_QI'B-]- mgwor ________;_____Eﬁ’ "&r i&gah:s)of INIII’Y-—-—-Q-—-—————-———

(B}

19. (a) ({ __ a
Mrcoerved lncllmm

Address._._. WSprJ.n

s s il D

(Licensed Embalmcr’s i‘uumem on Heverse Side)

(I outdde city or town limita, writs “RURAL" b

(&) Street No 2041 HNo,. 34 St, 2

4




-

STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the‘l')o?yose namg is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentlce Noq q

working under my petsonal supervision.
' Slgﬂﬂ{(%t 7C£;46- iz“’ %4‘%/

’ ‘_ Llcensed Embalmer No. 3/ 7 7

. P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) -

If tl:us body i is not embalmed, fact should be so stated above.

N e -




