THE DIVISION OF HEALTH OF MISSOURI

S. Ho,300 )
St | RMED JAN 3 195! STANDARD CERTIFICATE OF DEATH sire rie o 3105,
"BIRTH NO. REG. DIST. no._[_ﬁz_ PRIMARY REG. DIST. no._[(-_’Qﬁ. Kegistrar's Ne 5294
1. PLACE OF DEATH Z USUAL RESIDENCE (Where d 1 lived. If weidencs belore
0 a. COUNTY a. STATE b. COUNTY adicimions.
Jackson Mo . Jackson .
b. CITY (I outside corporate Limita, wiite RURAL aod give csr AiyEb:GEj OF c. Cg';{ (I outaide corporsts limits, writse RURAL and cive township) y
TOWN Kansas City "l 60 ;}.r ;.,m., TOWN Kansns City A A g
g FHOIJS'P#AMLEOOF {If pot in hospltal or inatitution, gire strect address or location) d'AsDrlsll'{EEEgs (If rural, give location) 9 U -
a INSTITUTION St Joseph Hogpital 107 N JInockson 0
) B.gEAchéESOEIB a. (First) b. (Middle) c. {Lnst) 4. DATE (Month) - (Day) -(Yean
oF _
3 { Type or Print) PORTER ANDREW THOMPSON DEATH 12=14-.71950
é 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln vesra| ¥ UNDER | YEAR | ¥ woem u wax,
5. n wh i te ]I;)g\‘gD DIVORCED (Hmclfy) J 09 1877 h;qblnhdl!) M'Jﬂll, Days | Hours I Min.
farn_ -
n;;. lu:; UEUAL OcczPAT!ON \(Give kiad of work 10b. KIND QF BUSINESSD%R IN- | 11. BIRTHPLACE (State or forelan couniry) / 'ﬁ:&b&'ﬁ'@ OF WHAT
na during moss of woarking 1ifs, even if retired) T
K Clerk Court House | Indian s
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Andrew Thompson unknown . . | lig
i 1(3 WAS DSE]KEASEP E\(IER IN U.S. ARMED FORCES? | 15. SOCIAL sa:umwlw INFORMANT' S SIGNATURE OR NAME ADDRESS
- o8, T, OF nowa) I yes, xive war or dates of service)
= no - S00=14=05] LeeRoy Thompson 347 8 Lamn
zI 18, CAUSE OF DEATH .. DISEASE OR CONDITION MEDICAL CERTIFICATI% INIEsgﬁl&gt;r;ﬁ_EHN
. Enter only onecause - —
7 Yime 1on (.i (';‘;' md‘(’:; DIRECTLY LEADING TO DEATH® () qu e( yeue q& I Fool” LWeeks.
2 «This does mot mean | ANTECEDENT CAUSES 5
: the mode of duing, such | Aorbi¢ conditions, if any, giving DUE TO (1) rrr/OSCZE?OJI S, Gent’ VaZJ zcd ”il kﬂowﬁf
= a8 Beast failure, asthenia, mru: ut: c:freuﬁm”f:a catise aﬁ:‘” dating - e e
2t 57 N ete” It meamia’the dis- T f Ny s - 4 y -
o ease, injury, or complica- DUE TO (c) ﬂ. S/ Ca VQ” ‘ ”tho Wi
% | tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS °. -
o Conditions contributing to the death but not
% relau:ilme du?au ar:'amndﬂm;amunm; death, %ﬁaf— f &y Df/? @f' Aéq aéove k H Pe | / da‘b’
. 19a. DATE OF-OP_II:ZlFém, 19b.-MAJOR FINDINGS OF OPERATION . 50 20. AUTOPSY?
é - - G_QHQYehE 3447‘—507— ‘4’ ves X1 o [
o || 28 ACCIDENT Bpecity) 21b. PLACE OF INJURY (e.5.. lnorabout | 2lc. (GITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
> f{tgﬁ}glEDE homa, farm, lagtory, street, office bldg..et0.) u oL . .
g 21d. TIME (Moothy, (Day) (Year)' (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?.
] - INJUFRY . WHILEAT[ ] HOT WHILE .
° ‘ T WOR! -
b
; 2. ] hereby certi] hat I atiended the deceased from _LD(EQH_Q’ 1952, o/ %{é‘ 5" ¢ 1990 | that I last saw the deceased
::' - alive on/ L’ 19870, gnd ihal death occurred at Mi m., from the causes and on the date staled above.
?:.E‘: 2. SIGNATURE .U ortitie) | 23b. ADDRESS % SIGNED
LA |Paul Johns . MD //O@M% g /,é"
E %n HBH Eiy 6\L CREMA. | £4b, DATE | 2%:. NAME OF CEMETERY CR CREMATOR‘(J{ 24d. LOCATINGH.;. towr, oF county) {State)
{Bpecly) h - . -
g urial 7y | 12-.16-19501 Mt St Mar _ :
DATE REC'D BY LOCAL | REBISTRAR'S SIGNATURE E; lylsﬁj. DIRECTOR' S S1GNATURE ‘ADDRESS
REG - .H.Blackman & Son IncI(ansas Ci tylfo

Wa-/b-50

{Licensed Embalmer’s Statement on Reverse Side}




STA'I'EMENT BY LICENSED EMBALMER

13

whosc name is recorded on the reverse side of this certificate was embalmed by me, or by coomee e

A/M\/ ) -, Student Eunlacr Wo. ’:)é o (?

working urder my personal supervision.

Student .%f.. o M_;

Student Embalmer

P. Q. Addreas%

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

If this body is not emhalmed, fact should be so' stated abave.

PR




