THE DIVISION OF HEALTH OF MISSOURI

ﬂLED MAY. 2

BIRTH RO.

7 1953 STANDARD CERTIFICATE OF DEATH -,
: REG.-DIST. MO, .Liz__

", State File No....

PRIMARY .REG.. DIST. MO. _Lo_o_a=’Rtmﬂmr.l NOwearemn '.......‘. ______

o 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decoassd lived. U instiiatlon: residutios befors
. COUNTY . STATE . . + b. COUNTY dmivslon}.
. Jackson . Missouri Jackson -
b. CITY (f outeida corpursts limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (U outside vorporats limits, write RURAL and give township)
township) ggg(hlﬂ-ﬂl“) .
TOWN Kansas City yrs TOWN Kansas City
d. FULL NAME OF (If ot in bospital or instd cive stesot address or [ocation) (I vursl, give iscation)
HOSPITAL OR - ) \ @rﬂas&;
INSTITUTION.  Re search Hospital A 10 143 South Wheeling
3.DNEACME OE'E o. (First) b. (Middle) v d il 0 e (Last) F3 DSI'E (Month) {(Day) (Yean
(Typeor Print)  BerTtha Ee : Thompson oEAH May 10, 1853
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER PESRRIED 8. DATE OF EIR_TH 9-:\35 tlnn)ul Jom ln;ﬂn’. ;mu IIMI:.I.
- H’m oure
Female Fhite %rrze&c ) &7 4~ /B &3 69 , | _
10a. USUAL OCCUPATION (Glvekind of woek- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLALE (Btate or forelgn scuntry) 12, CITIZEN OF WHAT
mowt of w. Life, sven if retired) RY . wugng
ousewt Own Home Unknown 7 A4
13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. lllll{ OF HUSBAND OR WIFE .
Unknown } Unknouwn | John W. Thompson o
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL  SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS., .~
Yeu, munhmwn) l ulﬂl.dnmntdatuollmiﬂ) L NO. . K
- e John W.~ Thompson 143 S, Wheelmg
18. CAUSE OF DEATH P EPICAL. CERTIFICATI i . . INTERVAL BETWEEN-"
. Enter oniy onecauseper | |- DISEASE OR CONDITION : : i % §°m AND DEATH.- |
Jiae for (8), (b, aod (¢) | CIRECTLY LEADINGTC“ DEATH(5) S ?
« 720 does mot mean | ANTECEDENT cAusss v
the mode of dying, such | Morbid conditions, if ang, wm DUETO ¢ N

rise to the above couse (a) eal

a# bearl fallure, asthenia, the underiying cause last.

ce. It means the dia-

case, injury, ar complica- DUE TO {c) . - _
tion which eoused decth, | 11. OTHER SIGNIFICANT CONDITIONS ummg , o .
Conditiona contributing £o the death but not 72,040 o
rotaed t the Gacane o e %alzzz.ﬂ_ B M ) _ Bk ﬂ%
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATloN . 20. AUTOPSY?I'
TION -
. ves B0 wo [J
21a. ACCIDENT (Bpeeify} 21b. PLACEOF INJURY (s.¢..incrabont | 21c. (CITY, TOWN. OR TOWNSHIF} (COUNTY) {STATE)
SUICIDE hota, farm, factory, strest, ofios bldg., et10.) .
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
OF : . WHILEAT[ ] NOT WHILE
INJURY . w. | “worx L_l_ AT womk
2. I hereby certify that I atiended the deceased frof%ﬂ 185 3 1o %_ZL 1952.3 that I last saw the deceased
7" alive on 89-3 and that death occurred at LY ., Jrom tKe/ causes and on the date stated above.
{Degreo or title) Zic. DATE SIGNED

»

Z3b. DRESS -
0| 4526 A3

24d. LOCATION (Oity, town,

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

0 BURIALALCREM C A 24b. DATE 24¢, NAME OF CEMETERY QR CREMATORY or county)
B T Moy 12, 1943 Mt. Washington Kansas City Missouri-
DATE REC'D BY LOCAL { R RAR'S SIGNATURE - . ;. ADDRESS ta

??AL DIREC ou_'

{Licensed Embalmer’s Statement on Reverse Side)
o it

S~y - REG.




4

2) O//'TE

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Eabalmar No.

working under my personal supervision.

SEUTONt srennncannnn e eriesasretararanaes . Signed..... é&d—{ ﬁj 2Bl .

Student Embalmer N

St N Licenzed Embalmer Na. 5‘4 {—6

P.O. Addresle{........

: 2o &? -
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
tl:ua above constitutes grounds for revocation of license.)

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

-




