THE DIVISION OF HEALTH OF MISS0UR| - mlssss

STANDARD CERTIFICATE OF DEATH STATE FILE NUM
gistration Distriet No. /‘/f Primary Registration Dislric.flo.......,./__é_QL ______ Registrar’ 1 No. No. _ﬁ!'g_ds ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence :;’nre
300 . COUNTY JAOXSON o. STATE ML{SSGUHI b. COUNTY JACK
-57 b. C:)TRY (If outside corparate limils, give TOWNSHIP only} | Inside Limits ,{ CITY Inside Limits
Tow _FANSAS CITY Yo i e O g oY ,\TOWNKANSAS cITY Yol NeUJ
c. Eglgé_”r:l:r%gF (IF NOT in hospital, give location) | Length of stay in 1b i8] SBRDIFEQEEES {If outside, give location) Reside on Farm
mstirurion 33771 RarLTIMoRE|l 51 YRS * 3311 BALTIMORE | YesO Ne(X
E 3. (NTAME OF DE)CEASED Firs Middle Lost 4. DATE Month Day Year
ype or print OF
JESSE LEE THOMPSON ceatidpprr 29, 1958
5. SEX p| 6 COLOROR RACE| 7. MARRIED ] NEVER MARRIED[ ] 8. DATE OF BIRTH -3 B%Si:’;;:; I:‘:JHI:':J'ER [!;::AR I:gUU:DER z:‘:'ns.
d maLE WHITE wooweo[] 3 oworceef]|JLy 15,1898 I |
i 100. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS 0% ﬁ-§|RTHPL ACE (City and state or cauntry) 12, CITIZEN OF WHAT COUNTRY?
' during most of working lifs, even If retired) JNDUSTRY K TE 4]
REPAIRMAN CITY PARKING |WaTrrLoo. Mo. U.S. A,
il 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF H_UéBAND OR WIFE
Cyerus Leg Twompson |Lura E. WERNEX Marcaner Toompsown
13. WAS DECEASED EVER IN U 5. ARMED FORCES?.. 16. 30CIAL SECURITY ND.. 17. INFORMANT Address
H (Yes, no, orunkmm]|tlfy”. g|”’uar n?n:of servica) 495_09_60‘57 JOSEPH W. THOHPSON X. 0. Y Ho
18. CAUSE OF DEATH (Enter ¢nly one cause per line for {a), (b), ang (c).} INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE {a) é )t 2 7

A AL
DUE TO (b) M%AMQ %M(?‘CZ&&@ ‘

Conditions, if any,
which gave rise 1o

above causa (o), }

stating the under-

1 lying cause lost. / _DUE TO (c)
e PART iz OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relotad to the terminal diseass condition givan in PART | () 19. WAS AUTOP|S:Y]'
PERFORMED?
4
& O22X| vesfi No
1% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) N
Iri
‘W O ] [
é 2c. TIME OF Hour Month, Doy, Year
‘] INJURY a.m.
< p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) -
AT WORK
21. [ ottended the decoased from ) and last saw : alive on
Death occurred ar m ¢n the date stoted above; and to the best of my knowledge, from the causes stated.
SIGH [Dregree or title) 22b. ADDRESS 27c. DATE SIGNED
,QM &&éf’;z,} 27 BE2 ) Crandp oS eny | 4305 P
23a. BURIAL, CREMATION, 23¢. NARE OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {Stare)

REMOVAL 5/2/1958 Macuperan Cemereryl LExIinc Ton, MIssouRrr

DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

R Sy e W SRS N 4

{Licensed Embalmet's Sratement cn Reverss Side)

All diseasas in Part | must be cousally ralated.
Geo. C. Kealhofer s oniy BLack INK OR RIBEON TYPEWRITE IF POSSIBLE




R

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 it e et teee it eitte s taaa b n et , Student Embalmer No. .........c.ceeuee

Signature of Student Embalmer
Licensed Embalmer No.........cc.covenenee

P. O, Address.......ccccieiiiiiieniiniinnnnnees

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). S

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.

™ o



