THE DIVISION OF HEALTH OF MISSOURI TUbHS s

: ; \
5. NWo.300 A .
v, 10.48 F”_E[] NOQV 20 1957 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. No. @ @3 kvitvar's No— 5_;1"“26
» 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: residence befors
a. COUNTY a. STATE tr. COUNTY adinimion),
Jackson Missouri Jackson /.
b, CﬂF;Y (I outalde eorponu’lfmiu. write RURAL -nd‘:iv;h o csr Al_‘!'iriflli-l. DEL ‘ c. Cg’g . Ca 5’ 3&""“” “ﬁ:udmm: ot
Towr Kansas Yity, 22 yrs3 Town Kansas City, bl
‘'d. FULL NAME OF (If not in hospital or institution, give strect address or location) REET (If rursl, give location)
HOSPITAL OR ?
) iNSTITUTION General Hospltal #2 N 909 BEast 17th Strest
SDh‘EAC'EES‘DEFD a. (First) b. (Middle) < c. {Last) 4, Da"l‘:E (Month) (Day) (Year)
{ Tepe or Print) Odle Thompson CEATH  Qe¢t, 2%, 1957
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (n years| o UNDER 1| YEAR | & UNDER 4 WnS.
ko WIDOWED, DIVORCED (Bpecify) R Iast birthday) , Mnnﬂul Days | Hours | Min.
Male Negro Widowed * Oct. 6, 1899 | 858 . _ 1__. ]
10a. USUAL OCCUPATION (Give wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
ar"““" OCCUPATION (Give kind of work | 10 R, (Gity d State or Foreign Comntrs) | 12, CITIZEN OF WHAT
PR
aboprer Marrilton, Arkansas 1U.S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Jake Thompson | Julie Ne8ly cora’ Lee Thompson
i5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkbown} (1{ yes, give war or dates of gervica) NQ. .
vea Wy 1 499162898 Stevie Thompson, 1400 Vine Streefh:
18. CAUSE OF DEATH . MEDICA|, CERTIFICATION . INTERVAL BETWEEN
 Enter only onecauseper | }. DISEASE OR CONDITION « . ’ g [ONSET AND DEATH

i

WRITE PLAINLY—.US__IN(_} UNFADING, BLACK INEK--MAXE A PERMANENT RECORD

Jine for {a), (b), and {¢) DIRECTLY LEADING TO DEATH® (5

*This doet mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO" (b)

as heart faflure, asthenia, | rise to the above cause faJ stating
"‘,' It means the dis- . the uudcrlymg cause last %— ,
eane, infury, or complica- DUE T (c) é :‘,.| &pé: Q2

tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS PR T

" n a (
A . Conditions confributing fo the death bul ~m¢ f' : .
o related to the dizease or condition cousing death. el
19a. DATE OF OP'Fu%Api 15, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
fs @ o O]
21a. ACCIDENTS (Boodf) b. PLACE OF tNJURY (o.s..lnorabent | 2lc. (CITY. TOWN, OR 'rowusm /‘ (eoum) (STATE)
SUICIDE hom [arm, tactory, strest, office .na.)
o 15 .|| Howcio s . ol P lernd... Z[&m_-g,ﬂ.
214, TIME C(Month) (Da3de (Year) 3 | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OLCUR? ./ 7 I

WHILE AT~ NOT WHILE
WORK AT womh ; ﬂ—a-#-*L cﬂ/l/ m

mJunva_d‘ a {ﬂ’* p,mb

", r K 4
. g z1 hereby certify that I atlended the deceased from , 18 , lo / , that q last saw the deceased
".H' ,5 4 alive on - -, 18____, and that death occurred at _______ m. from the causes and on f.he date slated above.
i Z3a. SIGNATURE Beproc of uua |£u ADD ZSS |23c TE SIGNED
o ) -
o ST din. 2k 201 /5~
- u 24b, DATE "24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) 7 (Btate) 7
g edty)
. : 11/4/57 National Cemetery Ft, Leavenworth, Kansas
+3]l DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE _ a 25. FUNERAL DIRECTOR'S 51GKATURE ADDRESS
. 2 -é"‘af P .V, Mrs, Meek!s Mortuary K. €. Mo,

(Licensed Embaler's Statement on Reverse Side)




v——

STATEMENT BY LICENSED EMBALMER

[

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

working under my personal supervision..

. ) : \
Student...s oo loieooin..s. e SlgnedWM/ﬁ [ LAl

q1g:|-nm.u-e of Swudent Embslmer
. v Llégnsed Embalmer No. .50/

P O Address )/Z/é .......

- . T, B
B : Notie? The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Fail
to comply with the above constitutes 3rounds for revocation of license). 3 oo

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I* this body is not embalmed, fact should be so stated above. -




