¥ .
No. 300,

10.48

- BIRTH NOQ.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

FILED SEP 7 1955

1. PLACE OF DEATH
a. COUNTY
Jackson

2. USUAL RESIDENCE (Where docoased livad.
a. sm‘r% b. COUNT,
ansas

If institution: residence befgre

ﬁuandott'mww

b. CITY (If outside corpurate limite, wtite RURAL and give ¢. LENGTH OF ¢, CITY 4. s Resldence within limits of
OR . townahipt | ST, (in thia place) OR . ! a city or incorporated town?
TOWN Fansas City / . TOwWN Fansas City | e gp o Me

d. FH!‘IS-PV#A%_EO%F (Il not in hospltal or Imﬁluliun.'xiu ltraotgi'rm or location) ASJDRREE'STS (If rursl, give location) '[ \/ C‘
iNstiotion St Mary's Hospital 4\ 31 North Henning g1 3

3. NAME OF 3. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)

( Type or Print) Clara Jane Thompson pearh Aug 18 1955
5, 5EX 6, COLOR OR RACE | 7. MARR!,EB: EIEVEEC%SRRIED. 8. DATE QF BIRTH 9.:;(55 (la ye)ll'I bI; UNDER |Dmu T UNDER M MRS
. {Bpecify) t onths I3 H Min.
Female | White FEFFR @YD =) | Feb. 17, 1880 e i e

10a, USUAL GCCUPATION (Give klad of work 11, BIRTHPLACE

10h, KIND OF BUSINESS OR_IN-
DUSTRY
Home

done during moat of working Life, oven if retired)

Housewi fe

(City and State cr Foreign Countrv} | |szlTrJ%E'§?0FWHAT

Louder Illinois { | . 3.

13a. 13b. MOTHER'S MAIDEN.

Anna Herrg

FATHER'S NAME .
Joseph Cooper

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea, no, or uoknown} I (I yew. rive war or dates of service)

no

16, SOCIAL SECURETC;’
none '

14. NAME OF HUSBAND OR WIFE

NAME

n
- INFORMANT'S SIGNATURE OR NAME ADDRESS

Herbert Thompson, 3032 South 9th

1. Enter only ¢ne cause per

1B. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b, and (¢} DIRECTLY LEADING TO DEATH* ()

o
“This does mot mean ANTECEDENT CALSES

the mode of dying, such
as keari fallure, asthenia,
etc. N meany the diz-
case, infury, or complica-

rise to the abore cause (a} stating
the underlying couse last,

DUE TO (c)

MEDICAL CERTIFICATION

- . : F]
Martid conditions, if any, giving DUE TO (b) _M@‘M

INTERVAL BETWEEN
ONSET AND DEATH

Tl. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death bul 20!
related to the dizease or condilion causing death,

tion which caused death.

P

19a. DATE OF OP_FE)I;‘- 196, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
- r .
N YES D NO m
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY ta.e.. lnorabout | 21c. (CITY, TOWHN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factary, street, office bidg., ste.)
HOMICIDE -
21d. TIME (Month} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

—&LZ— IBﬂ-that I last saw the deceased

22. I hereby certify that I atlended the decensed from _I—_‘JJ_ IBK, to , ,
alive on - s 198.., and that death occurred al _m m., from the causes and on the daie stated above.

23. SIGNATURE M. Hunn

P-m%‘/

(Degree or title)

m-D-_

23¢c. DATE SIGNED

_}Y-

"y 0) s Bld K.

WRITE PLAINLY—USING 1INFADING BLACK INK—-‘.\[AKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Stnte)
TION, RE!\QOVAL {Bpedily) .
Buriagl 3=-20-1955 Floral Hills xansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIiGNATURE LDDRESS
RES. : !
f.-/d;.é“f e P Gates Funeral Home K.C.X.

(Licensed Lmbalmer’s Statement on Reverse Side)




‘va-- Nw—?n :'{
3‘/ /8 Kl\' W

. ) .
i AN . O
L] .
STATEMENT BY LICENSED EMBALMER

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

by me, or by ...l P , Student Embalmer No...........

Forking under my persconal supervision..

L APT: 1Y S U Signed. ZZ)//?/ﬂé .
Li

icensed Embalmer No.. 47
» at L] (’ v L]
'P. O. Address W&

T " ‘imﬁ <Fite dbove MUST BE SIGNED BY.THE LICENSED EMBALMER in h1s OWN HANDWRITING (F
to comply with the above constitutes grounds for revocatlon of license).

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

T¢ this body is not embalmed, fact should be so stated above.




