ar> L THE DIVISION OF HEALTH OF MISSOURI 29858 v

No. 300 r - — .
N ALED OCT 3-1955  STANDARD CERTIFICATE OF DEATH St Bite g D
BIRTH NO. AEG. DIST. NO, /2 Z PRIMARY REG. DIST. NO._ COXoy Revistrar's No. ._4().88
7. PLACE OF DEATH g 2 USUAL RESIDENGCE (Whare decessed lived. II {ostitotion: residence befors
] . COUNTY . STA b. COUNTY adunbwion),
. JACKSON . * STATY ISSOURT Ta exin ”
b, CITY (I outzide corpurats limite, write RURAL and give ¢. LENGTH OF || <. CITY . 1s Residenoe within limits of
TO\':'N townahip) AY tin this place) T S'EN C : » gy ubinum:;r:hdm town?
KANSAS CITY ) iy
a d. FH'(SlS-Pv 'PAh‘ILEO?iF ¢If not ia hospial or institntion, give streot address or location) . 'ASJDRREET {If runal, sive location) 3 \r ). K]
S iNeriroTion VA Hospital 6173107 LINWOOD, APT 607 o
E 3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DME (Month) _ (Ds
DECEASED
e || (rvpeor ooy EDWARD SAMUEL  THOMPSON O September 16, 1955
4] 5, SEX B 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 | 8, DATE OF BiRTH 9. AGE (1o yeam| of twoem 1 1 F ER N KIS,
g t WID%ED. %l-\g)dF.(CED (Bpacily) Sept er 26 1894 hltgs-hdl!) Momhl, Dnn Homl Min,
{ Mgle White I emb s X072  JOF
z} 102, USUAL OCCUPATION (G worl 10, F, 1 QR [N- | 1i. BIRTHPLACE . . - 3
a :o dnﬁnlg(;ta!'nrﬂztl.:f(;ﬁ:::nlf:’:ﬂtﬂki WE wWSDUSTRY ] {Cicy aad State or h‘rnn Cauntry} nCé:.lmEiE{{?FWHAT
2 DRIVER. 8 C(ompPany | Nevads, Missouri ST ey
< 138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUGBAMB-OR ¥IFE
r.ﬂ Unknown [Hommsron | Unknown | Margaret /AomMpPsSor
b 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECUR};IBI' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o | ST e 199-10-9958" VA Hospital Official Records, K. C. Mo.
E R’ ION INTERVAL B
bL gntggjgiigﬁ?; I, DISEASE OR CONDITION MEDICAL CERTIFICAT ONSET AHDE;E‘:E#-IN
&  |[1unctor ), (b), snd (o) | PIRECTLY LEADINGTO DWH‘m _ngtmign_nnd_hmmmj.eﬁ_hxpm
38 || Tate doce st mn || ANTECEDENT Cases and subdural hematoma rt.
Q|| the mode of aring, auch | Morbig conditions, if any, gining OYE TO (o) Fracture rt. temporsl sphenoidalbones| =
- a2 heart folure, asthenia, | rise to the nbove cause (o} slating ]
& ec. It means the gl | ihe undelying cause last. C)
o care, infury, or complico- DUE (c .
4 fion which caused death, | 1L OT-HER SIGN]FIC.ANT CONDITIONS Pst'_mdiblecw & radical neck
= Condilions contributing to the death but 2 .
a related to the disease or condition causing dealh.
™ 19a. DATE OF OP'IgI%AI‘i 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E . YES HO D
) 21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY (e.g..Inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P4 algﬁgglEDE homes, farm, fagtary, street, offios bldg. ate.)
st -
g 21d. TIME (Mouth) (Day) (Yewr) (Hoord 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY "ok ] "ATWORK.
! WOR .
LN 2 = Y A T T Y A T i o e e e ——
. g 2. I hereby cert ‘ attended the deceased from December 14554 , 1 Sept. 16 19 55 FEXKIKKREXIXLEE
: ﬁ PR 3.2 008 : hand Yo death occurred a:L’L.jﬂL m., from the causes and on the datle stated above.
ﬁ 23, SIGNATURE W r (Deggﬂmle)a Z3b, ADDRESS 23c. DATE SIGNED
< {_JOAQUIN IO MY, 7 i VA Hospit.al, Kansas City, Mo. 19/16/55
E 24a. BURIAL, GREMA [ 24b. DATE s, 24c, NAME OF CEMETERY 24d. LOCATION (City, town, or county) {Elate)
REMGVAL (Bpweily)
g ;AL ﬁ'a"' 19, 1955 -mes‘tl-[.l.l (rameleayl Kansas City, missoun;
DATE REC'D BY LOCAL "REGISTRAR'S SIGNATURE Z. FUNERAL DIAECTORIS_SIGNATURE , 4 g, 31" “.9‘”
P /P 58 Vrevnr Drenabaldl QWM ea'y Av , .

(Licensed Emblimer's Ststement on Reverse Side)




Qpay ¥ .-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the i:qdy whose name is recorded on the reverse side of this certificate was embe

O -

by me, or by ...... e U SOV RPN P , Student Embalmer No........... .1

working under my personal supervision..

e—— T . - . Y ‘ © P. 0. ‘Address ., [-8

Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 handwntiqg;’

T4 this body is not embalmed, fact should be so stated above.

¥



