THE DIVISION OF HEALTH OF MISSOURI
w.0 i FILED MAR 15 1955  STANDARD CERTIFIGATE OF DEATH State File Mo a?jgs
C

10.48 3
' BIRTH NO. ree. ist. wo. /Y9 primary rec. oist. wod 80— Kisivtrors Nowooooe
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decossed lived. If lastitution: residence before
. COUNTY . STATE b, Jinizsion),
0| . JACKSON : “ " KANSAS T WYARDOTTE ™"
b, CITY (If autcide corpurate limits, writs RURAL sad give | ¢. LENGTH OF c. Cg’;{ - 4. 1s Residence withln Umits ;_
TowN S c township} 5?5 r.ln thia place) * T SAS c 2 ;:g ﬁnmrpnNr;L!dD\m!
d. FHS%PT'FANE.E OF (It not in hoapital or institution, give streat address or lmt:on) L ‘AsDrf?REEESrS (Il raral. give location} é’/._s?
_ INSTITUTION VETERANS ADMINISTRATION HO 3170 Dlevyeland
I NAME OF a. {First) b. (Middle) ] <. (Last) 4. DATE (Maxth)  (Day) (Yeer)
(Typeor Print)  HARRY (NMI) THOMPSOR peaTi February 25, 1955
5. SEX D | 6. COLOR OR RACE | 7. MARRIJE% I’g"\o'ggchélsRRIE 8. DATE OF BIRTH 9.liGE_ m:j")"' ¥ ONDER © YEAR | O OMDER u mis.
(Bpecify) 2y, Montha | Daye | Hours Min.
Mele White Ridched 3o | March 13, 1888 | “B5™ |"| | 3
10a. Egﬂﬁl—OE.?B(PAT?EJSH.::";::&]; 10b, KIND OF BUSINESS OETJRP:; B BIRTHPLACE (o0 1 Sente o Foreign Countev) - I %gbnzguop WHAT
“fractor D RatiRono Consrrvenes Springfield, Missouri
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR 'I'IFE
 William Thompson Jeanette . AXnA ThomPso
:3 WAS DECkEASEP EVER IN U. S, ARh‘(leD FORCES? | 16, SOCIAL SECURITOY 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
ou, 1o, or unknova! {1 yoa. war or dates of service) .
Yos Unknown VA Bospital Official Records, K. C. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscauseper | 1. DISEASE OR CONDITION R CiNSFf AND DEATH

line for (a), (9, and (o) | DVRECTLY LEADING TO DEATH" ;) w -

ANTECEDENT CAUSE.

‘ :
*Thir does not mean
the mace of tving. weeh | Aorsic conditons, if ang, gising DUE TO (ty _ PULEODATY emphysems and fibrosis 6 £ years

s heart faflure) asthenie, | rise lo ”“f abote C‘“”{ (a) “‘1"‘“9
ete. It means the dis- the under. ;lmg cauae last.

case, infury, or complica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT COMDITIONS 'ﬁ
‘| conditions eontributing to the death but not ‘ ) 5
related to the dizease or condition causing death.
19a, DATE OF OP_FIFE)AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' ' YES vo L]
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.x..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homes, farm, faotory, streat, office bldy..er0.)
HOMICIDE
21d. TIME {Month} (Diay} (Year) (Hour} 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY YA - = | WORK AT WORK
" ended thptleceased from _2-7-55 , 19 lo _2-25:55__, 15 , LD
) 7, and ered at 4320 Pr., from the causes and on the date stated above.

23c. DATE SIGNED

22655

PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

¢ gree gr title) | 23b. ADDRESS
ORG, Mo D, ; O | VA Hogpital, Kensas City, Mo.

E Ffis BURTAL CREVA | 2fb. DATE 74, NAME OF CEMETERY OR CREMATORY J 249. LOCATION (Clty, town, or county) . (5tate)
(Bpecity} - .
EIRRTAL " [FER-28-55 | MEvorine PreKk cem| WANIAS CiTY - Mo
DATE REC'D BY L(RxE’éL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S SIGNATLHRE ADDBRESS
2 Ll 55| "N/ %«*&aﬁe Q.. Nt ecany L}\.ﬂ- .

(Ticensed Embalmer’s Statemnent on Reverse Side)
Pl o




STATEMENT BY LICENSED EMBALMER

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

DY TNe, OT DY oottt it et , Student Embalmer No...........

working under my personal supervision..

F3300s [-3 11 2D
Signature of Student Embalmer

Licensed Embalmer Noﬁz.
: P. O. Address/{i‘c ..........

.. Note: The above MUST BE §IGNED 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.
I¥ this body is not embalmed, fact should be so stated above.

b}

\




