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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A‘ PERMANENT RECORD

No ., 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 4 7  PRIMARY REG. DIST. m-_ﬂi'?ﬂggulrara Ne.

FILED JUL 25 1957

AIRTH WO.

24966

State File No.

i. PLLACE OF DEATH
8 COUNTY yackson

2. USUAL RESIDENCE (Whers d
. STA
& STAThey gsourd

d lived, 1! fnstitotlon:
b-COUNTY Tackson

residence before
adipEmion).

b, CITY (If outeids corpurate lmiws, writs RURAL and rive ¢. LENGTH OF ¢c. CITY d. I» Residencs within lbmits of
townahip)| STAY (in this place) OR u eity qhtnmhd ?
TOWN  Tes's Summit yra.| ToWNLeet!s Summit Ye o
d. FULL NAME OF (If not in hospltal or § give stract address or location) . STREET (If rural, mive location)
HOSPITAL OR * ADDRESS , 789/
iNstitoTioy’ 10O South Market St. 100 So. Market
BDNEACPEES%FD 8. (First) b. (Middle) ¢, (Last) 4. DATE {Month) {Day) (Year)
(Typeor Printy  JOSeph Franklin Thompson oA July 12, 1957
5, SEX 6, COLOR OR RACE | 7 miARFuEg. EE\\;OER PEISRRIED. 8. DATE OF BIRTH 9. AGE (Ip yeam h: u&u 1 TEAR | F undER u sps,
8 ) -|Monthe] Dayw | & Miz,
Male White Marrisd . “* |7an,2,1870 | =" |
10a. USUAL OCCUPATION Z work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE < . w3 A
:mdmmmhuuul;l?:::nlf:&:} ob. KIND DUSTRY {City and Ssate o Foreign Comntryl // 'zcgbﬁ%ﬁ'{«?"w"‘“
Care Taker Cemetery Ohio
13a. FATHER'S RaAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR W|FE
Unknown . Unknown mmg, F hompson
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | {8. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown} | (If yes, cive war or dates of xarvice) NO
e o e e 490=-30=5946| Erma F, Thompson, Lee!'s Summit, Mo.

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH' (g

ANTECEDENT CALISES

Morbld conditions, if any, giving DUE TO (b)
rise to the abopr cause (a) wing
the underlying cavae lodd.

*Thiz does not mean
the mode of dying, such
s heart foflure, asthenia,

de. N means the diy-
DUE TO (¢}

EDICAL CERTIFICATION

INTERVAL BETWEEN

%zmé

case, infury, or complica-
tion which caused death, | 1), OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death dut nol
related to the disease or condition cxusing degth,

19a. DATE OF OPFE)Ahi 190. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2.

420 | O wid
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (..l orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 1
SUICIDE home, farm, fagtory, surest, offics bldg.. #16.)
HOMICIDE
2id. TIME (Moath) {(Day) {(Yewr) (Hour) 21e. INJURY OCCURRED 2it. HOW DID INJURY OCCURTY
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

22 I hereby cerlify thet I atiended the deceased from _,LL mif! to [~/ R __, 1857, that I last sow the deceased

alive on =, 19_£ ] and that death occurred ai

., Jrom the causes and on the date staled above.

23, SIGNATUR {Degroe ot m.le)_\

A7~/

T2 | 7-)557

23b. ADDRm—‘?”?%{ ; #3¢. DATE SIGNED

24a. BURRL. CREMA-
TION, REMfVAi (Bpwdty)
Buria

24c. NAME OF CEMETERY OR CREMATQORY

24d. LOCATION (Oity, town, or county) (Blate)
v Lee's Summit, Mo,

DATE REC'D BY LOCAL

7%37%&

2. FUNERAL DIRECTOR'S S1GNATURE ADDRE SS

Langsf ord Funersl hggglgeeig Summit

O

P

(Licensed Embaimer’s Statement on Reverse Side)

Mo.




1961 ¢ 2 mr

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF By .t iiiir s ceiresei e a ez , Student Embalmer No,.............

working under my personal supervision..

Student .o.ooiiuen e
Signature of Student Embalmer

P. O. Addressd €€3..%/ ff’”
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his,OWN handwntmg. . ;-
T {his body is not embalmed, fact should be so stated above.  if —




