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O

- BLRTH NO.

fitep JOL 171352

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / i 2 PRIMARY REG. DIST. NO-.&_Q;—RraiJfrar’:Nn

. 25201 !

State Filc No.., it e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decozsed livad,

A i titution: residence befors
" i i dunission).
a UNTY Jackson a. STATE Missouri b. COUNTY ﬂmmELnAyn
b. CITY (I outelde corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outaide sorporate limite, write RURAL an.d cive township) 4
o] townabip) | STAY (in this place) [o}
TOWN Kansas City s AR TOWN No. Kansas City hod |
d. FIEIJOUS'P#AT.EOORF (If not fa bospital or inativation, glve stzest address or location) dAS.SrDRiEgS (If rural, give location) =
INSTITUTION _ General Hospital No. 1 N 1035 E. 2k /
S.NAME OF, (s b, (Middle) Y %.;m | LOAE (ot (Dep)  (Yew)
{Type or Print) Emma ompson DEATH 6 23 53
5. SEX I 6. COLOR OR RACE | 7. MARRIE% EIE‘\’ICE,ECESRRIED, 8, DATE OF BIRTH 9.:.?E (h:’:;;n ll: w:;:l IDE Em anm.
. {Bpucily) oo ours in.
. Fe. Wh, O b ougt 22, 1899 53 l |

doned et of worl

10a. USUAL OCCUPATION (Give kind of work

s, svan if retived)

ousewlie

10b, KIND OF BUSINESS OR iN-
DUSTRY

11. BIRTHPLACE {City and Stats or Foreign Country)

12, CITP}_IZ_EN F WHAT
Lucerne, Missouri

rl

13a. FATHER'S NAME

Steven Qoddington

13b. MOTHER'S MAIDEN

-Busan $tatemeyer

i5. WAS DECEASED EVER IN U.5. ARMED FCRCES?

16. SOCIAL SECURITY
) NO

NAME 14. NAME OF HUSBAND OR WIFE

Howard J. Thompscn
5 SIGNATURE OR NAME

17. INFORMANT" ¢ ADDRESS

{You.no0. 0 nown) | (If yes, give war or dates of servies)
Wo ™ | None John V, Gregg 1035 E, 24th Ave.,N.K.C.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | 1. DISEASE OR CONDITION nem NSET
o tor (&), (b, and (@ | P'RECTLY LEADING TO DEATH*(5) Monocytic leukemia with anemia
*This doet mot mean | ANVECEDENT CAUSES
ihe mode of dying, such | Mortdd conditions, if any, giving DUE TO (b)
|} a3 beart fetiure, asthenia; | Tise to the above cause (o) gating . . e e L.
de. It meons the dis the underiping cause last. - . - - oL -
case, infury, of complica- _ __DUE TO (c) _ A
tion which onused degth. | 1. OTHER SIGNIFICANT CONDITIONS ' IR B / ‘f ~
Conditions contributing o the death but ot . j/l)
related to the disease or condition causing death. '
‘10s. DATE OF OPERA- | 135, ‘MAJOR FINDINGS OF OPERATION S e % | 20. AUTOPSY?
. . TION
LT i R i . m@ NoD
21a. ACCIDENT {Bpectty) 21b. PLACEOF INJURY te.g..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) {STATE)
SUICIDE bomae, farm, faotory, strest. ofSos bidg..e30.) o el el LA P
HOMICIDE ] . ) - -
21d. TIME (Month}  (Day) (Year) (How) | 2la. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
- . N S WHILEAT [~ NOT WHILE| . . ,
TNJURY m. WORK AT WORK . . N +

2. I hereby certify that'I attended the deceased from

23 , 19 53 . tw-i'lbs! saw the deceased

May 22 mg} 1o _June
1 m., from Lhe causes and on the date staled

alive on , 19 , and that dealh occurred at above.
23, SIGN E o' 7 Bele BUrns MU (Degreeortitic) | 23b. ADDRESS Z3%. DATE SIGNED
Zz 22, .0 ° - olith & Cherry 6-23=53

WRHE'Pi:ATNLY—-;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURJAL, CREMA-

242, NAME OF CEMETERY OR CREMATOR‘Y =

e | LY " 24b. DATE 24d. LOCATION {Oity, town, or county) . .(Btate}
Ram v B50 "1 6/26/53 Lucerne, Cemetery Lucerne, Md Missouri
Zﬁ REC'D BY LOCAL | R RAR'S SIGNATURE 25: FUNERAL DI RECTOR'S SIGNATURE ADDRESS Roa
6 REG. <

ot Reverse Side)

D, W, Newcomer's Bons(N.K.C, Chapel)832 Arm,




» . 8 A b
- A

STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —cevccmvcema

- Studant Embalmer MNo. 4‘4‘?’3

working under my persona! supervision, ’ '\j fi
Student / i QM Slgned.... M .......-....-....

Student
Licensed Embalmer No df X é

P. O. Address /f/C) (. J2ec...

" Néte: The above M'UST BE SIGNED BY THE LICENSED EMBALMBR in his/OWN HkNDWRITING " (Faslure to comply w
the above constitutes grounds for revocation of license.)

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




