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Coroner cannot cartify to o death due to natural couses.
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§10a. USUAL OCCUPATION (Gipe kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 20 1057

mary Registration District No..A.a..o.g-.‘w ......... Registrar's No, .1_QB..3

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceasad lived. I institution: Residence bafore
= COUNTY  JACKSON o STATE MTSSOURL b COUNTYJACKSON *""**"
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
TOWN KANSAS CITY Yes X NoO || ¢/ Byomwn KANSAS CITY Ye No O
- - " " R
<. Iﬁg%#l';{:&%g': {lf NOT inhospital, give location) Linglh of stay my d QTREET 2 ‘ﬁourﬁdé"fgﬁlﬁ%ion) Reside on Farm
insitution § - 3215 E, 27th 48 yrs. ADDRESS 3218 &, . YesO Noll
3. NAME oF ) Firat Middle Last 4. DATE Month  Day  Year
SED OF
(Type or prinn MAURICE C. THOMPSON wxm March 2, 1957
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n pears | IF UNDER 1 YEAR |IF UNDER 24 HRS.
* N uarnizodt) NEVER mareico () Feb. 8 o | 'EBM"MW) Months | Dovs | Houra | Min.
Male egro wivowep [ pivorcep [} eb, 8, 15909 JTSe

108. KIND OF BUSINESS OR INDUSTRY

PUlman Railroad

during moat of working life, even if retired)

Porter

¥2. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and state or country) e

Pleasant Hill, Missouri

i3. FATHER'S NAME

Edward Thompson

14, MOTHER'S MAIDEN NAME

Blanche Roberts

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fer, no. or unknownl | (If wea. give swoatr ar dates of serviee)

16. SO0CIAL SECURITY NO.

17. INFORMANT Address

Ko

A IR~ yf W a

Maude Thompson 3215 E, 27th Sty

for (a), {b). and (]

18. CAUSE OF DEATH [Enfer only one cause per line
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

ONSET AND DEATH

E ? ’ INTERVAL BETWEEN

Conditions, if any,
which gare risp to

ve cauge (A}
stating fhe under-
lying cause last.

DUE TQ (&)

OUE TO (¢)

z
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PRRT 1(2) ’ 9. WAS AUTOPSY
= L\Ll’s‘j\ PERFORMED? /
] ves A no )
E 20a. ACCIDENT SUICIDE HOMICIDE | 200 DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part Ior Part 11 of item 18.} - ’
& O 0 O
v - .
2 [2c. TIME OF  Hour  Month, Day, Year Lo *
I INJURY @ . - - . -
E p.m. -
& | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e. g., in or chowt home, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE D farm, factory, street, office bldg., ele.)
WORK AT WORK
21. I atrended the deceased from . to and last saw :;; alive on

Doath occurred at

m on tho date stated above; and to the best of my knowledge {from the causes stated.

Za SlONATURE B e BB i, AP D

22b. ADDRESS ' © .~ LT 22¢, DATE SIGNED

REMWA_L (Specifi)
Buri

Highland

23a. BURMi. CHEMA‘HOE. 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY

/e 5 Ldiu o5 3[2;14 7
. LOCATION (Cify, town. or county)

{Jtate)
Kansas City, Missouri

3/1/51
24. FUNERAL DIRECTOR
WATKINS BROS. FN. HM.

ADDRESS

18th & Benton

25. DATE RECD. BY LOCAL REG.

‘3’ S"S?

26. REGISTRAR'S SIGNATURE

{Llcoensed Embalmer’s Statement on Reverse Side)




Vi ne .
* - 4 'Q_ sl S0 '_-
e L S w1 Sl wy T TraG
- P : .t .
AT S N v R U o !
" . % STATEMENT-BY LICENSED EMBALMER , !

I hereby certxfy that the body whose name is recorded on the reverse side of this certificate was en

- +

by me, or by e SR Cearaeraessasesssssesienis » Student Embalmer No........

working under my persconal supervision..

Student....oovemneirii i i rea e . Slgned 5/9“‘9- Ci ..... &/ .................

Signature of Student Embalmer

- . S . ' : Licensed Embalmer No...%-?
: T _ e . P. O. Address, /f#y
. N

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 handwr1tmg N :
If thls _body is not embalmed fact should be so stated above. . - . l
Lt e s Lo -




