# L

Y.

No. 300
10.48

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

FILED NOV 25 1852

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39315

S00£8 File Noooviiresmarisnsssrisssormesessmmsm

2267

! BIRTH NO. AEG. DIST, NO. 42 7 Primary REG. 018T. 0L O LD . Registrar's No
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deconsed lived. If instiiution: residence before
. COUNTY . . . . : adinisalon).
" Jackson @ STATE M4 ssouri b- COUNTY  Jackson "=
b. CITY (X cutoide corpurste I.'{miu. write RURAL Mw‘::nh! - & AI,-YENE?E OF i e Cg;{ ) . Is Residence within timits af
TowN Kansas City Ao, Town Kansas City ke =
Fiiijglgpv'PAh:_EOOF (If oot in hospitsl or Institution; give streot addross or loeﬂu . STRREEJ;S (If rorl, dv'.lonﬂon) 5 9_ = D
INSTITUTION General Hospital #2 - 1624 Garfield, Apt, 32
3. NAME OF a. (First) b. (Middle) 7 < (Lest) . 4. DATE (Mozth)  (Day)  (Yea)
{ Type or Print) Mary Thompkins DEATH 11 L 1953
5, SEX 6. COLOR OR RACE | 7. mARRIED. BIE\\"ER EBRRIED. 8. DATE OF BIRTH 9. AGE (Ib years| Ir t’oER | YTEAR | I UMDER 1 HRs,
{Bpecify) Moatha| D H .
Female . [Negro FiGowed™ &= | Mey 1900 ey Y i e el
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE - .
duriny maoet of motkiag lle, wven £ retired Housework STRY (City and State or Foreign Country) lzcglIJTl%gwo':WHAT
) Arkansas / ‘A
13a. FATHER'S NAME 13b. mmen's%om NAME 14, NAME OF HUSBAND® OR WiIFE
Jessie Allen Elnorz WalKer Fred Thampkins
i5. WAS DECEASED EVER IN U.5 . ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Ywe, 00, or unknown) | (If yes, zive war or dates of sarvice) T
No None George Anderson 2927 Webash

. Enter only onecause per

18. CAUSE OF DEA'I"H
itne for {a), (b), and (c)

*This does not mean
the mode of dying, such
es heart foilure, asthenia,
ete. It means the dia-
case, injury, or complica-

I. DISEASE OR CONDITION

ANTECEDENT CAUSES

MEDICAL CERTIFICATION -

DIRECTLY LEADING TO DEATHq) _Anemia with Malnutrition & dehydration

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, glring DUE TO (b)
rise to the above ceude (a) sating
the underlying cause last.

DUE_TO {c)

Suspected Carcinoma of stomach

tion whick caused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TFION .
ves (] wo (X
2la. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e o orsboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest. office bidg. ave.) :
HOMICIDE
2id. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY . - | “iwoRK AT WORK
here hat I atiended the deceased from 10-26-53 19 . lo 11-4-53 , 19 , that I last saw the deceased
! - ,10____, and that death occurred ot 2210 & 10 a m., Jrom the causes and on the date stated above.
2. SIG ank E11 . (Degres or title) | Z3b. ADDRESS . Bc. DATE SIGNED
Povey o 2 600 East 22nd Street 11-5-53
BgRIAVL CREMA- | 24b, DATE ‘"‘Zﬁ MAME OF CEMETERY OR CREMATORY 24d. LOCAT!ON (Onty, town, cr county) (Stoto)
(Bpadiy) . - _
HAREP @ oy, 67, 195§ Clarendon , Arkansas Clarendon , Arka naass

DATE REC'D BY LOCAL
REG.

[l bt

-

£3 -

REGISTRAR'S SIGNATURE

- -

ACORESS

(Eian.ud Emh!rmn Staternest cMeReverse Side}

N



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No....... 7 ﬂ

F97

Licensed Embalmer No..=.~7.

P. O. Addressg{/-_fz

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 handwntms

7€ this body is not embalmed, fact should be so stated above.




