i e L THE IXVIHION OF HEALIR UF MISOURUN 12330

. No.300 . :
1048 STANDARD CERTIFICATE OF DEATH State Fite No..
BIRTH NO.____ __  ________ REG. DIST. No. g E é PRIMARY REG. DIST. mm Registrar's No. ........[ é—2_r
1. PLACE OF DEATH L i 2. USUAL RESIDENCE (Whers decossed lived. )f {nstitatlon: residence befors
a. COUNTY . - a. STATE . . b. COUNTY adiolasion),
D Jackson - Missouri .Jac}-son
b. CITY (f cutatde Limits, write RURAL and gi . LENGTH OF . CITY - -
O o Sorpurate " . al ) gTAY this place} © OR l:llr ﬁu "mtedmwbw:;
TOWN . Independence yrs TOWN Tndependene =
g d. FHO%P#AMEOOF I pot in beapital or institation, give street address or losstion) ..A%Tgégs " (I roral, give location) ;7 2.0 d'
(5] INSTITUTION Sanitar jum 128 E, Walnut
E 3, EI;‘EAC%E sge'::» a. (First) . b. (Middle) c. (Last) l 4. DATE (Month) (Day) (Year)
f (Type or Print) Edwin P. _ Thompson oeaH Apr. 25, 195k
E 5. SEX (| § COLOR OR RACE | 7. MIARRIED NEVCE‘R AENSRRIED 8, DATE OF BIRTH 9. hk.GE (In years| 7 UNDER | TEAR | 7 Gwom o4 wzs,
, - t birthday) |Montks| Days | Hours | Min.
3 male white | “Divorce Mar, 26, 1861 | 33 I |
5 10:; m Egc‘::i",n:m (Cbvehind of vork 106. KAND OF BUSINESSD%lgT IN. . BIRTHPLACE (000 wd State or Foreign Country) / 12&8&%% ?OFWHAT
= Eetired Florist (ireenhouse Mt, Sterling, Ky,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME rld. NAME OF HUSBAND’OR WIFE
Shelton Thompson | Maggie Donahue none
IS, WAS DECEASED EVER IN U, 5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME - ADDRESS
(Yea, 00, 01 gnknown} | (If yes. xive war or dates of sarvice} NO. -
no none none firg Mary C, Burch, Inde endence, lio.

.18. CAUSE OF DEATH, .~ . " =- =~ . . ... _.MEDICALCERTIFICATION . .. ... ._...... . ... .| NTERVAL BETWEEN
Eate ouly cupoameper | I DISEASE OR CONDITION . S T “ 777+ 7} ONSET AND DEATH
line for (a), (b), and () | C'RECTLY LEADING TO DEATH® (5) _&M@M i@z_ﬂ
. ANTECEDENT CALISES : /
This docs not mean ‘ 4
the mode of dying, such | Mortld conditions, if any, giving DUE TO () MM '&f/f -

as heart feflure, osthenio, rise to the abose cause (o) :ming

L ' the underiying eatise lost.. F . .
ele. " Ji' means the dis- L B
case, infury, or compl et fpad éﬂ- NnaLelg™ ﬂ%ﬂ&}l

.t

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A P

I

tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS
’ * Conditions comtriduting to the death bzt not

related Lo the d or condition cousing death.
13a. DATE OF OP'II::IREJAN- 19b. MAJOR FINDINGS OF OPERATION - e e . . m AUTOPSY?
. . PR
. /77X | vl wd"
21a. ACCIDENT © (Bpweltyy 21b. PLACEQOF INJURY (s.5..lnctabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, taren, fagtary. strest. uﬂuhu; o)
- HOMICIDE - - . .

21d. TIME {(Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?.

: - . . WHILEAT NOT WHILE
INJURY - o, WORK AT WORK

ZZ I hereby certify. tha.l I allended the deceased from %A&L@Qw ~S\(I(h:u WJS 195~ )f that I last saw the deceased
alive on M,é_, 19 -5\9{ and thal death decurred at _9L m. _from the causes and on the dale stated above.

. e;sr:muﬁz_ ' T or titt) (JI23b. ADPRESS o g ] lzac DATE SIGNED
Uil Yy Dl < e s o p V120 | Bpecitig sy

2a, BURIAL, CREMA- | 245, DATE . | 2. M&ECEF CEMETERY OR CR_I::MATORY’ 24d. LOCATION (Clty, town, or connty) | (Btate)
] Fiirial %’—'?)7-—5‘/ Md:?erove Cem.- . . . .| Independence, Mo.

DATE REC'D BY LOCAL | REG!SIHAR'S SIGK 35 FUMERAL OR'S 81 GNATURE ADDRESS

X~ 27~ _S‘(jEG‘ I@o g‘ dependence, Mo.

N 7/

(Ticensed Emb‘#':’n'l Staterment on Reverse Side)




STATEMENT BY LICENSED E'MBALMER

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

by me, oF by ... oo e e e amieaeteeeae e , Student Embalmer No............

working under my personal supervision..

SEUAENE 1o eneinmeemee et ene ez aenaenaas | stgned}l/fn/ﬂw‘o/{)g ;

Signature of Student Embalmer

Licensed Embal
202
P. O. Address _,_,__. eieraraneeaa.

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

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

J¥ this Body is not embalmed, fact should be s¢ stated above.

~



