THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 ’
e FllEB 0CT 31 1949 STANDARD CERTIFICATE OF DEATH siwte e vo a3 O12
) / BIRTH MO REG. DIST. m._’-@__rammv REG. DIST. WO. 1000 Reiistrar's No 11766
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd lived, If lnstitutlon: residence belors
e COUNTY  Buchanan a STATE  uiggouri b- COUNTY Bughanan ™77
b. C(;EY (H ogtoide corpurats Hmits, write RURAL and give €. LENGE;I: OF e. Cgl’;{ {f outxkde corporate limits, write BURAL and give townshin)
- woshi: 1]
I %% St. Joseph omatin| S dehp| iSBv St. Joseph g
d. FULL NAME OF (If oot in hoapits! or Inatitation. give streot sdd or loeation) d. STREET (1. mral, ghys location) ’ )
. OSPITAL OR . . ADDRESS P y
= insTiTuTioN: State Hospital No.2 : . 6206 vashingion "’)
3. NAME OF ®. (First) b. (Miadle} c. (Last) 4, DATE (Menth)  (Day) (Y
DECEASED Fage . eay
(Twpe or Prind) JOGIE COEDOMNIEE Dg*;,, Potober 13, 194
5. SEX 6. COLOR OR RACE | 7. m&%ﬁg gﬁgscrgéamm, 8. DATE OF BIRTH 9. Aem:s}m v 1 TER | & Geoem u s,
P (Bpegify} last on Days | Hourw | Min.
Fomale white Married |soparaped) Jan. 8, 1895 | 54 g B | e
'IOa USUAL OCCUPATION (Qwekisdofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Buats or forsign soustry) 12, CITIZEN OF WHAT,~
during moet of wor] lite, even if retired) USTRY UNTRY?
§ehool teac ing Education Kansas, leavenworth Counp{ A yd
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE i
James Robert Thompson | Jedidah Ragill Irving X Cordonier
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? ' 16. 1AL SECURITY | 17. INFORMANT"' S S| GNATURE OR NAME ADDRESS
{Yes.no, orunknown) | (If yes, wive war or dates of sorviee) NO. .
no 4 H Ve . Thompson, 6225 Grant, St. Joseph

ICAL CERTIFICATION

18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION

ONSET AND DEATH
line for (a), {b), and (¢) DIRECTLY LEADING TO DEATH® () ﬂd%

. ANTECEDENT CAUSES
*This doet not mean < ﬁc:: ,ﬁ‘ég‘% .
the mode of dying, such | Aorbid conditions, if any, girlua DUE TO (b) M / 2 /:; 7

*

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

rise {0 the above couse (o) stating

:hec;: f:f::; a:;:c:::. the uaderlyl;ng caure Iaﬁt
ease, infury, or compli i DUE 7O (c) i .
tion which coured death. | 11, OTHER SIGNIFICANT CONDITICNS 1

) MimumﬁmmwmmmmMW _,/70*

related to the disease or condition causing deall
19a. DATE OF 09;:%1; 195, MAJOR FINDINGS OF OPERATION - ’ ' T 2. AUTOPSY?
L/~ 45 I IR ves{ ] wo

2ta. ACCIDENT {Bpedity) 21b. PLACEOF INJURY (e.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE boow, larm, (astory, strest. offies bldg.. s1e.)

Romicioe ‘20
21d. TIME (Month) (Duy) (Yeur) (Hour) 21e. INJURY OCCURRED { 21, HOW DID INJURY OCCUR?

aF WHILE AT[—] NOTWHILE :

INJURY WORK AT WORK

22. [ hereby certify that I auended the deceased j’rom&&.i_ A‘&ﬂ to /@_“/_1__ méAf that I last saw the deceased

alwe Oﬂ 0 s and that death occurred at from the causes and oﬂ the date sratcd above.

ﬁ ) Ate #’/' /0 ~/‘F/?4?
2o, BURTAL, chEMA- 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. ,Locxnou (Clty, town, or county) (Etate} -
TION.‘-(%M%VAL fwdh)
mOVa. 10/15/49 Belmont , Tathena, Kansas -

DATE REC'D BY LOCAL | REG! TOR®S SI6MATUR

25, ’q‘z}se.

R'S ADDRESS




—
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

- Student Embalmer No.
working under my personal supervision.

Student ..... vesracsrcansa trressrsanenacens Signed......
Studmt tabalmer

P. O. Address_St, Jogeph, 29,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,) -

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




