/.5. No, 300
tev, 10.48

BLACK INE—MAEKE A PERMANENT RECORD 2y

-
x

UNFADINC

PLAINLY—USING

WRITE

ALED JAN 12

\ THE DIVISION OF HEALTH OF MISSOURI

1957 STANDARD CERTIFICATE OF DEATH State File No., M.@%? 3

REG. 0IST. No. _/ 2 7 eriMary REG. DIST. WO/ GO Registrar's No o o

"BIRTH NO.
I, PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If institution: residensce before
a. COUNTY Jackson a. STATE Missourdi b. COUNTY Jackson. wdwiston).
b. COITY (I outside corpurate Umits, writs RURAL and give gT AI¢ZNGTH CF €. ng {If outaide corporate limite, write RURAL azd give township)
TOWN Kansas Clty townabip) N o TOWN Kansas City Q\ x{‘
5
d. FS‘%%PFPAT_EO%F (If not in hoapital or institution, give strect address or locatlon) dIASDrDRREEESFS (L rurs!, give location) 3 7/ g
INSTITUTION General Hospital #2 3817 E. 16th St.
3 NAME OF 8. (First) b. (Middle) c. (Las) 4 DATE ,h)
DECEASED - ’?f”) (‘gTJ
(Typeor Pringy ~ U1ySSes Thompson oEH
5, SEX 6, COLOR OR RACE | 7. mi\RRIED. NEiER BESRHIED. 8. DATE OF BIRTH . ’ 9. AGE (In years| if troem » Yoar | P taoen o Hag,
parify) - day) |Monthe| Days | Hours | Min.
Male ) | Negro oM oo 1-4-92 P | [
10a. ugum. OCCI;IfPATION (Grekiodof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Siate or foreltn sountey) 12_ CITIZEN OF WHAT
uedegry .mmum-wmnnmd> DUSTRY Pleasant Hill, Missouri | “YB¥jca
13a. ri‘man 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tyler Thompson Martha = Daisy Thompson
If\}. WAS DECEASED EVER IN U.5.ARMED FORCB?\L!E. SOCIAL SECURITY ( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. no. Bown) | (If yes. rive war or dates of service) . :
ol 00~ 83- 7 Gladys Thompson 1405 Kensington
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:ggl\:b\!. BETWEEN
 Enteronly oneeuseper | 1. DISEASE OR CONDITION N AND DEATH
line for (23, (b), and (¢ | PIRECTLY LEADING TO DEATH*(,, __Severe Broncho pneumonia
*This does mot mean ANTECEDENT CAUSES
the mode of dying. such | Aforbid conditions, if any, piving PUE TO (b)
a8 heart failure, asthenia, | rize to the abore cause (a} stating .
ete. It means the diy- the underiying cause last.
ease, injury, or complica- DUE TO (c} . ]
tion which caused deoth. { 1. OTHER SIGNIFICANT CONDITIONS .
‘ Conditions contributing to the death but ot Acute Pericarditis qu ! h
| _related to the disease or condition causing death, .
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION T R S 20. AUTOPSY?
TION
ves (X yo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE bome, farm, factory, atreat. office bldg., eto.} .
HOMICIDE
21d. TIME (Month) {Day) (Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE .
INJURY WORK AT WORK

2. I hereby certify t
alive on =

hat I attended the deceased from12-26'51

18 to 12-27-51 . 192 that I last saw the deceased

’

=2l , 19 ___, and {hat death,occurred azé_;QS_p m., from the causes and on the dale stated above.

/& -3/-57

DATE REC'D BY LOGCAL

(Disme' at title)
MD

23p. ADDRESS 23c. DATE SIGNED
600 East 22nd Street 7" .. 12-29-51
L 24d. ATION {Gny, town, or county) (State)
cuwr 2 LA B 2 VoW /j‘ (_7704 L

25. FUNE DIRECYOR® z SIGNATURE ZSJ

. rw&»{ Y

(licensed Embalmer’s Staterment on Reverse Side)




|
|

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
:".'.;.l;ing under my personal swpervision, Student Embaimer Mou.iuseeoarnssaresncoenaans .
Signed.......... 7@«.14 g/d /
Saned”"'"“':c,;c;;;;,iug.;,f,;i;‘;;‘”" ...... . : Licetised Embalmer No #@d

-P. O Addresq_jﬁng.é..!ﬁ&d ..........

Note: 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.




