THE DIVISION OF HEALTH OF MISSOUR!) d

32211

[th, -
e FYED'SEP 16 1057 STANDARD CERTIFICATE OF DEATH Tt
ic .
ice Registration Qislrict No. /_S/’f Primary ngisfrﬂ)f Pisf!iff No. /0 02— Reglstrur 3 No. No.._ ﬁag_g___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsadenca beV
a. COUNTY a. STATE k. COUNTY dmi 5 sion
o JACKSON MISSQURI JACKSON
7 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside LAmits . CITY Ingide Limits
R Ne [ % '.3 OR Yes [:\J,)-No [
Tomn KANSAS CITY iob - TowN KANSAS CITY
e. FULL NAME OF {If NOT in hospital, give location} | Lengthof stay in 1b 4} W STREET (If cutside, give location) Reside on Farm
HOSPITAL OR b ADDRES§ ¥ N
wstitution ST, JOSEPH HOSP. 57 yrs. 902 Central es[] Mo
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
(Typo or print) OF
EL.IZABETH THOMPSON DEATH August 13, 1857
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE @ FUNDER i YEAR| IF UNDER 24 HRs.
’ . MARRIED[ ] MEVER MARRIED‘%If e b:';;:;; Voathe T Doy T Fours | T
Female | White wooweo[] 3 ovorceod)) 12-13-1873
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . .
At Home Missouri, _1USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

Samuel Van Pool

Emaline Merritt

15. WAS DECEASED EVYER IN U. 5. ARMED FORCES?
{Yes, r unknqnm)l {1f yas, give war or dates of service)
Tq [¢]

16. SOCIAL SECURITY NO.| 17. INFORMART
No. Grove - Tavyler

Address

3902 Central

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b}, apd {c}.)

INTERYAL BETWEEN
ONSET AND DEAT,
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w Conditions, |f any, DUE TO (b)
o= which gave rise to -
i - above causs (o), }
z toting th dar-
- 2= lying - couse logs. ) DUE TO {c) Y, Lo
RN = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloied 16 the termine! disease cedition given'in PART | {a) * 19. WAS JUTOPSY
T Zf< PERFORMED? 9
s U
1 b _ Yo\ YES[] Na[]
- % =1 20 ACC!DENT SUICIDE H.OMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.} ~
= Zfu
o
3§ ;
K k1 M TIME 0F Hour k.boay, Year
2 =mpgo IN
| w :
] o
B ZN | 20d WNJURY OCCURRED .| 20s. PLACE OF INJURY {e.g., ifor cbouthome,| 206, CITY, TOWN, OR LOCATION _  _ COUNTY - = STATE
- o WHILE ATI:] NOT WHILE 0 farm, foctory, strest, office bldg., etc.) o . Oy L. .
s 3 WORK AT WORK ‘ :
ls 21., ] attended the dececsed fr , to 5(] Iffst sowjl: ':‘ alive onw
% Deoth occurred of } m on the diite stoted above; and to the best of my knowledge, from the cavses stated. ..
'.: 225. SIGNATURE ) * 7 [Degree or title) 0 225. ADDRESS c 2c. ATE SIGNED
z i) ' bo G <
< A A . f 4 D

220, sl Weur Rore

EMDVAL (Specify

/41957 1.

E O: CEMETERY OR CR%TOEY s L4

Zr 222

10N (City, town, or {State}

B. Casebaolt

24. FUNERAL DIR ECTOR

7% ADDRESS

(Licensed Embalmer's § on R

Side)

25. DATE REC6 BY LOCAL REG. | 26. REGISTRAR'S QGNATURE\"
" .
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R STATEMENT BY _LICENSED'EMBALMER
: ; e
{“:-r :5t ) ™ , ' . l- ’ . ‘\:ﬁ\* £ ?‘\

s L
1 hereby certify that the body whose name is recorded on the reverse sxde of this certificate was embalmec

by me, orby ..., o rteaeretieesteerersiastastartiantatrserinanetiaearns .» Student Embalmer No. ........ccevveeee. ‘

working under my personal supervision.

Student .o e es ngned ﬂ a

EE I TR 5, R e - o
: e v . R T N % g“.x
R L N Yok F R v Y ‘L‘,

f o wden - - b
i E\\'\t Noté: The- above’ MUST BE“'SIGNED BY THErLICENSED BMBALMER in, hlS OWN HANDWR[TING { axlure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a. STUDENT, he also-shall sign in his OWN handwntmg o -
1f this body is not embalmed, fact should be so stated above.
L




