THE DIVISION OF HEALTH OF MISSOURI

S. No.300 . . 1=y ]
cww | ¥iep JuL 171353 STANDARD CERTIFICATE OF DEATH svee Fie bo..... 20204
BIRTM NO._______ . REG. DIST. MO. _lﬂj_ PRIMARY REG. DIST. m._LDﬂZ/km,m”m 31 04
I. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Where decessed lived, If imed disoee bafore
8. COUNTY a. STATE . b. COUNTY adinbmlon),
\ _ Jackson Missourd Jackson
b. CITY (If outaids corpurate Hizits, wiiie RURAL snd give c. LENGTH OF c. CITY 9. Is Residence within bimits of
wrahlp)| STAY (ln this place) OR .
5 o8 Kansas City ST Tps Town Kansas City ] i
d. FULL NAME OF Soapital or institath dddross ar looation) . STRE )
0 HOSPITAL OR | oot °r P glre airwet o * ADDRES % rursl, ghva loasclan) 3 5 38
o INSHTUTIoN 37,0 Paseo 3740 Paseo
B 3 AaMe o s. (First} ' b. (Miadle) e (Last) 4.DATE il (Month) (Day) (Year)
H (Typeor Priney MR. SHIRLEY CLIFFORD THOMPSON DEATH 6-13-53
E 5. SEX D 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE (o yeun| 7 o 1 1ot | ¥ an
, . pacity] 4 on Hours | Min
Q Male | Wh ___ Married ) March 16, 1882 T | [
E 10a. USUAL OCCUPATION (e kiod of wock | 105, KIND OF Busmsssboh IN- | 1. BIRTHPLACE (011, 1ag Seaea or Foraign Conmtrn) | 12 CITIZEN OF WHAT
i Buyer & Decorator Ul of K.C. Iowa /
» Llsn. FATHER' S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” Osborn Theompson w—w= Adamg_____ | Louise Thompson
- & |[T5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, 80, owD. Yy, xive war or servics
§ no 1188~ 36-5065 Mrs. Louise Thanpson,3?h0 Faseo, K.C.MO.
| 18, CAUSE OF DEATH ) . ) MEDICAL CERTIFICATION . INTERVAL BETWEEN
" || Enter onlyonecauseper | I. DISEASE OR CONDITION p | ONSET AND DEATH
Z [ 'motor (@), (o), and (o | DIRECTLY LEADING TO DEATH® ()
e « 7518 docr 2ot mean | ANTECEDENT CAUSES
<O [l tae mode of dving, such | Atortiz conditions, if any, giring DUE TO (b) _ai_%. y
3 a8 Beari foflure, asthenin, | Tise Lo the abore cause {a)} mﬁna

GFpes

a de. It meons the dis- the underlying cause last. L
) ease, infury, or complica- DUE TO (c) _
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS :
-8 S * Conditions contributing to the death but niot : j_,D'
a related to the disease or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . X . 20. AUTOPSY?
E,Z TION : :
5 ves (] wo 34
5 || 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.e.. inorabout | 2lc, (CITY, TOWN, OR TOWNSH!IF) (COUNTY) (STATE)
. SUICIDE - - - homs, farm, fastory, strest. offics bldg., eve.) . - .
& . -HOMICIDE . :
g 21d. TIME {Month} (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 2it. HOW DID INJURY OCCUR?Y -
| INURY - WHILEAT[ ] NOT WHILE
b - AFEWORK o
E- 2. I hereby certify t}mt I attended the deceased from %‘ILE[AL o 19_{3 that I last saw the deceased
. alive on , 1942, and that death occlirred a the couses and on the datp stated above,
3 f] '-7 ’L.F. Steffen, Mely or m_zep 23b, ADDRESS » | Z3c. DATE SIGNED
n‘ . ’ —— L . — f
2z . . e 3 é /552
E 24, A . LRERA- VB {c. NAME OF CEMETERY OR CREMATORY - 10N (Oky, wwn,ffco (Btate)
TIQN, REMOVA Bpecity) 4 - : ;
E urial 6—22-53 Forest Hill Kansas Yity, Mi ssouri
DATE REC'D BY IOCREAGl ISTRAR’S SIGMATURE R 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
L-183-87 ' STINE & McCLURE K.C.MO.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

Licensed En-tbalmer No%?éz
' ) N . ' P. O. Address./&..@...m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN bhandwriting.

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



