THE DIVISION OF HEALTH OF MISSOURI
30248

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE

21d. TIME (Month) (Day) (Year} (Hour)

INJURY |- | WORK AT WORK

I
2. T hereby certify that 1 attended the deceased frov%%. to QN -/ (o105 24wit 1 last saw the decensed
alive on Y 19_{?,’411.(1 that dealh occurred al m., from the causes and on the date stated above.
Za. YGNATURE-——H 85 Trippe {Degroe or title) | 23b. ADDRESS
N " 01

0 L
BIRTM MO, _____________ REG. DIST. NO. ALPRIHARY REG. DIST. m._LQ&LR.,m,,,--,N., 4040
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased Lived. If Inatitation: residance befors
a. COUNTY Jack.son a. STATE Mi ssouri b. COUNTY Jackson adanbmion).
\ b. CITY (I oqtuide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If octside ourporate Umits, write BURAL and give townshin)
townabip)] STAY (in this place OR O
__KM_ City: 3 yrs,. TowN Xansas City
E FH(‘)'S‘EP#A“"_EOOF (If not in hoapital or instication, give streat address or location) A%TERESS (If Tural, ghve location)
o INSTITUTION. 5827 Woodlend 5827 Woodland
ﬁ 3. NAME CF a. (Fint) b. (pMiadle) c. (Last) K | 4. DATE (Month)  (Day) (Yean)
i DECEASED ' OF
E { Type or Print} OLIVE F. THOMPSON DEATH 10 16 1952
E 5, SEX \ 6. COLOR OR RACE | 7. \"\‘I‘IAD%T‘\IIEB BIE\YEECESF:EIEEI ) 8. DATE OF BIRTH 9.1:..?!-: unn;n ;:q:r ID'.ml" ; DNOEX “M?:
DeCLLY. birthduy oars
Female White Widowed < 6/18/1859 93 . ' |
g 10a. USUAL OCCUPATION (Qwve kind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn mw)’ 12, CITIZEN OF WHAT
E done during moss of working life, svan If retired) DUSTRY B 111 is COUNTRY?
i At Hnme golumbus, I no U.S. A
< ﬂlaa._ramza's HAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR tHFE
@ Unktnown ] Unknown _ William Henry Thompson
= I(‘.'":r WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURH(’)Y 17. INFORMANT' § S)GNATURE OR NAME ADDRESS
o8, B0, OF tnknown) I yee, Kive wi dates of gervion) 5
§ __Xo T None Cherles ¥, Thompson, 5621 Ash Dr. Mis 91&‘}‘1
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
-] . Enter only onecats per 1. DlSEASE OR CONDITION . Mm ) fNSEl' AND TH
E line for {8), {b), and () DIRECTLY LEADING TO DEATH () N . [ A }‘7 E ;
§ || s does ot mean || ANTECEDENT CRUSES Cancim o2l J//
o the mode of dying, such |  Morbid eonditions, if any, glring DUE TO (b) = f L 70
j as heart faflure, asthenta, | rise to the above cause (o) dating . . . . . . I 67_
B |l ete. It meons he dia. | ‘he underlying couse lost.
® ease, infury, or complica- | __ DUE TO (¢} 7 R
Z tion which caoused decth, | 11, OTHER SIGNIFICANT CONDITIONS Q/ *
<] Conditions contributing to the death but not )
9: related to the disease or condition causing death. !
2% 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION : 20. AUTOPSY?
= TION . 0
= YES NO D
) 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sx..lnorabocs | 2lc. (CITY. TOWN, OR TOWNSHIP) . {COUNTY) .. {STATE)
A SUICIDE - boms, farm, faotory, streat, offios bidg., e1e.) ! ' -
5 HOMICIDE
w
1
E
;

/
0 2. BU RIAL. CREMATT 215, pATEl | Z4c. NAME OF CEMETERY OR CREMATORY TION (City, towr, or cqinty) (State)
Ql__ Burial" | 10/17/52 Foreat Hill Cemeteryy as City, Mo,
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE . ‘A‘DD'ES’
4_—/7’ L‘g%& FREEMAN MORTUARY & CHAPEL, K.C,, MO.

(Licenssd Embalmer's Statement 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...__

. . s Student Embalmer Mo.w.uveseonee sens
working under my personal supervision, ,

smed,WML_ ~Z{ - £

T Student Embalmer . Licensed Embalm ’5{3&5\2‘

astenaaas

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

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




