THE DIVISION OF HEALTH OF MISSOURI

:::o ‘F‘wﬁ NOV 8 1952 STANDARD CERTIFICATE OF DEATH State File No.....
‘BIRTH MO._____ =~ REG. DIST. NO. _ﬂz_ PRIMARY REG. DIST, m-—_&ﬁ!ﬂl’lf'ﬂ"l No. . 4;. v eobe st i et pemd e
I"T. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deceassd lived. If lnatiuodon: residones befors

a. COUNTY Jackson ' 8. STATE}f{ s souri b. COUNTY JacKkson sd.uimion}.
b, %EY {11 outside corpurats lmits, writy RURAL md‘:lr;.u | & LYEI:JGTI: OF) c. ng’ (M outeide sorporate limits, writs RUBAL and give townahip)
TOWN Kansas Jity e ye8¥s™| toww  Kansas City Q A
d. F‘_!.'lLL P#AA{EO%F (I not in hosplial or inatitation, give streot address or locaton) d.Asal'[I,RREéEI'SS (It rursl, give location) \‘5 \ l
INSTITUTION Colonial Mursing Home 624 Norton Ave,
3 DAME OF o. (Fimst) b. (Middle) c. (Last) - l 4. OATE (Month)  (Day) (Yeer)
(Typeor Prin) irs . MARY THOMPSON peatTH October 19, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ‘ 9. AGE (In years| o vomn 1 TEAR | & WA 4 s
female \ | imite ' WS AORE? A | 1y 19, 1883 gor [Mome| P [ B e
10a, USUAL OCCUPATION (Glekindofwerk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn sountrr} 12, CITIZEN OF WHAT
done during most Ring life, even H retired) DUSTRY . . UNTRY?
Office Bng. maintalnlnce Kansas City, lissouri D
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chris Wolfrum | Margaret Braun August Thompson

INFORM A NT' SIGNATURE OR N

i5. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yeu. 00, 0r unknown) | (If yes, sive war or dates of servies) NO.

18. CAUSE OF DEATH . MEDICAL CERTIFICAT'ON BETWEEN
Enter only onsosuse pet I. DISEASE OR CONDITION ~ 4 ONSET AND DEATH

line for (), (1), ad (¢) DIRECTLY LEADING TO DEATH® 5 A?.M M@l__ _M

ANTECEDENT CAUSES M

*This does not mean :‘ .

the mode of dying. ruch | Mortid condltions, If any, i DUE TO (b .21 ot d sl w“—"——' {lttdmes | A2 oy
as heart faflure, asthenia, | rite to the obove cause (o} [ =

de. It means the dig- the underlping couse last. f .
case, infury, of complica- DUE TO (¢) <lratl
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not WM# i ﬂ m . 7‘ !
A A

o o
related to the disease or condition causing death. . Ttz
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . [ , D
, ves (] wo (47
21a. ACCIDENT (Epecily) 21b, PLACE OF INJURY (ag.lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUN'TY) (STATE)

SUICID bome, tarm, fastory, sirest, office bldg.. 4z0.)
HOMICIDE
21d. TIME {Month) (Day) (Year) ({(Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

WHILE AT NOT WHILE
INJURY o WORK AT WORK

2, I hereby certify that I attended the de d IW’ 1.0 to Cet v @ 195 2, that T last saw the deceased
aliveon 0T/ T 19 that occudred at /P m., from the causes and on the dale stated above.
{Degree ot title) | "23b. ADDRESS 23¢. DATE SIGNED

Lpcdlecr 28 WD o5 /ﬁwaf/fﬁaq ra-ae "

%_4;. BURIAL. CREMA- | 24b, oﬁ/ 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, orcdunty) _  (State)
M"’ /0 22- 5—,z|v1mwood Cemetery Kansas City,.-iissouri

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE 'ﬂbD.E”

Ll

g -2-2 .she ; | The Rugent Funeral Home Kansas City,
(Licensed s Statement on Reverse Side)

INLY—USING UNFADING BLACK INKE—MAKE A PERMANENT R.'ECORID’&’
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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 embaimed by me, erty——

. Y. . Student Embal Fr NOvervuunan taavana sesennans
working under my personal supervision. uee mhaimer No

@

Slgned,....... Saresssaceraaanaraana terisas

Student Embalmer ) Licensed Embalmer No J"Zf/

" PO Addrcsséza"g..ma_ag.wﬁf

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 it not embalmed, fact should be so stated above. : ‘ . S




