THE DIVISION OF HEALTH OF MISSQOURI ’?1
o, HLED DEC 21 1956 STANDARD CERTIFICATE OF DEATH s F.LE NU"““S';QS
H: Registration District No. _._._............Z..S(_Z., Primary Registration Distrier No. _..[..Q.Q_..z..::e-. . Registrar"s No. _.?, ___________
.
1. PLACE OF DEATH 2 USUAL RESIDENCE {Whare deceassd lived. If institutioy: Rnsld.n:..b.f_nu}
mission
0 a. COUNTY Jackson a. STATE I‘ﬁ,ssouri b. COUNTY
0506 b, C(l)']l;Y (lf purtside corporate limirs, give TOWNSHIP only} | tnside Limirs c. Cé;‘f In. ide Limirs
TOWN Kansas City Yot NoO [l N T Holden . 5 ;‘qﬁ Ne D
c. ligIS_FI'_I'I':IAAI’_AE l?F (1 NOT inhospital, givelocation)|Length of stay in 1b 4 STREET ‘Nes ‘t él 's'd"tgf'él ct‘m") R,.L, on Farm
: INsTITUTION Menorah Medical Cenjter 4 ADDRESS YosO NeO |
; § A ::::‘ 'otrn First Middle Last 4. D(»J\":I'E Month Day Yiear
+ (Tope o7 print) Ernest  Franklin Thompson oeaw  December 5, 1956
-3 5. sex D |5 COLOROR RACE |7 marmiep P9 NEVER MaRRIED [J] 8 DATE OF BIRTH ls. ?:;;b(#}hﬁ:;rf :U'::'ER lp'fEAR I:r:nnm 24 RS,
+ ] - o) oy ours | Min.
. Male Whlt’e. wipowep [ oivorceo [ 9-25-05 51 yrs ‘
: 10a. USUAL OCCUPATION (Gige kind of work done | 105, KIND OF BUSINESS OR INDYSTRY | 11. BIRTHPLACE ' (City and state or country} 12. CIMIZEN OF WHAT COUNTRY?T
3w during most of working life, cven if retired) % rve a% er £ . .S
- Salesman Internationa Polo, Missouri S.A.
t 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
b . 'y
38 | Sterling PriceThompson Jennie Mae Covey
o W 15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
- = {¥en, no, or unknown) | (IS ues. pive war or dates of servics)
> no XXXX Not known Doris Josephine Thompson Holden,Mo.
E E o "}18. CAUSE OF DEATH [Enter only one cause pcr tine for (o), (b), and (t)] ag Ig‘;EE;AALNgE‘:I"gAE‘g:
v o= . PART I. DEATH WAS CAUSED BY: é e S
E 5 IMMEDIATE CAUSE (3) - s, ¥ P il o :
E >
§ - '.z Case _K'
E : % Cgﬂm"""' 'f‘mv DUE TO (b) J‘ ‘H’C&d ca. ¢ {‘ Ju‘ l‘“ ‘p /4“" v
[ - * which gave rn T "
yE. @ - - i abow o), : . ’
53 ¢ 1 obone - cquse-Ta). ] ?q‘ffdﬁw) o A.c.udutc.p JMV e 5’1} &Y
5 o §- ;. lying  cause. laat. DUE TQ (e) __g1 _
2" w § - PART I OTHER SIGNIFICANT CONDITIONS cci‘&nm-rm TO DEATH BUT NOT REATED 1O THE TERKINAL DISEASE CONDITION GIVEN IH PART 13 5. WAS AGTOPSY
) '8 = =1 ' ) PERFORMED?Y
T 1| I . : A ves o O
§"-§ ; ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. + (Enter ndfure of injury in Part I or Part H of item i8.) s
x99 (8 .9 0O O} |
=7 Jd'. T
IR R
TN E .. p.m,
; 2 g E’ E m INJURY OCCURRED 20c. PLACE OF INJURY (e, g., in or choul home, | 20f. CITY, TOWN, OR LOCATION : COUNTY STATE
} - - WHILE AT {J MeTwHLE farm, foctory, street, office Wdg., ete.}
;2 9 n’: WORK AT WORK
; E D
5__ e 21. J attended the deceased from %}‘J_L%o '_&_C'L’.I-‘Lﬂd Iast saw m alive on -5
5‘ 5 QO Death occurred at on the date stated above; and to thoe boat of my knowledge, from the causes stated.
,‘: .Ei 2a. SIGMATURE @ Wﬁm % 9 22b, ADDRESS ] 2 2 A _22:. DATE SIGNED
Y 5 (o] Frour ey C?gung?u‘ 238, g’: 23¢: NAME wiusrmv OR CREMATORY 23d. LOCATION (City, town. or county) (Srate)
8 EMOVAL (Specify / P
E urial 8,1956__{Memorial Park Cem. Kansas City, Missouri.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Canaday and Ropp, Holden, Mo. (1 <D sty P’ Drenalbddf

{Licansed Embalmer's Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ez
BY M, OF DY .t ittt oot iie e ea s eaaan e , Student Embalmer No........

working under my personal supervision..

Student ..o iii i ii i aree e,
ngnt.ure of Student Embalmer

P. Q. Addressm..
/

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 handwntmg
if this body is not embalmed, f.act should be so stated above.



