THE DIVISION OF HEALTH OF MISSOURI

l FILED AUG 27 1956

STANDARD CERTIFICATE OF DEATH !
H-EG. DiST. NO. ll?L i PRIMARY REG. DIST. ”-ZL_OZ“ Registrar's No.-._..s_i'..s__lug'

State File No.

27179

' BIRTH KO. e
1, PLACE OF DEATH : 2, USUAL RESIDENCE (Where decsased lived. M i fon: residsaos befors
a. COUNTY ~ Jackson o STATE Miggouri b. COUNTY 1. okgopn ‘=
b. CITY (1 outelds corpurate limits, welte RURAL lnd‘:lv:.m . gT LENGTH n!(.}F) c. ng d hgum_ within Lmits of
TOWN Kansas City e ™ town Kansas City e TR
d. FII'IJOUS-P?ITAAN[!.EOORF {1f not in boepital or institation, give street add or ) don) » AgDrI?FEEErS . (U rural, give location) q %
& NSTTUnSN General Hospital #2 3 2605 Wabash 337
3 gztg\éﬁ S%IE 8. (First) b, (Middle) c. (Last) 4. Ds‘FE (Month)  (Doy)  (Year)
( Type or Print) Daisy Thompson peaty  July 28, 1956
5, SEX 6. COLOR OR RACE { 7. \W\D%%EB' EIE‘\’ICE’FR!CMSRRIED. 8. DATE OF BIRTH 5. nf.GE u.;:;).n v | Dnmn T o u ues,
(Specily) t oB Houre | Min.
Female Negro .. Widow July L, 1887 89 1 ™
10a. USUAL OCCUPATION (QbveXiadofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE e " | 12, CITIZEN OF WHAT
f ¥ Stute gr Fereign Couatry)
donepEE ey inPiias lite, svea i rotired) DUSTRY Cooper E‘ouﬁ%y’ Yo o | CounTRE,

3t Lo Sohnson

13b. MOTHER'S_MAIDEN

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

NAME

14. NAME OF HUSBAMD OR ¥|FE

Ulysses Ge Thompson

17. INFORMANT'S SIGNATURE OR NAME

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

7-3/-86 "

R?IZ: RAR'S SIGNATURE Z

25. FUNERAL DIRECTOR' S S|IGNATURE =
A

/V -

(Licensed Embalmer's Statement on Reverse Side)
B - v

wtuinl,

o , PRI 1ED FORCES? 16. SOCIAL SECURITY ADDRESS
o4, RO, OT UDKDOWD, ¥&s, KIVE WAL OF t: on, .
' o none Dealma Thompson, daughter 2605 Wabash
18. CAUSE OF DEATH MEDICAL CERTIFICATION \ lg;sn&fﬁg%m .
2 1, DISEASE OR CONDITION : H
ey e | "oIRECTLY LEADING To DEATH#,, _ Cerebral Thrombosis
- ANTECEDENT CAUSES ' '
*This does nol mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Arteriosclerosis,
a2 keart failure, asthenta, | rite o the above cause (o) sating
de. It meens the dig- | 1he underlying cause lagt.
care, injury, or complica- DUE TO (¢} PR |
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ,5 03 S~
g o e Jeath bt et . ATteriosclerotic Heart Disease
*|| 195. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
a TION
2‘ YES D NO E
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ax.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
4 g alélﬁch]EDE botoe, tars, fagtory. strect, ofios bldg.. st0) -
no
g £l 210. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
| @ ey WHILEAT[—] NOT WHILE
?*53 ] U : m. | “work AT WORK
Bl 1 hereby certify thai I atlended the deceased from L =<4~ ) 19 , lo 7-28=56 , 18 , that I last saw the deceased
E‘“": alive on =28- y 19 , and that death occurred atg...‘_.__._ m., from the causzes and on the date sialed above.
dg 23a. SI ( or tm)o 23b. ADDRESS k. DATE SIGNED
_ N 600 East-22nd St. 7-30~56
E 24a, BURLAL. CREMA- "] 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (CIty, town, of comnty) {Btate)
= TIOHbREM VAL (Hpedty) i
= raa Aug 3, 1956 Lincoln Kansas City. Mo,

/ aggiizl ;




- %

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

byme, or by ... ool eamieeesane T SR TT LT PEPEY DT ET P LR TP DIPEP » Student Embalmer No,..........

working under my personal supervision..

SHUAENE +eeeneennensunsernemeenraezazaeaeaneenans Signed @‘w&ag W ...... o

Signature of Student Embalmer

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

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

7€ this body is not embalmed, fact should be sc stated above.




