C.48

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

FILED APR 6 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.‘lﬁ{LPmi\nv wec. 0isT. w0. /90D Regictrar's No

State File No..........

1. PLACE OF DEATH

8. COUNTY  Tackson .

a. STATEM{ s souri

2. USUAL RESIDENCE (Where desessed livad. If lastitotion: residencs bafors

b. COUNTY dinismion),
Jackson™7 Y

b. CITY (If outclde corpurate limite, write RURAL pod give . LENGTH OF || . CITY (If outids corporate limits, write RURAL and give towaship) S0
OR . | STAY tin tbie pla OR e
Town Kensas City ﬂﬁd}L 4452)|__TO%  Kansas City .
d. FlJl.L NAME OF (If ot L hospitel or jnstituticn, ive Straot a nddron location) d'AsDTlg;.E:TSS‘ (If rural, give Lecation) . 44
'WorToTion 710 E. 6th. St. §L0sE. 6th. St .
3.DNEAC'ME OE% 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) Tosmph Thompson ceatTH Mar., 9, 1849
5, SEX | 6. COLOR OR RACE | 7. \PV‘IARTAIIEB glE\\ng MSRRIED. DATE OF BIRTH [ 9. AGE (In yeans rx I YEAR | o GNDER 3 M.
X (Bpecify) - Hours | Min
Male 4. Negro , 7 M\ﬁ ﬁ%’ d"?% [™ |
10b. KIND OF SINESD%!;TH!\;Q 11. BIRTHPLACE (EhlJorfouhn

10a. USUAL OCCUPATION (Glve kind of work
dons rytirad)

ot of ghor.

i Tls

AL an k] D

12, CITIZEN OF WHAT

Iwm S NAME

13b, MOTHER'S DEN N

W

WAS DECEASED EVER IN L. S ARMED FORCES?
(Il yas, xlve war or dates of sarvice}

‘08, DO, O7 Unkmowa)

4

16. SOCJAL SECURITY
! é NO,

. Enter only onscause per

18. CAUSE OF DEATH
line for (a), (b), and (c)

*This does not mean
the mode of duing, such
a3 heart fallure, asthenio,
ee. It means the dis-
eate, Injury, or comnplica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause (a) slating
the underlying cquse last,

MEDICAL CERTIFICATIO by

/}

14, NAME OF HUSBAND OR WIFE

5 SIGMATURE OR NAME

DUE TO {c) L 2

tiom twhich coused death,

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but -
related to the dlsease or condition causing

20. AUTOPSY?

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATJON
TION .
v/, ) ves [] wo m
21a. ACCIDENT { ) "21b. PLACE OF INJURY 4o .. o about +21c. (CITY, TOWN, ORVTOWHSHIP) (COUNTY) (STATE) 7
SUICIDE, hotae, farm, [sstoty,  offios 918,
HOMICIDE J}1

Zle. INJURY_OCCURRED

aIweon___..._,iQ__ 19

219. TIME (Mouth) (Day) (Year) (Bour) 211. HOW DID [NJURY OCCURT
' ot h WHILE AT NOTWHI'I.E
INJURY WORK AT WORK
2. ] hereby certify that I atlended the deceased from , 18 , lo , 10—, that I last saw the deceased

m., from the causes apd on the date stated abore,

3/14/ 49

Jkand that death occurred at

Eﬁc DATE SIGNED

(7
Mo,

AR'S SIGN

Embelmer’s Ststement oo Reverse Side)

fé“fé”v ine




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 oe..o.

Student Embalmer No.

Signed

Student Embalimer

P. O. Address.,[e&igxum&,_f( aqm

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply o
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




