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

QL

EMED AUG 6 - 1956

THE DIVISION OF RHEALTR OUF MIDUURI

STANDARD CERTIFICATE OF DEATH

State File ~;32913

(Yee,no, ot unknown)

1O

(If yos, give war or dates of sorvice)

16. SOCIAL SECURITY
NO.

e et

18. CAUSE OF DEATH
_ Enter only onecouse per
line for {a), (b), and (c)

*Tkhis does nol mean
the mode of dying, such
as kearl fallure, axthenia,
ede. It meens the dis-
eqae, injury, or complica-
tion which caused death.

"1, DISEASE OR CONDITION .

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

BIRTH NO. REG. DIST. NO. __4_2___,_ PRIMARY REG. DI1ST. KO._I@.Q.- Repistrar's No... 803...
1. PLACE COF DEATH 2. USUAL RESIDENCE (Where deconsed lived, 1f institution: residence before
a. COUNTY 8. STATE . . b. COUNTY adiziselon).
Buchanan Missouri an__
b. CITY (M cutcdd te Limitn, write RERAL and gi ¢. LENGTH OF c. CITY
U rortumte T ¥ o owabip| STAY tin thia place) OR N G o ineavpreied ot
TOwWN St., Joseph 62 years | TO"% St. d <R TRD
d. FULL NAME OF ¢1f not in hospital or institution, give strect addrm or locatlon) o- STREET {If rural, give location) [ 7
'i'r?s%rP'TT ADDRESS 0/ 3]
ToTioN 2708 Osage Sireet 2708 Osage Street
3. NAM . (Fi 3 L
DECE%SOEFIE) a. (First) b. (Middie) c. (Last) 4 Dg'll;E (Month) (Day) (Year)
{ Type or Print) REBECCA FRANCES THOMPSON- DEATH July 24, 1956
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesrs| IF UMDER 1 YEAR | F ywoLs o pas,
WIDOWED, DIVORCED (Bpeci : tast birtbday) |Menthe| Days Houn] Min.
T - . g8
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : - 12, CI
done during mnﬂ.o[workiuma..:onnl! :lt:r:;) - DUSTRY {City and State or Foreign Country} b COU‘“%%@?F WHAT
|—_ housewife own home Dearborn, Missouri
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥IFE
* W W i { G Ji t Philander Thompson
IS. WAS DECEASED EVER [N U.S, ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

ONSET AND DEATH

Fmo. >

none less_Ihmnﬁ@m,ZZQS_ange,ﬁ_t.lns.aﬁha_Mn_.__
MEDICAL CERTIFICATIO TERVAL BETWEEN

Morbid conditions, if any, gicing DUE TO (B}
rise {0 the above cause (a) stating
the underlying cause last.

DUE TC (c}

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ‘the death bul Hiol
related to the disease or condition causing death.

vy

19a. DATE OF OP'FIROAIQ 196. MAJOR FINDINGS OF OPERATION / . 20. AUTOPSY? .
JS/X | v wly
21a. ACCIDENT (Bpacify) 21b. PLACE QOF INJURY ta.x.. Inorabout | 214 (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . homa, farm, {actory, strest, office bldg. eva.)
HOMICIDE . K
21d, TIME (Moath) {Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILEAT =] NOT WHILE
INJURY WORK AT WORX

22. I hereby certify that I atiended the deceased from 2_‘_&'_&, 18

o _&M 19____, that I last saw the deceased

alive on - - 19____, and that death occurred at _3i S0p sn., from the canses and on the dale slated above.
23, SIGNATUBE ) (Degses of tltie)g] 23b. ADDRESS Z3c. DATE SIGNED
P Lo7 @u> By SF ey 5 2454
Tis BURTAL, GREMA |“%ib. DATE 24, .NAME OF CEMETERY OR CREMATORY | 240, demon {City, town, or Goanty) ot
TN eyl ™" | 7/26/1956 Ashland Cemetery St, Joseph, Missouri
DATE RECD BY LOCAL STRAR'S SIGNATURE Z5. FURERAL DIRECTOR' 8 §1GNATURE ADDRESS
N L bt

July 31, 1956

QfF

{Licensed Embalmer’s “Staternent oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my pe rsonal supervision..

Student............-- e teasemmeesmmesmetanacsssnissane
Signature of Student Embalmer

Licenfed Embalmer No..!jé“‘?.d'

P. O. Ad.dresa-&f.s?':zg /

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




