THE DIVISION OF HEALTH OF MISSOURI

i0.300 > L
*** | HLEDAUG 111955  STANDARD CERTIFICATE OF DEATH B = L
'BIRTH NO. Res. DIsST. no. _ /Y i PRIMARY REG. DIST. No. _ /00 2ee pooriirrnss N.,"_!Bi‘-lo '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. Il !natitytion: residence before |
a. COUNTY a. ST b. COUNTY adinision).
4 Jackson fensas - yandotte .
b. COHI;Y tIf outeide corpurnte um.tu. writa RURAL .nd‘::::.hiw. %TALVEI:.?:”i pgi) .. ng . S ﬁ‘,‘f:;‘::'}f,‘,,‘;;},",‘,"w“m‘w‘;;’
TOWN Kansas City . | 4.0 —phata TowNKansas City - I = N
d. FULL NAME QF (If not in hoapital or institution, give strect oddress or locatlo, STREET (If rural, give location) f J e
HOSPITAL OR \'\ADDRE‘;S :
INSTITUTION 8¢, Jude Rest Home 2401 South 12th Terrace $
3D’“EAC%ESOEFD . (First) ) b. (Middle) e, (L.ast) 4. DSTE . .(Month) (Day) (Year)
{ Twpe or Print) Bertha E. Thompson peath July 22, 1955 |
5, SEX {| 6 COLOR OR RACE | 7. VMVIAR%EB' EFVgECIEBRR[ED. 8. DATE OF BIRTH 9, :‘GEir:il:ire;u oF w0k 3 Eam | b0t u s,
_ . {Bpecify) t sy, lont! Days | Hours | Min.
Female White iicowe 2~ |March 1, 1881 4 | l
10a. USUAL OCCUPATION (Cive kind of wor! {IND OF 0 11. BIRTHPLACE . .
:onndurm: et of working u‘!(;":':; i;'irefuud]: #Dbf iéga‘is % . {City -nd.suu .:.- Foreign Countrvl | 12, gll-iﬁ%ERr:I(?F WHAT
Power Machine Operdter Quincy, Illinois ! L Yeoe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
; usse Amelia Nesel | John F. ompson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknawa) (1§ yoo, wiva war or dates of strvice) gi .
no 513=20=0 Mrs. Mory Jane Miller, 2407 S.127Te
18. CAUSE OF DEATH IFICATION INTERVAL BETWEEN

|l Enter oni¥ onecause per | ). DISEASE OR CONDITION
Jine for (a), (b}, and (¢) | DVRECTLY LEADING TO DEATH? (5

ONSET ANE DEATH
*This does mot mean ANTECEDENT CAUSES ' é :

the mode of dying, such | Aforbid conditions, if any, giring PUE TO (b) -&C- - Fany

er heart fallure, asthenia, | rise to the abore cause (o) slating .

ctc. It means the dis- the underlying couse last,

IN%I&II%‘[NG BLACK INE—MAKE A PERMANENT RECORD
Z

ease, injury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
S Conditions contributing fo the death but 0t '3 '5; l
related to the disease or conditicn canding death.
19a. DATE OF QPERA- | 19%. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION . . . =
=5 ves L1 wo
g 2ta, ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..foorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE home, larm, factory, street, office bldg,, exe.)
<] HOMICIDE
C,EE 216, TIME (Monts) {Day) (Yaar) Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
(s o WHILEAT—] NOT WHILE
i E INJURY WORK AT WORK
,_/Pﬁ‘ 22. I hereby gertify that I attended the deceased from - L 19 to i.zjz"'_i: Y. that 1 last saw the deceased
= i , 18___, and that dealh occurred at A ., from the causes and on the date statcd above,
= {Degree or title) P} 23b. AnSRESS 23c. DATE SIGNED
K
o ; V7 lewl [ 7-22 .5 X
E 2o . 240. NAME 0 CEMETERY © 244, LOCATION (City, town, or county) " {Sinte)
g . J 114,24 1953t., Joseph's Shawnee, XKansas
DA : O%AGL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS
REG, . .
| 7»&3- S8 Tty W Gates Funeral Home, X. C. Kans.

. (Livensed Embalmer’s Statement on Reverse Side) _




B Ty

STATEMENT BY LICENSED EMBALMER

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

DY T, OF DY ittt ettt ettt ettt at i , Student Embalmer No..........

working under my personal supervision,.

Licensed Embalmer No..%..

P. O. Address ﬁ;ﬂw

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
] this body is not embalmed, fact should be so stated above.




