E DIVISION OF HEALTH OF MISSOURI

22. I hereby

mff. that I last saw the deceased

232, SIGNA

certify -that I attended the deceased from . 19[_%10 A
alive on . IQLf, and that dead® occurred at i'_ﬂ_ om causes and on the date staled above.
R

tor (Degroo or.title)

Z‘.?b AD;RBS ; j‘

[

24c. NAME OF CEMETER

24b. DATE

5. No.300
om0 FILED JUN 18 1949 STANDARD CERTIFICATE OF DEATH R 5.5 1125 )
BIRTH NO. REG. DIST. NO. _lm PRIMARY REG. DIST. IOL__M&_ Rtgi:lrar's-Na,_g_:ggi__ ———
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d Hved, If institution: remid bafore
a. COUNTY a. STATE b. COUNT:I sdinisslon).
Jackson Mo. ackson AL
b. CITY (I cutside corporste limits, write RURAL sod give c. LENGTH OF | c. CITY (i cutaide sorporate limita, write RURAL aaJ give townabin) e
OR townahip) AY, iin this place} R ’
TOWN Kansas City  [£- Irs TOWN  Kansas City 4 p)
a d. FULL NAME OF {If Bot in bospltal or Inatitgtion, ;!" streot address or location} d. STREET (I ranal, give bocatlon)” / [V §
o HOSPITAL O ADDRESS . P
0 INSHTUTION Woodland Rest Home 512 Woodland - &/
3. NAME OF 8. (First b. (Middle ¢, (Last)
e DECEASED ) ( ) ( 4 DATE (Month) ﬁn;) (Vear)
E { Type or Print) James P. Thompson DEATH
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesm| IF UNDCR | YEAR | & UWDER u Hes.
& u WIDOWED, DIVORCED (8pacity) last birthday) Monm] Days | Hours | Min,
3 M H fiidow Nov. 30, 1859 |
=} 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1i. BIRTHPLACE (Btate or foreign country} - 12, CITIZEN OF WHAT
E} doneduring wost of working Life, sven if retired) DUSTRY ' COUNTRY?
3 Retired Mo. Te So Al
< 13a. FATHER™S NAME J13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE '
K Unknpwn Unknown s "
% 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT® ‘i SIGNATURE OR NAME ADDRESS
- {Yos. 00, or unknown) | (if yes, lve war or dates of servics) NO,
= No No Mre. J. D. Williams 3520 Thompson
t.~|‘. 18. CAUSE OF DEATH on o INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE CONDITION
E Jine far (a), (b), and {c) DIRECTLY LEADING TO DEATH‘(a)
E‘) *This does mot mnean ANTECEDENT CAUSES
< the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b} L1
s ap heart failure, asthenia, .rise o the abore cause (a} I‘!EIIM L. ) . e e = b _ h T . - “- i
~ e, It meoma the dis- the underlying cause lost. s P]q -
o eate, infury, or lea- DUE TO_ (E) i _
Z tion whick coured dcatb I1. OTHER SIGNIFICANT CONDITIONS -~ - - & o T et A 1
=4 Conditions contributing {o the death bul nof
9 related Lo the disease or condition cousing death.
;;- ‘1| 19a. ‘DATE OFVOP'FIFE)APi 19b.- MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 | &
= A PR r:sI:l NO
o 2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x.,inorabont | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, farm, fastory, street, offios bldx..eta.) . o . S .
5 HOMICIDE
4 21d. TIME t{Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?-
=l
OF WHILEAT HOT WHILE
J‘ TNJURY WORK AT WORK -
—
T A
Ll
-
=
B
g

6-/ -y

REGISTRAR'S SIGNATURE

STINE & McCLURE

s Y OR CRE TORW 24d. LOCATION (ony. tpyn.qm;épfy). . {(Biata)
6~3-99 | mr MokllA s .G, o -
DATE REC'D BY LOCAL 0 75 FUNERAL DIRECTOR'S 8] GNATURE ADORESS

Kansas City, Mo.

{Licensed Embnlmlr’-gutmm ott Reverse Side}

e ——




STATEMENT BY LICENSED EMBALMER

retesseresaneenearenney Student Embalmer No.
working under my persona! supervision.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student

-----------------------------------

Signed
Student Embalmer

P. O. Address—

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

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

. (Failure to comply with



