WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

N Rl - ¢ THE DIVISION OF HEALTH OF MISSOURI
fILED APR & ‘gss STANDARD CERTIFICATE OF DEATH

S1ate File No.wvrsamecmimsinsscnrsannera, -

'BIRTH NO. : REG. DIST. NO. L}:z PRIMARY REG. DIST, Nolooo Regirtrar's No. ‘382
I. PLACE OR.DEATH o . Tl e qv ® || USUAL RESIDENCE (Wbars decessed fived. If Lostitotion: reckiece beiocs
a. COUNTY W a. STATE . . b. COUNTY adwimicnt.
Bucha.nan . Missouri Buchanan

b. Col'l';Y (1! outside corpurate imits, write RURAL and give

¢. LENGTH OF c. CITY (U outsde corporsts Bmite, writs RURAL acd give townahip®

township)| STAY (ln this place)
TOWN  5¢, ‘Joseph 13D vears TOWN St. Joseph J//7
d. FULL NAME OF (If not in hospital or institution, give street address or locstlon} d. STREET - (If ram). give loestion) &
HOSPITAL OR . ADDRESS
INSTITUTION 31 8% So. 4th St. Y, 318% So. 4th St.
3 DNE?:TEESOF 8. (First} b, {Middle) c. (Last) 4. Dg}'E (Month} (Day) (Year)
{Typeor Prit)  Hanmah Elizabeth Thompson CEATH March 26, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o earr| 7 UNGER | TAR | & UWOER 1 s,
WIDOWED, DIVORCED (Bpecity) last birthday} |Montha| Days | Hours | Min.
female white married / March 23, 1891 62 l l

done during most of working lily, even If retired)

10a. USUAL OCCUPATION (e tladodxork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (Giry sad Seate or Faraigs Connsy) O_Iztgm%?‘?r WHAT

WHILEAY MOT WHILE

INJURY = | worK AT WORK

housewife own_home Atchison County, Missouri
13a. FATHER™S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William lowell : : Sarah Capps James Albert .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yee.no.orunknown} | (If yew, cive war ot datea of service) NO. i~ K 1 - )
no —— 499-20=2330 IMr. James Thompson,318% S.4th. St.Josenh Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly oneosuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (8), (b), sud (¢) | DIRECTLY LEADING 70 DEATH® () _Acn:ta_ca:cdlac_neccmpensai:.on Unkncw
ANTECEDENT CAUSES
*This does not meen
the ade of dsug, euch |  Morbia cnditons,  any, going DUE TO (2} __prentensine_ﬂeari._na.sease Unknowm
o heart fallure, asthenia, |- ,’{',‘ to #fr l;bm a:‘mlea;J stating . . .
de. It means the dis- unRderiying caswee ’ -
case, infury, or complico- DUE TO (¢} Hypertension Unknown
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Ounditions contributing to the death but not
related to the disease or condition causing death.
19a.'DATE OF- OP_F%A’; 19b. MAJOR FINDINGS OF OPERATION ', A ] . on : 2 )( 20. AUTOPSY?
N o F ves [ xo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.s..inorabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, larm. factory. street, ofBoe bldy..ew.} o : U
HOMICIDE . . .
21d. TIME (Moth) (Day) (Year) (Hour) | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N RS

alive on

2. I hereby Uy g“g 1 aumded deceased from o222/ -1, 19.51\ lo _L.__. 1953_ that I last saw the deceased

, and tha! death occurred al 12._411:1 ., from the causes and on the date staled above.

BURIAL, CREMA- | 24b, DAT Z(c NAME OF CEMETERY OR CREMATORY

. (/] \(Degeeortitl) | 23b. ADDRESS 30k Illinois Ave, 2. DATE SIGNED

Sos St. Jose h MO,
249, LOCATION (Olty,lown.mmty) R (State)

T, REMOVAL ot
%urpa ' 3/28/1953 City Cemetery _ 5t. Joseph, Missowr i
" DATE RECD BY LOCAL | REGIFTRAR'S SIGNATURE W‘S 25- FUNERAL DIRECTOR'S slsnrz ~ ABDDRLSS
;;/95-,? W1l 2LA ,1 . , AT P VA LA O = ‘ Fr gl ] = ® iy
M (Licensed Embaim l&mmwkmgdﬂ » . Pty Py



mm. BY LICENSED EMBALMER

I hereby cf'mify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e e : , Student Embalmer No.
working under my personal supervision,

Student seaecccesos teensnvscteserrannasany Signed.....
Studmt Embalmer . .

P. 0. Ad

Note: The sbove MUS’I' BE-SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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



