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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

! BIRTH NO,

THE DIVISION OF HEALTH OF MISSOUR!

FILED APR 6 1949

STANDARD CERTIFICATE OF DEATH
RES. DIST. No. __/ yd 2 PRIMARY REG. ulstz" Wo. __ /OO Registrar's Nouo....

State File Nowwerrsarnivanton

line for (&), (b, and {c} DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
rise to the above cause (o) slating: - -
the underlying cause last.

*This does not mean
the mode of dying, stich
as heart fallure, asthenia;
ete. It means the dis-

ease, injury, or complica- DUE TO ()

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. Il instiiution: residence before
a. COUNTY a. STATE b. COUNTY . ldu:'u’lo::).
Jackson Uizsouri Jackson (
b. CITY (I ootrdds corpurste Umita, write RURAL and cive ¢. -LENGTH OF ¢. CITY (If outsids corporats limits, writse RURAL and cive townhip) ’ j
R rownahip) AY il this place} OR
TOWN Kansas City / months TOWN Kansas City s
. FULL NAME OF (if not in hoapital or Institution, give streot nddress or location) d. STREET {1 rursl, give location) T
HOSPITAL OR ADDRESS ‘)
INSTITUTION Residence, 729 Troost {29 Troost
3 gE%hEES%F a. (First) b. (Middle} c. (Last) I A DA-;E (Month)  (Day) (Year)
(Typeor Print)  Charles Everett Thompson OEATH _Mar, Ly, 19L9
5. SEX i 6. CGLOR OR RACE | 7. wIAD%R“IIEB IleVgchSRR]ED. 8. DATE OF BIRTH 9, I:GE (I:‘r-;n ;; B::R ) YEAR | tr owoER 1 mas,
. 4 (Spacily) , ¥ on Days | Hours | Min.
male white marrie / Sept. 29, 1904 W , |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or toreign oountry) 12. CITIZEN OF WHAT
dona during moat of worling lifs, even if retired) . DUSTRY COUNTRY?
Truck Driver Reich Truck co. Kliever, HWo. D American
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William J mhomgsrm , M%e_nobso Sylvia M. Thompson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 185, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen. no, or unknown} | (If yes, xlve war or dates of sorvice} : ' NQ. : .
ves Wi II YE7- /o $p2 2| Yrs. Sylvia M. Thompson, Kansas City, Mo.
18, CAUSE OF DEATH DICAL CERTIFIGATION INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION - ONSET AND DEATH

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 1ot
reloted Lo the disease or condition cauzing death.

tion which caused death.

20. AUTOPSY?

SUICIDE homa, farm, Iagtory, street, office bldg., ete.)

19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION | _
- b // ~ YES D NO D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY ta.;..lnornw 20c. ¢ [(a¢] OWN, OR TOWNSHIP) . (COUNTY) (STATE)

HOMICIDE
21d. TIME (Month) (Day) (Year) ({(Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[] NOT WHILE
INJURY WORK AT WORK

z. I hereby ce'rt:'fg that I attehdcd'thé deceased from ,Zd_—/_‘:;

ts_ﬁf to _>.£.L*__ 19

7 that T last saw the deceased

’7 y REG.

; ~alive on® , 19 7 and that death oceurred af ., from the couses and on the date stated above.

. SIGNATURE (Degma ortitl) | 23b. ADDR i Z3c. DATE SIGNED
. e Mexs A7) T gt A 225 759
24a. BURIAL . CREMA- | 2db. DATE 7 24c. nma o:-' CEMETERY OR CREM, AOCATION (Oitg, town, or county) (Bfate)
TION, REMOVAL (Bpecity) ,

urial ar.7,1 |___Greenlawn Cemetery | _Kansas gity, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR S SIGNATURE "ADDRE 8%

- Z g~  Independence, Mo.

an Reverse Side)




s
-
‘et

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 e coeunn

working under my persona! supervision.

Student ...een-s tesesetasensaesesanescusnan
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT]NG (Faflure to comply 1
the above constitutes grounds for revocation of license.}

If this body i ts not embalmed. fact should be so stated above.




