FILED JAN 12 1955

THE DIVISION OF HEALTH OF MISSOURI

412359

0.300
. STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO. / 9 z PRIMARY REG. DISY. NO. Q_&.oo Registrar's Na..59.1‘(-)...
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacossed lived. If institution: residence before
o a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adinizion),
b. CITY (If outeide corpurato limits, write RURAL aad give & l;FNGTH OF || «. CloTi\{ o s Rexidenre within et of
wrahi 1n b | N ra
Town  Kansas City otis) 98" Yonra | Tows Kansas City S ¥ i
d. FULL NAME OF (U not in bospital or Instizution, give streat addroms or location) STREET (If Tursl, ghre locativa) g
HOSPITAL O ‘ ADDRESS FE5E
Nertorion General Hospital No. 1 {J 3317 Jackson J
3€E%PEIE\SCI)E% 8. {First} b. (Middle) c. {Last) 4. DATE (Month) {Day) (Year)
(Typeor Pimt)  Goldie Bertha Thompson DEATH 12 25 195h
: 5, SEX # | 6. COLOR OR RACE | 7. MARR‘.}EB lgTVSSCBEBRRIED 8. DATE OF BIRTH 9.&35&:’1!: 9.': ugm | YEAR | o UNDER M HEt,
' (Bpecify) 1 . on Days | Howts | Min.
| Female | White i | 6-1-188) | ]
10a. USUAL occg.ipr.ggs (e bindot mork | 100 KIND 0|= BUSINESS OR IN. | 11 BIRTHPLACE i\, 1ad stace or Foreign Cannir) l 12_CITIZEN OF WHAT
“Hotsews ™| At Home Albion  Illinois ! | UK
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. George P. Biggs | Elizabeth Roseberry | George J. Thompson
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y Lorunknown) | (I yes, war or dates of service)
Yo" | =g TE None George J. Thompson 3317 Jackson St K.C. Mo,

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

. Enter only onscatise per
line for (8}, (b), and (¢)

*Thiz does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It meeny the diy-
cave, infury, or tica-

1. DISEASE OR CONDJTION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Massive cerebral hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if eny, girtng DUE TO (b)
rige o the above cause (a) stating
the underlping cause logt.

DUE TO (¢)

tion which coured dcatfl

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeasre o7 condition causing death.

13 ‘l%“

19a. DATE OF OPERA- | 19%. MAJCQR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves ) wo [
2la. ACCIDENT {Bpecity) 216 PLACE OF INJURY (o.g.. inorabont | 21c. (CITY, TOWHN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg.,ex0.} ..
HOMICIDE -
2id. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY =™ | WORK AT WORK

elive on

, 19

2. I kereby certify that I atiended the deceased from M, I9,ﬂl_, lo M, 19_511, that I last zaw the deceased

, and that death oceurred at B 10P m., from the causes and on the dale stated above.

23a. SIGNAT]

TIOg HE%O%L (SpEd-fri

B.I. Burns

(Degree or title) ﬂ

23b. ADDRESS
2lith & Cherry

Z3c. DATE SIGNED

12-27-5L

24b, DATE

12-28~195L

24z, hﬁ‘dE OF CEMETERY OR CREMATORY
Memorial Park Cemetery

Jackson County

24d. LOCATION {City, town, or county)

(State)
Missouri

WRITE PLAINT.Y—-_US]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG

REGISTRAR'S SIGNATURE

(&2 P SY DU
[4

25. FUNERAL DIRECTOR'S S1GNATURE

ADDRESS

France-Wornall Funeral Home X.C. Yo.

(licensed Embalmet’s Staternent on Reverse Side)




T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba:
by Me, OF By . i it ee e iaaiiieaae s , Student Embalmer No............

working under my personal supervision,.

Student .. ....iineriii it aa e
Signature of Student Embalmer

Licensed Embalmer Nogz
p
P. O. Address.... . . \. \@'/
|

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

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

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




