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. No. 300 . 1 8
g . STANDARD .CERTIFICATE OF DEATH sare e o LA B
10. 44 F"EB FEB 4 195.’ ............ 2 58 .......
"SIRTH NO. REG. DIST. NO. /E 2 PRIMARY REG. DIST, RO. _Z @O Kegistrar's Noono..!
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd [ived. [f lnstitution: residence before
O a. COUNTY a. STATE b. COU adinisaion).
Jackson Co. Kansas Jéhnson -
b. CITY (I outzide corpurats limits, write RURAL snd give ¢. LENGTH OF c. CITY . . d7. s Residence within limls of
. township) AY (In this plaes) OR . . ops o = a {:'hy or [ncorporated town?
ToWN i r 0. . ToWPrairie Viliage * Yo
d. FULL NAME OF (If not in hoapital or institution, give sireot nddress or location) ! STREET (If rursl, gve location) : \k o
HOSPITAL OR i ADDRESS ﬁ“
INSTITUTIONS ¢ ., Merve Hespitel 4803 W. 72ek el .
3. NAME OF a. (Firs) b. (Middle) T, (Last) 4. DATE (Month)  (Day) (Year)
(Tvpeor Pont) Aty 0. Thompson ocAs  Jan. 16 1937
5. SEX | | 6. COLOR BR RACE | 7. wr&rﬁgg. EWSQC%SRRIED' 8. DATE OF BIRTH . ) ::GE (Ia yeara|  woch s Yoax | bacen o .
. {8pecily) t bl Y. oa ays | Hours | Mia,
hi ) : Tuly 25, 182 Y
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. Bl PLACE . . - 12. CITIZEN
done during tmost of wurkiuLi!-.Q:'an:I roel.ir:tri) . DUSTRY (City and State F":"" c“‘g"’ | Y?FWHAT
ife wife diyorc Albany, Missouri U8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: ?j, % ]ﬁ*mﬂ : i ggmﬁg_ T. H. thompaon
15. WAS DECEASED EVERIN U.5. ARMED FORCES? | 16, S0OC SECURLTS' 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yen, no, L )| ar i dates of service) , ‘ s
L.} ﬂﬂﬁ unknowa, ‘| yvl“ WAr or ; o DI BOrvice, Wo ne ) i 'MI‘S. ) LO‘L};.IS.. Saumersj‘ ASOB ‘q. 72nd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onesausaper | |. DISEASE OR CONDITION \ . - - » | ONSET AND DEATH
Jine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH © _ ‘%
*This does nol mean ANTECEDENT CAUSES
the mode of dying. such Morbid conditions, if any, giving DUE TO (b)
o1 keart failure, asthenia, | rise to the above cause {a) stating
cte. It megna the dise the underlying cavae last. o
case, injury, or complica DUE TO-(c) *~ - .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS / q/ x

Conditions contributing to the death but not

related to the dicease or condition causing death.

19a. DATE OF GP'FIROAPi 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ;—
' ) yes [ wo [Z

21a. ACCIDENT (Bpecify) - 21b, PLACE OF INJURY (e.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

UICIDE home, farm. factory, street.office bldg., sta)
__-HOMICIDE ’ .
21d. TIME “(Month) (Day) (Year) (Hour 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT[—] NOT WHILE .-
. INJURY . | "woRrK AT WORK ‘
2. I hcreby cerlify thal I altended the deceased from _,_LZ_JZ 195—‘ to _f__/_é, Iséz, that I last saw the deceased
' alive on _L._:'___-;{,‘_, IBLZ, and that death occurred at .., from the causes and on the date stated above,

(Degree ot titlelp

3. SIGNATURE KraheBhbu Z3b, !\DDRFss 4)" . DATE SIGNED
12 uercslls, - | %1440 tor 712 Thdvniadatigl” =50
Zin. Bl . Gabdie | 24b. DATE 2% NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OWy, town, oF county) {State)

FERIRUAT™ | a0 191057 | Suntes Comotary | Mamhatiem; Kanss

DATE REC'D BY LOCAL REG[STRAI'\('S SIGNATURE 25. FUNERAL DIRECTOR'S SI1GNATURE: " ADDRESS

WRITE PLAINLY-—USING UNFADING 'BLACK INK--MAKE A PERMANENT RECORD

[ P ST | Plsrar Pncobdall | Mmm&s_u_mb—m i

(Tivensed Embalmer's Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 8 ¢ o T=JUE % N ¢ g , Student Embalmer No..............

working under my personal supervision..’

Student ... i iieiiasaiiaiar e
Signature of Student Embalmer
Licensed Embaimer ND‘!dd?
p..0. Addressﬁxx&/ . f
W

+ . 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 emmbalméd by-a:STUDENT, he also shallisign in his, QWN handwriting.

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

Yol



