THE DIVISION OF HEALTH OF MISSOURI

Ith, - STANDARD CERTIFICATE OF DEATH
alfare F"_ED N DV' 1 J y
: lie Registration District No, ... 2. ...Z,....Primnry Registration District No. /a -L-.
reice
I. PLACE OF DEATH || 2 USUAL RESIDENCE (Whore dececsed lived. i institution: Rosid-n;- bafore
i o COUNTY Jackson : o STATE M ggoumi b. COUNTY Cedaru admission)
:05[; b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY } fnsida Limits
: oR oR - }9‘
vown Kansas City Yege NoU flop  you  SEQCKEOD:=7 o YesX NoD
" 7
| < ZSIS-I[’_ITNAALA:‘EDSF {If NOT in hospital, givelocation)|Length of stay in 1\b 4. STREET . “1‘ outside, give location) Reside on Form
X wsTITuTIoN 11138 Park 1l mo. ADDRESS [ T._=  “avk YesD MNoO
w
2 3. NAME OF First Middle Last 4. DATE Month Day Year
& DECEASED oF
5 {Tvpe or print) ANNA Ve THOMPSON LEATH Ot 19, 1956
2 5. SEX 6. COLOR OR RACE 7. MaRRIED [ NEVER MARRIED ]| 8 DATE OF BIRTH 9. AGE (fn yeara | IF UNDER 1 YEAR |iF UNDER 24 HRS.
5 ! - {ast hipthday) [Mfonths | Dows | Hours | Min.
s F white wiboweo e o1vorcep [ 8/29/5'6' g 7 N
: 1100, USUAL OCCUPATION ( (Fise kind ofwort done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country ) 12. CITIZEN OF WHAT COUNTRYt
% w during mosl of working life, even if retired) . 6’
P At Home Paris, France U.S.A.
"% & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
, 0
A § Unknown Unknown
o
o W 15. WAS DECEASED EVER IN V. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
L (Yea. no. or unknown} I {If vea, oive war or datex of service)
e No None E. Doohan _4l38 Park (Daughter)
Tz 18. CAUSE OF DEATH [Enfer only one cavae pey line for (a), (b) and (c).) INTERVAL BETWEEN
¢ = S PART I. DEATH WAS CAUSED BY: i . ﬂ,/ M 5 ONSET ANDDEATH
5 ‘a_‘ IMMEDIATE CAUSE (6) LAt '5/4&4%7
N 4 #
E s a0 - . /
: z Conditions, ifany. 1 pue To (8) %La A A c
e O which gare risg fo 3 * ; [4
] g abore cause (). ’ - - T
- stating the under- , I Q‘L\
5 = > lying cause laost, DUE TO (¢) +
g =} PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(a) 13 :’-é; SF ég:‘g;f\'
. = 7
2 «
£ x o ves O wo
= .1_' 20a, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part I or Pert 11 of item 18.)
- W & . D - D .o
R E .
_T’ 4 4| 20¢c. TiIME OF Hour Month, Dayp, Year
2 o o
8 > o INJURY a. m.
v ! 8 p.m. .
¥ g E X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g, in or ahout home, | 20f. CFTY, TOWN. OR LOCATION COUNTY STATE
- e WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
s u c‘a WORK AT WORK
E 2 " ) —
- 21. ] attended the deceased Iromw b 5_/ to /¢ sand last saw ,f"’ alive on M
) .‘é &: Daath occurred at m on the data stated above; and ta the best of my knowledge, from the causes statad.
o o 22a. SIGNATURE (Degree or titie) . 22L. ADDRESS 22c, DATE SIGNED
. .
e Y L™y,
. : Pt oz ey /F-0C
y 4 23g. BURIAL, CREMATION, |2Z®. DATE = ~ ~ 2. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, tawn. or counly) (State)
; 4 REMOVAL (Specifp} “ . '
E Removal 10/19/56 Stockton, Missouri Stockton, Mi
24. FUNERAL DIRECTOR ADDRESS E.C. Mo 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
sle .

Stine & McClure 3235 Gillham Plaza | /0_/f_S% Prrira il

{Licensed Embalmer's Statement on Reverse Side)




ey

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, orby ...l e e m e et emaeeaeeaseaieaaeaaaseseaaaaan

working under my personal supervision..

Student ...ooe i ieamaaa—a.- Signed
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. i
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

his OWN HANDWRITI



