£ ont HE AVYERLAN UFr FEALITT WU MDAJAJR
Mo. 300 4 ol : v ~
-0 | ED UG 16 195 STANDARD CERTIFICATE OF DEATH vate Fie o FOO O
BIRTH NO, _IE_G DIST. NO. —42 PRIMARY REG. D18T. M-_lﬂ.O__- Registrar's No.................a.z.i......--.
i. PLACE OF DEATH : 2. USUAL RESIDENCE (Whero decessed lived. If Institution: residence befors
: a. COUNTY a. STATE . b. COUNTY adinbwion).
o Buchanan Kansasg Doni phan
b. %};’1’ (? outzide corpurate Hmits, write RURAL m“m';mw E’TAI?ETET&'; ’E'l:) ‘ c. cg;{ a ':;u, wb -
TOWN St, Joseph. : 8 days TOWN  Trovy s R
d. FHOUS.PIINI_&T_EOOF {1 not in bopltal or (nettution., givs strest addrosm or location) A%nggs (It rural, give locstion) g / ‘6 D
INSTITUTION 114 egouri Methodist Hosp ¥
362%1255%% 8. (Pirst) b. (Mlddle) o, {Lest) 4, Ds'!l__'E {Month) ({Day) {Year)
(Typeor Pt} Grover Cleveland Thompson DEATH Aug, ¥ 1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE (In years] IF UNDCR 1| TEAR | ©F UNDER M RS,
} WIDOWED, DIVORCED (8pecify, last I_ﬂnhdu) Mealhl Days | Hogre | Min.
Male White Married 3/9/ 1885 |
Io:éﬁﬂﬁ;ﬁ&f?‘?mmm lgb‘ KIND OF BUSINEED%RSI-R‘Y. 11. BIRTHPLACE {City and State or Foreiga Oo“trylnc; lzcgm%ﬁq,?oFWHAT
Cook & Baker Cafe, Bakery Missouri y
138, FATHER'S NAME ) : 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND'OR WIFE
Wm, Thompson:. | Rebecca. Williams Nellie Thompson |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
(Yes. no.or unknown) | {If yes, pive war or dates of scrvice) B .
No: No: 511-34-1961 Nellie. ThOmgson Troy Kansas
19..CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

“ |. Enter only cneceuss per ' 1. DISEASE OR CONDITION . ; . . OMMH
ine for (&), {b), and () | P'RECTLY LEADING TO DEATH-(,) Ww 2 A

*This docs ol mean ANTECEDENT CAUSH : W .
the mode of dying, suck | Mortid conditions, if any, gising DUE TO (b) UE’WI
@3 beartfafture, axthenia, | rise to the abose couse (8) stating

the underlying canse last.
de. It means the dis-
s iy s i DUE T0 @,e_e_;,d,._.... disdouat vley, |2 fug.

tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing Lo the death but not
related Lo the dizease or condition catsing death,

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

9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .20, AUTOPSY?
,6 ION v L
J ‘} . Sy O ves (] wo @
21a. ACCIDENT/ {Bpaciiy) 21b. PLACEOF INJURY (s.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome. iatm, fastory, strest, ofioe bldg..0%.)
HOMICIDE . . :
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
. WHILEAT ) NOTWHILE
INJURY . AT WORK
2. | hereby ccmfy that I atiended the deceased Jrom 8_5__. 19)_2‘ to .E'__?__.. 1934/ that I last saw the deceased
‘alive on _t_i___ 19¥-¥_, and thai death occurred at _ Mm , Jrom the causes and on the date slated above.
Za. SIGNATU - ] (Degrne or tit]e} b. ADDRESS _ Z3. DATE SIGNED
; Oraf : T e T e s
%BNBII%ERHI 6\“!’. CREMA b, DATE ZAc NAME OF CEMETERY OR CRE| 24d. I.OCATION (Clty, l.ow'n, or county) * . (Btats)
AL (Bpweity) . . .-
Removal B/gis_g _Mt, Olive Troy _ Kansas

RE hDDlE 1]

ro

25 FUNRRAL DIRECTOR'S $IGNA

REC'D BY LOCAL RAR'S SIGNATURE "‘*‘z ~ Lo
ley /), /7;'5? 2 /,é’&mu‘:‘i’*?

74 Eas Bk

Kans

on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

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

.

[

Signature of Student Embalmer

P. O. Addresa z%/é

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 handwriting.

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




