v
No. 300
- 10-48

’ fILED MAR 15 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
.REG. DIST. NO. /VZ‘ PRIMARY REG. DIST. ND._,Loié—Rtﬂisfrar'.rNo.m.

State File N05141.

"BIRTH NO. S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasod lived. U fnstitution: residemes befors
a. COUNTY a. STATE b. COUNTY aduisalonl.
Jackson Missouri Jackson
b CITY {1t ide cor I write RURAL and . LENGTH OF . CITY
cutelde corourats limita. write * tom:n:inp) & Y!Ln u.m. place) c OR e ?5:5;*1“1;‘00‘;;0‘"&&%%!‘
T0HN Kansas City Se TowN Kansas City Y=g Yep
d. FULL NAh;l.EoszF (If not in hoapital or Institution, eive streat addrm or location) ASJDRREES (¥ rumal, glve [ocation) \56 6)7
NSTITUTION L858 Main (o L5955 Main J
3£‘EACBEJE\E'%FD a. (First) b. (Middle) ¢, {Last) 4, DATE (Month} (Day) (Year)
(Typeor Print) _ ELSIE THOMSON DEATH _ Feb. 17, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (n yenrs| Ir UNpER | YEAR | ¥ UNDER u uEs.
WIDOWED, DIVORCED (8pecity®) iast birthday) | Months ' Days | Hours | Mis.
Female White Never married Feb, 5, 1898 .57 . |
108, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . :
doas during moat of workinslue.a:onnif :atl or) DUSTRY (City and State oz F"""n;‘;“"") | 12, g:}ﬂ%g’;?FWHAT
Secretary Dr.'s Office Manchester, England i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Edward H. Thomson Melinda Whigker =
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no,orunknown) | (1f yeu, elve war or dutes of scrvice) NO.
no - Unknown Mrs.Eugene Dickson, R.6,Sappingt.on 23,Mo.

" Enter only orecausaper”

18. CAUSE OF DEATH
line for (8}, {b), and (c)

*Thiz does not meen
the mode of dying, such
as heart failure, asthenia,
ete. It means- the dis-

1. DISEASE'OR CONDITION '
DIRECTLY LEADING TQ DEATH®(5;

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Aorbld conditions, if any, gicing DUE TO (b)

. ﬁ "",.

rise to the above cause {a) stating
the underlying cause last,

DUE TO (c)

\001\

ease, infury, or complica-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deatk but not
releted Lo the direase or condition causing death.

Mﬂ'w

i 2

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TiON . C Co
- ves L] wo (X
21a. ACCIDENT {8pecify) 21b, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, factory. sireat, office bidg..et0.}
HOMICIDE
21d. TIME (Month) (Day} (Year) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ‘ WHILEAT[ ] NOT WHILE
. INJURY , = | WORK AT WORK
22, I hereby certify that I attended the deceased from 19 , lo , 19 , that I last saw the deceased
alive on , 18 . and that death occurred at m., from the causes and on the date stated above.
23a. NATURE e Lo» (Degros or title) D] 23b. ADDRESS 3. DATE SIGNED
[T Dprgoe  freiork W—w ‘§~ I bl S .ol L) -s5
Z3a, BURIAL, CREMA- | 24b. DATE — ¥ I 245, NAME OF CEMETERY'OR CREMATO "24d. LOCATION {City, town, or countg) (State)-
Tlém REM% ixL {Bpecity) ) L .
L -2/ §5 Newcomer's Crematory Kansag City, Missouri

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE
REG, -

25. FUNERAL DIRECTOR'S SIGMNATURE ~ *

ADDRESS

K.C.MO.

v

XYY XN

(licensed Embalmir'e Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

By mMe, OF By Lt it e ciiaareeai e , Student Embalmer No,...........

working under my personal supervision..

4 T s = 5

Signature of Student Embalmer

Licensed Embalmer No...%f.é

P. O. Address %ﬁ%

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 inyhis OWN handwriting.

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

. . . . v




