'.5. No.300
10.48

£y,

— .

WRITE' PLAINLY—USING 1JNFADING BLACK INK—MAKE

A PERMANENT RECORD

1

BIRTH NO.

1. PLACE OF DEATH
Jackson

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
FIl.EIl MAR 201950  STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _LKL PRIMARY REG. 01T, W0. SO ODct Rugistrars No

904"y
8R82

State File No

2. USUAL RESIDENCE (Where deccased lived. If jostitotion: residence before
a. STATE admimion).
Missouri

b, C(;EY (1f outside corpurate limits, write RURAL and give

¢. LENGTH OF

b. COUNTY
Jackson -,
¢. CITY (If outaide corporate limits, write BURAL and give township)

township) | STAY {in this place}
TOWN  Kansgas City Yrs.|  TOWN Kansas City . A \Ob
d. FH%SLPVAME OF (If act ia bospltal or institution, .s}; street addrem or loeation) d. ASDI";?EH (I mral, ghvs oestion) ] f
INSTIUTION. 1523 Lydia Avenue 1523 Lydia Avenue
35451}:!\&5 %IEL a. (First) b. (Middle) ¢, (Last) 4 Dgrg (Month)  (Day) (Year)
(rvpeor ity ,  Alma Thempson ofam Feb. 20, 1950
B, SEX -,| 6. COLOR OR RACE | 7.- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH /{’?2/ 9. AGE (in years| v viotn | mn o UNDER 3¢ fHRS.
/V WIDOWED, DIVORCED {ipecity) ' fast birthday) |Montha ’ Dars | Houns | Min
Male Kegro Married June 20, 3884~/ &5 I
10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign m‘v) 12, CITIZEN OF WHAT
done during most of working Lits, sven if retired) DUSTRY . . COUNTRY?
Laborer Monroe, Louisiana
llSa.. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fate Thompson . ] Unknown ] T3llian Thompson
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S{GNATURE OR NAME ADDRESS
(Yes, B0, or ynknown) | (If yes, xive war or dates of service) NO.
No 437-16-85081 Lillian Thompson 1523 Lydia
18, CAUSE OF DEATH EDICAL CERTIFI 1ON - INTER\IAI;{g%EEN
| Enter only onecouseper | I. DISEASE OR CONDITION - TH
Vime for (), (b), and () | D'RECTLY LEADING TO DEATH®(y)
- e Q,OM Sl o0 Waf bk,
Thiz does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO A M
a2 heart faflure, asthenda, | vize to the above caude (o) ddating - - - - : LY — I e T e T :
de. It megns the dis- .theundcrlvmg cause lust. - m )J,{, i é
cere, Injury, or complica- DUI': = > :

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS -

. ({
Omddim.toontnbﬂmﬂtothedcathbwﬂ & c IZQ M
related to the disease or condition causing &

19a.- DATE OF ‘OPERA-"
TION

196, MAJOR FINDINGS OF OPERATION

o Autorsyr 1

TN

. 4. e YAy ves L) uo,m
21a. ACCIDENT (Boecity} 21b. PLACE OF INJURY (o.x.. In or about Zlc. (CITY, TOWN, OR TOWNSHIP) - ., (COUNTY) -(STATE{
SUICIDE bome, iarm, inctory, sirest, offics bldg., sva.) . ; .o .
HOMICIDE .
21d. TIME (Month)  (Day) {Tear) (Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
S . WHILEAT[™] NOT WHILE . o cea .
TNJURY WORK AT WORK . . :
22.-I hereby certify thy attmded ‘%e deceased from/_:Z_LI__, 1 L, to 42 hod 2 6— , 19 67 that I last saio the deceased
alive on and that death occurred ol 28 m., from the cause,q and on the dale stated above.

m.sm@.}a/ T ‘1,
¢/,

U (Degme or title)

Zx. DATE SIGNED

22438

z3b, AbDRESS

2422 F 150N P

TION%’E:‘:;'
Bu -

‘24b DATE

2/25/50

24c. NA’\'IE OF CEMETERY OR CREMATORY -
Westlawn Cemetery

24d. LOCATION (Olty, towrn, or county)
KansaS' City, Kansas

(Btate}

DATE RECD BY LOCAL
. REG.
0 4

- i

REGSPRAR'S SIGNATURE

- L
Y LEn ol o At A
{Licensed

*s Ststement on Reverse Side)

. FUNERAL DIlECTDl au‘runt " ADDRESS
27




APRIG 1395”5 ’

/
/
Fo

-

-

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 — oo . —

Ee4re e binaaraue saes serim e nmeen Sy an e AR S e BT RO TR S-SR RS e e mem 8 st AT A TR YRR SEER SETR AU AR PR PO ORSAA 41 b1 5Pt mmnrn ot £ et sm . Student Embdalmer No.

working under my persona! supervision,

SRUdBNt Jiiiaramucraveconntnarinat e sunns
Student Embalmar

P. 0. Address 205 4T phi

Nol:e The above 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. L |



