No . 300
10.48

w

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FILED ALG 12 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [fti PRIMARY REG. DIST. NO.. 500_._07- Reﬂi:tmr'.rNo..31.48..........

Ktate File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived.' If inntitution: resldence before
. UNTY . 5T e 3 - admimion).
* A5 oN o STHHSSOURT ™, b COUNTYJACKSON  “e77°"
b. CCI,EY (If outaide corpurate limita, write RURAL and give g'r AI‘FNGTH OF c. CE‘I’Y (If vutalds corporats limits, writs RURAL and give townahip) e
wnahi in this place) ;
Town  KANSAS CITY e 3 | ToWw  KANSAS CITY 29 4
d. FUéls.Pll‘J 'I"AAMEOORF (If not in hoapital or institution, give streat address or lautbn) dA%rgREEESrS (12 rural, give location) ~ “3 _
iNsTiTuTion - GENERAL HOSPITAL #2 _ 2110 East 25th Street 0
36‘2%:5&55%% 8. (First) b. (Middie) ¢. {Last) 4. DATE (Month) (Day) (Year)
(Typeor Pit)  GEORGE THOMPSON DEATH JULY 18 1949
5. SEX 6. COLOR OR RACE | 7. MARRlED NEVOERCI\ElSRRED 8. DATE OF BIRTH 9. AGE (In ra;n h: UT'I YEAR | 1 UNDER 21 mxs.
. cify) irthday v D H Min,
MALE NEGRO &4 | pomBER 7 1907 | 4T s B | Towm | B
'ID: UEUAL OCCUPATION tGivekind of work | 10b. KIND QF EUSlNESSD?JETiRN\; 11. BIRTHPLACE (State or forelgn eountry) . 12. CITIZEN OF WHAT
ons during m ost of working Lifs, aven COUNTRY?
TRIACHONE OPERATOR | TAXI PLEASANT HILL, MISSOURI {§ .

13b. MOTHER' S MAIDEN

LIS.. FATHER'S NAME

EDWARD B, THOMPSON

BLANCHE ROBINSON

14. NAME OF HUSBAND OR WIFE

[o———

NaME

IS. WAS DECEASED EVER IN U).S. ARMED FORCES?

(Yea, 8o, or unknown) | (If you, kive war or dates of seevics)

SOCIAL SECURITY

= o5 op 3475

17. INFORMANT' 5 S|GNATURE OR NAME AODRESS
CARRIE POWELL 2110 East 25th Street

18, CAUSE OF DEATH
 Enter only onecauseper | . DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATION
-CIRRHOSTIS OF LIVER

INTERVAL BETWEEN

ONSET AND DEATH |

line for (s}, (b}, and ()

*This does not mean ANTECEDENT CAUSES

ESOFHAGEAL VARICES WITH RUPTURE

~

the mode of dying, such
o2 heart fuilure, asthentu,
etc. It means the dis-
case, infury, or complica-

Morbid conditions, if any, giring DUE TO (b)
rite to the above cause (o) stating -
the uﬂder!umg cause last.

DUE TO (¢}

It. OTHER SIGNIFICANT CONDITIONS
Conditions coniribuing fo the dealh but not -

tion tohick coused death,

24a. BURIAL, CREMA;
i o 1102

. related Lo the disease or condition causing death. N\ ™ .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 6 v 20. AUTOPSY?
TION .
. . ) . ves (K] wo [}
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.,incrabogt | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE}
SUICIDE homs, Iarm, lactory. street. office bidy..et0.) { N T
HOMICIDE 4 . o
210/ TIME  (Moah) (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? e F o
R WHILEAT[—] NGTWHILE ¢ : N
INJURY WORK AT WORK
2. ] hereby certtj;? /Té auended i@ deceased from T _B_Eﬁ% lo _'Z,[_'LEL_ 1949, that T last sow the deceased
alive on , and that death occurred at ., from the causea and on the dale stated above -
I?'Fs.l : (Degtee or title) | 23b, ADDRESS IGNED
Rt 2 N \ka?\ ,g_u.. ywof }| 600 East 22nd Street 19/49
RY OR EMATORY 24d. LOCATION (City, town, ar county) (Btate)

a/4q)”

DATE REC'D BY LOCAL

7’;14—/&

- (Licensed Emh[mn- Sutzment on Rmm Side)

v { 1




||
|
|

STATEMENT BY LICENSED EMBALMER

N .. . Student Embalmer No .
working under my persona! supervision.
S:gned( o _KW- AN
3ignedisirurrieensanns resrerssanunrrannne P a
. Student Embalmer : Licensed Embalmer N .

-t O Addre-ﬂz_’ S

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER-m his OWN HANDWRIT]NG (Fa.tlu.re to comply
the above constitutes grounds for revocation of license,)

If this body is not emb{almed, fact should be so stated above.




