THE DIVISION OF HEALTH OF MISSOURI

Ith, . UL 2 JUSS I Dol DS WY 4 WO S 4. WORSSS—
v FILED JUL 12 1957 STANDARD CERTIFICATE OF DEATH T LAt S ”B%g
lic
bice Registrotion District No. __________.. [Zz _____ Primary Registration District No. ___. A_th.!.gﬂf__.._ Re_g_istrar's No. ___________ _______
{ 1. PLACE OF DEATH 2- USUAL RESIDENCE (Where deceased lived. If institution: Rcsldgncg}%
N : . b. admissio
h a. COUNTY Jackson o. STATE Missouri COUNTY JaCkE on
7 b. CgY {If outside corporate limits, give TOWNSHIP only) Ingide Limits . ng Inside Limits
R *
rown Kansas City Yesfol No(J | \\?j.\ town Kansas City YoiX 1 No [
c. }'-:!ngl’_l NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. iTREET [If outside, give location} Reside on Farm
SPITAL OR DDRESS 3
INSTITUTION 1317 Madison 17 YIS, . 1317 Mad;l.son Yes[ ] No{X
3. N"AME OF DE;:EASED First Middle ' Last 4. DATE Month Day Year
(Type or print QF
AIVA RAY THOMPSON pEATH  June 23, 1957
5. SEX ] 6. COLOR OR RACE{ 7. ;MRR‘ED[xNEVER marriep[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i1 YEAR| IF UNDER 24 HRS.
" birthday} | Menth. [>] H Min, .
Male white FIDOWEDD ] DIVDRCEDD Jllne 22, 1896 61“ irthday, onths I ays ours l
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o |12 CITIZEN OF WHAT COUNTRY?
durin st of working Lifs, sven if retired) DUSTR R . .
Mainfenance Plaza Theater Lowry City, Missouri Usa
130 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Perry V. Thompson Josephine Reading rs, Emma Rene Thompson
w
E:l 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= \{ wi vi . . .
g (Yeu, ?Easunknq n)l(l{ yos, wv: wwnr du#lof servica) hhz__ol_62 27 Dale Thompson—3013 'Wheellng’ K. C. Mo.
a 18. CAUSE QF DEATH (Enter only one ¢ouse per lina for (0), (b}, and {c).} 7 INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
ﬂ IMMEDIATE CAUSE (a) - .
&
= - . - .
E Conditions, if any, DUE TO (b} W_Mm
> which gave rise 10
= above cause {a),
4 stating the under- } q yﬁo
8 %|- lying covse last. DUE TO {c)
; ZfE - 'PART Il. OTHER $1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related fo the termine! dissass condirion given in-PART I {a}. |  19. WAS AUTOPSY /
Y : PERFORMED?
2 S L . ves ¥ No [
- § £ 1 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED." (Enter nature of injury in PART 1 or PART Il of item 18.}"
™ b o O 0 _
S < W5[ 20c. TIME OF - .Hour -Month, Day, Year
5 @ RG] INJURY  am
i‘.:,". _"'J £ p.a.
E g 20d. .INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
e w WHILE AT NOT WHILE farm, factory, sireet, office bldg., etc.) ¥ ST TR R . .
5. 2o | work AT WORK -
E& . 21..1 attended.the deceased from _ . "~ ! , to and last Saw gl'; alive an
S_g Death eccurred ot m on the date stated cbove; and to the best of my knowledge, from the couses stated.
{"g 3 | 22». ADDRESS 22c. PATE SIGNED
o d
=3 | 46> Z&‘ﬁé ?A’M G230
- 230. BURIAL, CREMATION, | 23b. . E OF CEMETERY 0 CREMATORY ,23d. LOCATION (Ciiy, tﬂwn. or mun!y) . (Srnl-)
MOV Al if .
3 pRENOVAL (specit Lowry C]_t,y Cemetery | Lowry Cl‘by, Mlssourl
0. 24, ﬁlfRE’Fk\L DIR'EI‘CC'I)'%RIN 20 w ADDR;S{; + 25, DATE RECO. BY LOCAL REG. 26. REGISTRAR' SSI??_!A'TUR_E
- 0 - -

(Ui d Embolmer's § on Reverse Side)
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=+ -« .7+ STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
_Ey me, ot by ........... reeerereeerenaanes e enseasmaerereTesesereriteistenesasatsrsratetarsanarinte .» Student Embaimer No. .........cccocuves
working under my personal supervision. .
SEUBENE cvverrrrevrereoreeeseeesesesesseessesenseeasseeren Signed......, ﬂgh% Y e
_ Signature of Student Embalmer v :
Licensed Embalmer N0437 .......
: ' . : P. 0. Addtess%’!ﬂd.a A 2
NS

Note: The above’ MUST BE’SIGNED BY THE,LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocauon of hcense)

- ] If embalmed by a STUDENT, he also shali sign in his OWN handwriting. « ~ -+~
If this body is not ‘embalmed, fact should be so stated above.
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