T ALED UCT 14 1950 THE DIVISION OF HEALTH OF MISSOURI S 8068

e STANDARD CERTIFICATE OF DEATH Sate Fie N
BIRTH KO nes. o151, wo. _ Y7 reiumay e oist. 0. L COZ Resistrars No -41 15
1. PLACE OF DEATH : . © |2 USUAL RESIDENCE (Whers decsssed Lved. If lnatitgtion: residence before
2. COUNTY  Jackson s. STATE. Mjssouiri b. COUNTY Jackson 3“’,'“7‘:?;;
b. CITY (It cateids corpurate limits, write B LENGTH OF I ¢. CITY (I oumide sorporase limits, write RURAL and give townshipd o
a 185}" Kansas Cit.y . un-up) STAi(d(-}lahuhu) | 1€wﬂu Kansas .'Clty . l (@]
d. FULL NAME OF (If 2ot in hoapital or Insté ive street addrem or location) d. STREET sive location) Y
8 instroTion 11829 Cha"lotte i ADDRESS h829. 'C_harlott.e l tf
8 |7 nAME oF 5 (Firsh) b. (Middie) o (Last) 4 DATE  (Maath) (Dey) (Y
DECEASED ' ar)
F (Twpeor Prine) RAND RUMPLE. . THOMPSON peA  Sept. 27, 1950
E 5. SEX | & COLOR OR RACE | 7. MARRIED, Nf‘\’lgﬂ MARRIED, | & DATE OF BIRTH 9. AGE (In youn] @ vy s mn: ¥ e # a1
. DOWED, ) Mouthe Hours | Min,
I male ¢ white MArrred” 7" Dec, .24, 1881 28 ’ |
; 10a. USUAL OCCUPATION (Giekindof work: | 10b. KIND OF BUSINESS OR IN- | $1. BIRTHPLACE (Btate or forsgs soussry) 12 CITIZEN OF WHAT
ﬁ }tmdp'ku mmﬁwnﬁtqllh.ml&fﬂ) . DUSTRY :
K etired Bowling &lley|Proprietor - Iowa UsA
< 13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
2 W. W, Thompson | Sara Jane ) _|Edna R, Thompson
m:
i | I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yew, 50, or tnkncwsa} | (f yueu, sive war or dates of verviesd aG RO, R .
= “No - . L99=1) ) Mrs, Edna ‘ Thompson, ;829 Charlotte,KCMo
18. CAUSE OF DEATH : = INTERVAL BETWEEN
I:Iﬂ . Enter enly aneeausoper | |, DISEASE OR CONDITION ONSET AND DEATH
Z |l line for (@), (1), and (© DlFEﬁLﬁ LEADING TO DEATH® (4 :
E *Thir dors et mean | ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} 34
j at Beart faflure, asthenia, rise Lo the aboze cruse (a) wating o -
B | e It meons the dis- | e wmderlying cause lost.
) case, injury, or complice- . DQE TO (; ~ A
|| tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - 6“‘ 4
Condiiois ontributing to the death bul ok
§ related to the di g death
E 1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
= . ~ YES D NO D
v || 218 ACCIDENT (Becity) 21b. PLACE OF INJURY (s4- tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, larm. fastory. strast. offies biiy., eee.) :
& HOMICIDE - ‘
g 21, TIME (Moath) Day) {Yemr) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' INJOUFRY : ) n | WHILEAT[) NOTWHILE .. . .
. m. AT WORK .
) -
B |2 7 hereby certity that Lattended ths deceased from L 15880 K-/ S | 155D, that I last 10w the deceased
alive on = y 19§Z?, and that death occurred at ________ m., from the causes and on the date stated above.
5 MONt ZOmSTY (Degres orti 23, ADDRESS | . DATE SIGNED
Mty 2750 0 1306 £/ 2= K BIn0 | 535D
E B ZAc. NAME OF CEMETERY OR CREMATORY -] 24d. LOCATION (Oity, towz, or county) (Btate)
; Forest Hill Kansas City, Missouri
5. FUNERAL DIRECTOR'S S} GRATURE - "ABDRE 83

STINE & McCLURE, Kansas City, Mo..

on Reverse Side)
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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 __

e ALt bbb ee o e e e semees ot s een e e et s emecnmaemt et enkd \ Student Embalmar No. ,
working under my personal supervision.' ) o

' . ) : 1 <
StUJENTt vevesnnneiaasansosresnncsnannvnsnne Signe - o 7l %_C
Student Embalmer

Licensed Embalmer No.df. &e. 2 4

P. O. Address /( @ !1?‘7’0

Note: The above MUIST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\TG (leure to comply with
the above constitutes grounds for revocation of license.)

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




