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coroner, otc. must use only standard nomencloturs in item 18. No symptoms will be listad. All

GX diseases in Part

| must be cosually related. Coroner connot certify to o death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~ Doctor,

FILED OCT 1-1958

STANDARD CERTIFICATE OF DEATH - Wt v,

STATE FILE NUMBER

‘4 q D f7 —_ Sb Registration District No, ...._...... 4 .2 ------------------ Primary Registration District No. ....].'.QQ..O.......-.............. Raegistrar's No. _103?..
1. PLACE OF DEATH 2. USUAL RESIDEMNMCE (Where deceasad lived. If institution: R.iidlﬂ;uvb-!m’.)
. COUNTY : o. STATE } . b. COUNTY asmisten
i Buchanan Missouri an
‘b, ' CITY {I{ ouvtside corporate fimits, give TOWNSHIP only} | Inside Limits - &, CITY o N o7 Inside Limits
OR OR
town St. Joseph Yosyg HeD TOWN St. Joseph ) IV’ID Yesg NeO
€. Egis.}i.l_?:‘ilgol: (tf NOT inhospital, givelocation}|Length of stay in 1b 4. STREET (If autside, give lacation) Reside on Far
INSTITUTION’b 0.A. METH. HOSP. life ADDRESS 310 S, 15th St. YesQ N‘,J'
3. NAME oF Flrst Middle Last 4. DATE Montk Day Year
DECEASED OF
(Type or print) GREGORY LYNN - -THOMPSON DEATH  Sept. 20, 1956
5. SEX [ 6. COLOR OR RACE 1. marmieo ] NEVER Mmﬂrfn 8. DATE OF BIRTH 9. AGE (In yeara | W UNDER YEAR BF UNDER 24 HRS.
. : ! \ tast birthday) [Adoniks | Dogs Hours | Min.
male white wioowep[J . oworeeo [ Mareh 3, 1956 L 6 117
10a. USUAL OCCUPATION (Qire kind of work done | 104, KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during mosi of working lije, even if retired) O
infant —_— St. Jaseph, Mo. ‘| USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles Floyd Thompson Alline E. Couch
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresa
{Yer, na, or unkngwn) l {If yrs, pive war or dates of servics) .
no —_— —_— Mr. Charles Thompson,310 S,15th,St.Jo
18. CAUSE OF DEATH |Enter only one catde per line for {a), (b). end (¢).] : 7 INTERVAL BETg‘ET
PART I, DEATH WAS CAUSED BY: ) ) . GNSET AND D
IMMEDIATE CAUSE (a) _Q;.gdgdlﬂ MHM@J
Conditions, if any, DUE TO (b) M ﬂ-l al-l—r
wbnnch gare ris ﬂ)!o [}
above couse . - : oo
stating the under- . ﬂ- w .
= lying couse fost. | DUE TO (o) a'! . ) M
=] PART il. OTHER SIGNIFICANT CORDITIONS CONTHIBUTING. TO DEATBUT NOTYRELATED TO THE TERMINAL DISEASE COKDITION GIVEN it PART t(a} 13. F\,'-é;f_ S:EPD?;Y
- !
3 ves[J) nolg
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1l of item 18:)
§ O 0 d
2 20c. TiME OF  Hour  Month, Day, Yeor
& INJURY  2.m.  « 8
131
Z | 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (e. ., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE [ farm, factory, street, office bidg., etc.)
WORK AT WORK -
‘21. Imrm deceased from _&__Z_Qi_ . to GHMAW }:.:‘n alive on
Juath occurred at LO0. SO P __ i on the date stgtod above; and (o the beat of my knowledge. from the caunes siared.
?mwn (Degree o (il .,9 22b. ADDRESS 22¢, DATE SIGNED
Todaid ¢ MA. Hhuh gé#g‘ 210, AF Qecpt |9-22-5%
23a. BURIAL, CREMATION, | 235. DATE 23c. MAME OF CEMETERY OR CREMATOZY . LOCATRON (Citp, town, & courty) (State)
REMOVAL { Specify)
remgval 9/20/1956 Ma
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. % GISTRAR'S SIGNATU“E
, Q&Epf 26, 195 6 &&4170

- el WO

cenfed Embolmer’s Statement on Reverse Side)




—
——

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was em
byme, or by ... oo e eneieeeeeeeeeeeeaieaaan » Student Embalmer No..........

working under my personal supervision..

Student ... ... Signed...
Signeture of Student Embalmer

Licensed Embalmer No, 9(.5':5

S P. O. Address a;@s/ff'://

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

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

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

at




