. 300
-48

WRITE PLAINLY—USING TNFADING BLACK INE—MAXE A PERMANENT RECORD

- THE DIVISION OF HEALTH OF MISSOURI .
2 25202

STANDARD*CERTIFICATE OF DEATH ~ State File No
BLRTH Lo F“—ED JUL 24 1953 rec: oist. wo. __ ) ¥0 eriuary veo. oist. %0 £ 8L Registrar's No 33.?7

1. PLACE OF DEATH I USUAL RESIDENCE (Wters decoassd lived. I Laatitutlan: remidence before

Jackson
. COUNT . . admission’.
2 COUNTY | »STATE Migsouri oYk son ™
b. C‘;EY (If outelds corpurats mits, write RURAL sad give . g'r AE{ENELH OF L c. ng (If outeide sorporats lim!te, write RURAL and give townabhip:
> townahi )
town Kansas City ®lover “10Vs  Town Kan gsas City . 2 1.C 3
d. FULL NAME OF (If not i bospital or inatltation, give strect addrow of focation) CIF raral, give location) -
NSHTOTION ‘918 Woodland ;g(“DDRESSQIG Woodland Ave 0
3. gléncnéi soEFD a. (Elrst) b. ‘(Mlddle) Ve (Leat) a. DS}‘E (Month)  (Day)  (Year)
( T¥pe or Print) _svan . Wallace Thompeon DEATH Tulize. 11952
5. ﬁxl s.cco R OR :aac:-: 7. MARRJED, NEVER EBRR]ED ' 8. DATE OF JIRTH 9. AGE (1o T o UNOER 1 TIAR | O ONDEN 31 was.,
e {Specify’ Hours ) Min.
ale o-or e ed | ADT 1875 | ™

lDa USUAL OCCUPATION (C:lmllndd-rmk IDb. KIND OF BUSINESS OR_IN-
- DUSTRY

u{»en-.ﬂﬁ_gl L~

M. BIRTHPLACE  (ri0 0 oad State 12 csrgﬁy{?r WHAT

Bao?f"rSibmn?s, /ﬁmgﬂ L

13a. FATHER'S N T3b. MOTHER'S MAIDEN NAME ‘ NAME OP=NESWUNNT OR WIFE
i .D‘vorce.d[ﬁ’!gd“: _[ED
i5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL sscunmf 17. INFORMANT ' 5 SIGNATURE OR NAM ADDRESS'
t‘Yu.no.efunkwwn) M yom. i or datas of service} eulaﬂ %om 6 g
b 0] 570+ b3~ ‘03 q P8 :
INTERVAL BETWEEN

18. CAUSE OF DEATH R ME
. Enter only onecause per 1. DISEASE OR CONDITION p

HSET AND DEATH
ltne for (), (b), and () DIRECTLY LEADING TO DEATH® (5 :

“Tis does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if 7"'}" '”’ﬁ DUE TO (b

as heart fatture, asthenia, | i fo the above cause (o) Kot ) . ’ e .
de. 1t meens the dis- | 1he underlying auac ladd. - ' ["" g - N
ease, injury, or complica- DUE TG {0) M) _ A j?/" YA

tion which eqused deash, | 11. OTHER SIGNIFICANT CONDITIONS ' S - : ) ] v'
Conditions contributing fo the death but ot . - L
related o the digease or condition couring
19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - . 20, AUTOPSY?
. TION .
" YEs D NG _E__l

21a. ACCIDENT {Bpecily) 215, PLACE OF INJURY {s.5..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
HOMICIDE bos, farm, fariory, strest, oifos bldg..ete) ) ) ) L

21d. TIME (Month) (Day? (Yoar) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' mm.zn NOT WHILE|

"‘JURY . -1 AT WORK '
2. ] hereby cettify 1 gitended the deceased from %ﬂm_ﬂ-i IQ_S_L to Ml_ 19.13 that I last saw the deceased
alive on 1% and tha! death Becurred al 5[.2. ., Jrom the causes and on the da!e slated above.
2. SIGNA P (Degros ot title) 7| 23b. ADDRESS ( / Po,uDATE u;g,(g
(L.v.Miller Y7 LNy MD : ‘a0 J.
24a. BURIAL, CREMA- b, DATE . NAME OF CEMETERY OR CREMATORY LOCATION (Oilty, town, or courky) {Btatc)
REMOVAL ) ﬂ . éb
- q— —_~ L I—
DATE RECD BY %L REGASFHAR'S SIGNATURE . R 25 FUBE RAL |a:cron's| GNATURE ADORLSS
,6’ ﬁ' 2 e /’, - 74 > ’L-‘:,'_‘/_-::‘/_-_ r S C 7

([icensed Embaimer's Statement on Reverse Sl




B-aaf e

= g gy it e herg et

" 5 ‘s
STATEMENT BY LICENSED EMBALMER
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