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FILED MAY 8 1958

THE DYISION OF HEALTH OF MISSOURI

STANI.)fRD (?‘IIFICATE OF DEATH

3026

58—014586
STATE FILE NUMBE‘? 3-“«

5. SEX 6. COLOR OR RACE| 7.

MARRIED

never marrizo[ ]| & DATE OF BIRTH

9. AGE (In yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.

day}

I Registration District No. Primary Ro_!istrcnion Dist:ict No. Registrcr’s No
M i
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Rcs:dance ore
COUNTY Jackson L STATEMigsourl b COUNTY  Jacks®rssigp »ﬁ'
CITY (If outside corporate limits, give TOWNSHIP only) Inside | imits e, CITY Inside Limits
.@;i Independence Yes [FF No [] 1o Independence Yes[F No []
flgls;#n':[:#%s?': {If NOT in hespital, give location) Lmi}h of stay in 1b d. iB%E?Egs . {}f outside, give location) Reside on Farm
HOTALOR1612 Harris Yrs 1612 Harris Yes ] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Year
(Type or prin) MARTIN A, THOMPSON O April 06,1958

Male 0 White

_WIDOWED

Nov.2%, 1884

{ otvorcen[]

Months | Daors

Hours | Min.

100, USUAL OCCUPATION (Give kind of work done

Réutn: mﬁéﬁrkircl' p-v-n if retired)

10b. KIND OF BUSINESS OR

K¢ on Sta,

11. BIRTHPLACE (City ond state or country)

Missourti

12. CITIZEN OF WHAT COUNTRY?

0 UsA

13a. FATHER’S NAME

Jasper Thompson

13k. MOTHER'S MAIDEN NAME

Alwilda Thompson

M. NAME OF HUSBAND OR WIFE

Lucille Thompson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yus, ﬂo :nlmqwn)l[lf yes, give wituarddolanotgervice)

16, SOCIAL SECURITY No,| 17. INFORMANT

702-18=T766

Address

P Mrs Lucille Thompson Indep.lige

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH {Enter only one cause per lins for {a}, (b), and (c}.)

- lNTERVAL BETWEEN
ET AND DEATH
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3
o Conditions, if any, DUE TO (&)
b= which gave rise to
- above ecause {a), }
= i h der-
] & lying couse fasr. } _DUE TO (c) = b2}
=N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition glven in PART | {a} 19. WAS AUTOPSY
bl b PERFORMED?
] , : YES[] NO[]
¥ % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IMJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
o E O O O
S M5 20 TIME OF .Hour Menth, Day, Year
o g INJURY a.m.
] & p.m.
F4 20d. INJURY OCCURRED . 20e. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
a WORK AT WORK

21. | attended the deceased frgﬂ Qm /?6 ., , o M and last Sow E::' alive on / % . /QJY

Death occurred ot 4W : m on the date stated above; and to the best of my knowledge,”from the cavses stated.
22a, ENATURE Z (Degree or jj ; U 22b. ADDRESS » : Q‘Q 22¢. DATE slcrysb

4 2

23a. BURIAL, CREMATION, JH/SATE
EMOV (Tu,)

Wﬁ.{f ba

c. HAME OF CEMETERY OR CREM RY

it clandon,

23d. LOCATION {City, town, or county)

24. FUNERAL DIRECTOR ADDRESS

KEPLEY-RAYTOWN Funeral Home

25. oAfPRECD. BY LOCAL REG.

¥-Ly ~5%

(stete)

Raytor;ios

(Li *s

on Reverss Side)
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1% Note: The by MOST BE NGNED BY THE LicERSED EMBNBMI%R inms:ekm A

+

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ieiiiniiiiiriiree et tere e s rersiassisen s s s rn s s s st e e rar s b ar ey ba s .» Student Embalmer No. .........cccevenee

working under my personal supervision.

P. 0 Address A
WRISING: (Failure
to comply with the above constitutes grounds for revocation of license).

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




