| - THE DIVISION OF HEALTH OF MISSOURI

No . 300 % [(pTadedh L
o | FILED SEP 7 1985  STANDARD CERTIFICATE OF DEATH e 26527
- 301
BIRTH NO. REG. DIST. NO. _/_ZZ_ PRIMARY REG. DIST. N0/ 292 Fegistrar's No..... S0 8 ..... e
. PLACE OF DEATH ) 2, USUAL RESIDENCE (Whers decoassd lived. If Vﬂtuﬂ.on: remiclence before
..COUNT . STATI . Jininaion),
1] a TY JACKSON a. ST EMISSOURI b COUNTY/ . )
b. CC')TF;Y (If outeide corpurste limits, wtite RURAL and rive tsr LENGLH OF c. ng d. il Residence within 1imita of
uhi i in place) - e 3 gwn
Toun_KANSAS CITY omebio| 5B FEEFH . 1O KANSAS CITY TR
| d. FULL NAME OF (If not in hospital or institution, give streot addresa or location) 4 e. STREET (1 rursl, give location} 3
, HGSPITAL OR ADDRESS 4
j INSTITUTION YETERANS ADMINISTRATION HOSPITAL L24 W, 20TH A >
i 3 NAME OF ~ & (Fint) b. (Middle) e (Last) I LOAE  GMomn) (e (Yew
| ¢Typeor Prim;  TIM THOMPSON ber August 9, 1955
‘ 5. SEX 3 6. COLOR OR RACE | 7. “N}A%ﬂEB I’SIEVSEC!ESRRIED. # | 8. DATE OF BIRTH 9. AG&&:}:.;H LI; u::n 1 YEAR | o uwbER u s,
| {Bpecifly) J ¥, oD Days | Hours | Min.
| Male Negro rried January 18, 1897 | 8™ l |
| F st vtz 1 KD oF BUSES G | L BRTHPACE (o s o s o | oGO
Car cleaner Rajilroad Como, Texas / S Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WwIFE
' S | Fmma Thompsqn Lillie Mae
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 15, 1AL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If y, Kive war or dates of service) ﬁcol NO.
Yes WY I Sk "%/« F3/2_ WA Hospital Official Records, K. C. Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION Pulmonary embolism, massive nﬁﬂfgﬁ%%“

Hne for (), (b}, and () DIRECTLY LEADING TO DEATH‘_(n)

: ANTECEDENT CAUSES

*This does nol mean Thrombophlebitis right le 5 days

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b} p g - g v

as hear! fatlure, asthenio, | rise to the above cause (o) stating
the underlying cause last,

de. It means the dis- . . . O i\
case, injury, or complica- DUE To (9 A/ BNcoeA D Copq g 'g%d/ UU’

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Hypertrophy of heart, pulmbnary®edema )
Conditions contributing to the death but net  Gemeralized arteriosclerosis, moderatp

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

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
TION : :
ves bl wo O
21a. ACCIDENT (Bpecify) I 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) * (STATE)
SUICIDE bome, farm, tactory, street, office bldg., s10.)
HOMICIDE )
21d. TIME (Month) {Day) (Yesr) (Hour} 2ie. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF WHILEAT [} NOTWHILE
INJURY VA WORK AT WORK
2. I hereby certify thal I/auended the deceased from Jillr_5_ 1925_ to AL 19_52 - op-Oep A Odbdmdds
/ ARHED 000000088 EE 108 nj that death eccurred at _12..Q3A.m from the causes and on the dale sta!ed above
m §Degree or tir.le) 235, ADDRESS 2Z3c. DATE SIGNED
R , M.D, A Hospital, Kansas City, Mo. 8/9/55
a. BURTAL, CREMA- | 24b, DATE 2dc. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (City, town, of county) (Btats)
TION. REMOVAL (Bpecily) . . . .
Buriil A=13=05 Lincoln Kansas City, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 5. DI'HECTO "8 31 TURE w
Fofoosa. - [E~ @.‘,

{Licensed Embalmer’s Statement on Reverse Side)




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, Or BY ..oeiiiiniieaaalee, eeerennas e eeeemaneeeeeresasennecsianias eeeee- , Student Embalmer No.--couen-...

o ) : - P. O, Address ... . ?/lé

Note: The a.bove MUST BE SIGNED-BY THE LICENSED EMBALMER i in lns OWN HANDWRITING. (Fa
to comply with the above constitutes grou.nds for revocation of license),

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

1 this body is not embalmed, fact should be so stated above,



