. Mo, 30O

. t0.48

[IRN

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

THE RIVIAON OF RHeALTH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH

1951

4104’7

HI-ED JAN 3 State File No...
BIRTH NO. REG. DIST. NO, _/ZL PRIMARY REG. DIST. MO. _&&Regx‘:crar'; Ne q?iﬂ
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d tived. If laati id before
a, COUNTY a. STATE b, COUN siiniseion).
Jackann - Missouri T}aCkson
b, CI'EY (If outaide corpurate limite, writy RURAL snd give g_r ALENGTH OF €. CITY (If outslda oorporate ltmity, write RURAL and give township)
town Kensas Ciby tommatie! )l Town Kansas @ity /0
d. FULL NAME OF (If not in boaplial o inatitution. give streat addroms o losation) d. STREET (If tursl, mive location) 9 . ™
HOSPITAL OR
Neronion 16054 E. 10th, St. ADDRESS 9273 Paseo I 0
3, gE%MEE s%l; 8. (FIrst) b, (Middle) ¢. (Last) ) l 4. DATE (Month) (Day) (Year)
{Typeor Print)  HOMER THOMPSON DEATH Dec., 8, 1950
5, SEX 6. COLOR OR RACE } 7. a‘l[ARRIEg. EIE\‘%E MBRRIED. 8. DATE OF BIRTH 9. AGE (Inrun h: ONDER 1 rln F UNDER 34 nx3,
A (Bpwsify? onths H, X
Male Negro Merried —f” | Oct. 8, 1893 | &Y | P | o] e
10 USUAL OCCUPATION (Qiweklad of w 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
d ek o working lle,sesa lf retid) | v DUSTRY (Bt or forelen sovoter) 0 S Rys WHAT
e nitor Cameron, Mo, U.0.4,
13a. FATHER'S NAME : Isw'hom t;rs MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE .
fphraim Thompson- barah Thompson Bessie Thompson
15. WAS DE&EASED EVER IN U.S.ARMED FORCES? | 18, SOCIAL SECURITY 1. INFORMANT"S SIGNATURE OR NAME ADDRESS
Trorger koo WOHPTE "4 1 hoB-01-2377"" |Mrs. Bessie Thompson - 923 Paseo

18. CAUSE OF DEATH 2ZDICAL CERTIFIGATION P INTERVAL BETWEEN
.Enteron]ym;amuww 1. DISEASE OR CONDITION DEATH
Line for (a), (b, and (¢ | DVRECTLY LEADING TO DEATH (o) () £ O F r—3 ' _,. Ay
*This does nol mean ANTECEDENT CAUSES m r‘
the mode of dping, such | Morbid conditions L Apy, denufirCESrT (B e ‘ =
o8 heart fatlure, asthenia, | rise to the above caffe (o) mﬂﬂﬂ
de. It means the dig the underiying couse last. / ’
ease, infurt, or - DUE T& L J/ . L At
tion which caused death. | 11, OTHER SIGNIFICANT CONDlTIONS !}’
" Conditions contributing to the death but 5
related to the disease or condition mnaiﬂc dzath AL AEAA] tnPny 4 ﬁt
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Zl. AUTOPSY? \
TION 3 B
) F 2. YES NO D\
21a. ACCIDENT (Bpucily) 21b. PLACE OF INJURY (e.x..foorabout | 21c. (CITY, TOWN, QR TOWNSHIP (COUNTY) (STATE)
SuUICH ] bore, farm. !u".?v__ , strest, offios bldg. ez0.) . )
Ho A / 0 £ A £ " . FF
214, TIME (Month) , (Day) (Year) {Hgucf—k#Gs, TRIURY OCCURRED : HOWL DID R oCeaR -
oF : FITEXTI ) NOT WHILE (] 4
ﬂ , = WORK AT WORK = / =3 £l Ll LAk -—

, 18 , lo , 18 , that I last saw the deceased

217 hercby dyt at I attended the deceased from

— A, 197)  and that dea}‘ occurred al

m., from the causes and on the date staled above.

mer's

{Licensed

. f W:( k) 2| 23b. ADDRESS
Thos «A .3'» . S &/ 2
24a. BURIAL, CREMA-'§ 24b. DA 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION ©Cliy » (Btale)
Qftemn 112/12/'50 | Highland Cemetery Kensas City, WO.
DATE REC'D BY LOCAL | REG)SFRAR'S SIGNATURE 5. FUNER D)RECTHR' 8 8] RE - " ABDRESS
[L-)2.55° : ' : 1212 Vine

Ststernent on Reverse Side




Signed.. £

digned..casainanas ..

Student Embalmer Licensed Embatmer

P. O. Address%. /Z...

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

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



