alth,
Valfars
blic
arvice

lall]

by TN ayitly Iville Wiid Ve I1aTOJd,
diseasos in Paort | must be cosually reloted. Coroner connot certify 1o a death due to natural causes.

- R RNV -

USE GNLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L. M. Tillman

FILED NOV 28 1956

Registration District No._.__

THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.....Z.gf.t.._.._Primury Ragistrotion Distriet No

38272

STATE FILE NUMBER

v

s 370

1. PLACE OF DEATH
o. COUNTY Jackson

a. STATE

2. USUAL RESIDENCE (Whare deceased lived.
Missourl

If institution: Residence befora

odmission)
b. COUNTY Jacks

TOWN Kensas itY

b. CITY (i outside corpemfu limits, give TOWNSHIP only)

fnside Limits

Yegy NoD

c. CITY

q_‘é\) fown KENsas City

Inside Limirs

Yes§¢ NoO

c. FULL NAME OF (lf NOT Th hospitel, give location)

Length of stay in 1b

'N d. STREET

{lf outside, give location)

Reside on Farm

HOSPITAL OR
INsTITUTION1 910 Kensas Ave,.| o DS aopress 1910 Kancas Ave. Yos B n3B
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Twpe or print) James Herman Thompson DEATH Nov. 5, 1956
5. sEX 2~ | 6. COLOR OR RACE 7. marrieo ) rzvsn maRrigp [J| 8- DATE OF BIRTH Is_ ;cgf g‘_?: hg;:r}a : :::ER 1015:n :r;::a uu u:s
M=1le Col. wipowep (3 ovorce [ Jan. 8. 1896 60 l
"k 10a. USUAL OCCUPATION (Gize kind of work donie | 104. KIND OF BUSINESS OR INDUSTRY | }1. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
duripg moat of working life, even if retired)
Coo Regtaurant Hiawatha, Kenses U.S.

13. FATHER'S NAME

James Thompson

i4, MOTHER'S MAIDEN NAME

Margaret Reese

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fex, no, or unknown} | (If ure. give war or dales of service)

Q

16. SCCIAL SECURITY NO,

I7. INFORMANT

515-10-526(

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

1B, CAUSE OF DEATHK [Enter only one couae pcr line for (a), (5). and (c}.]

4

Address

) _Howard Thompson, Kenses “ity, Mo, :

INTERVAL BETWEEN
ONSET AND DEATH

éMf.ﬂAb"VL & Z.M
F ]

y/ Desth occurred at

Conditigna, if any. DUE TO ()
which gare rise fo - -
above * cause (0
sating the under- . b -
= lying cause lagt, OUE TO (¢)
o PART 1. OTHER SIGNIFICANT CONIDATIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE @m N GIVEN IN PART 1{a} 8. ;;isg;g:&;ﬂ
= ' Y {
b M W . ves [B no [
[T - _— T =
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HDW INJUAY OCCURRED. {Enfer nature of infury in Part I or Part I of item 18.)
& O O O
¥
i‘ 20c. TIME OF  Hour  Month, Day, Year|., *
5 - INJURY . a.m, E .
= * p.om. .
ad
X | 204. INJURY.OCCURRED 2e. PLACE OF INJURY (¢, g., in or ahou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WhiLe 0 farm, factory, street, office bldg., ele))
WORK AT WORK
21.. 1 attended the deceased from . to her alive an

and last saw Aim

Z2a. SIGNATURE

mha

2b. ADDRESS

/& /fﬁ,

m on the date satated above; and ta tha best of my kru:w!edge, from the causes stated.

ez

23q. BURIL. CREMAT 230 DATE ‘| 23c. KAME OF CEMETEH‘I’ OR CREMATORV
REMOVAL {Speci fn
emoval 11/6/56 Hope Cemetery

24. FUNERAL DIRECTOR ADDRESS

gdesu,Appleton & Jones,K.C. Mo.

Z5. DATE RECD. BY LOCAL REG.

-4

£3d. LOCATION (C‘dy town, or county)
Ottewa, Kansas

" (Staft)

26, REGISTRAR'S SIGNATURE

-So “Meérmn w

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 heréby certify that the body whose name is recorded on the reverse side of this certificate was e:
by me, or by

, Student Embalmer No,
wd;king under my personal supervision..

Student

Signeture of Student Embalmer

Licensed Embalmer No.. \-&c‘

P. O. Address K‘ Q‘)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




