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line for (8), {b), and (¢) DIRECTLY LEADING TO DEA (

FBAPR 5 1359 STANDARD CERTIFICATE OF DEATH State it No,.
.} i
-BIRTH KO. REG. DIST. NO, _/L PRIMARY REG. DIST. HO/ 06 P Kegisirar's Ne 1 1{)7
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Wher dacessed lived. If lnstitution: residence befors
a. COUNTY a. STATE b. COUNTY sdimimion).
Jackson Missouri Jackson
b. COI};Y (If cutside corpurate limits, write RURAL and ‘i‘:nbl X g_r LENGE: ,SF) c. CITY (11 outaide corporate limits, write RURAL acd give townahip)
’ tow . ]
TowN Kansas City TGRS toww Kansas City R ./G/
FULL NAME OF r » atreo . STREET 3 L4 j
d. HOSP'TALEOR (If oot in bospital or institution, give strect address or looation) d ADDRESS {If rars!, ghve loaation) é Jﬂ" J 8
instiTotion 1214 O0live 1214 0live
3. le%ME c::r; o. (First) b. {Middle) c. (Last) 1 4. Dg}'g (Month)  (Day) (Year)
{Twpe or Print) Rogetta Thompson DEATHMareh 19, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| i UNDER 1 YEAR | Ir UNDEM 34 HES,
WIDOWED, DIVORCED (Bpecify) Inst birthdsy) | Months l Days | Houms | Mia,
Female _| Negro Married Nov,. 4, 1898 53 |
10a. USUAL OCCUPATION (Glekindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eauntry) 12, CITIZEN OF WHAT
donlﬂnn. mowt of wnr 1!1. even If retired} DUSTRY / COUNTRY?
HSewWl P Cottonplant, Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
Columbus Hyrris i Roxie York John Thompson
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOGIAL SECURITY | 17. INFORMANT' G Si{GNATURE OR NAME ADDRESS
(Y-Nn.er unknown)} | (If yew, rive war or dates of servioe) NOQ,
[e) 488-22-1283 John Thomnson 1214 Olive
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
 Fater only onecauseper | 1. DISEASE OR conpiTION [ % . D il et ONSET AND DEATH

*Thiz docy not mean
the moce of dying, such
an heart fetlure, asthenin,
ac. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rige (o the abore cause (a) stating

the underlying cause last.

L@@z@

ease, Infury, or complica-

tion which caused death, | 11. OTHER S]GNIF[ T COl ITIONS
Cunditions contri, ol
| _related to the dis
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
TION .
. . YES NO D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) /(STATE)
SUICIDE . boma, farm, factory, sireet, office bldg.. ete.} - :
HOMICIDE
21d. TIME tMonws)  {Day) (Year) {(Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o . WHILEAT{—] NOT WHILE
INJURY = | “woRK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

, lo . , 18 , that I lasi saw the deceaced

2. I hereby cemfy that I atlended the deceased from
) and ihat death occurred at

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

3 or title}
' -

24z. NAME O
TiON. REMOVAL (Bp-dlvl

Enrial z2fox /590 Lincaln

Cenm

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE . )
REG ¢
J.a 5 52 G §
. {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby ccrtii)-w that the body 'whosc name is recorded on the reverse side of this certificate was embaimed by me, 0T b¥e oo eceeeaen

. .. Student Embalmer No.ee.vseosanseoscas
working urnder my personal supervision.

SR T .e

Student Embalimer _ Licenzed Embalmer No 61‘5//}—4

P. 0. Addresslﬁ_......ém .....

Note: The zbove 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.




