 Hoclth P THE DIVISION OF HEALTH OF MISSOURI 58_033043
. Health,
: s;: w:lnm. I STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE@GO 8
» Public N o iAPA
th Service IF,,“:'J UCT I 1+/J Bhgistration District No. /{/? Primary Rcrgisrrrutinn District NO-...A.D.".‘..J::»»-.._ Raglstrur SN et
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rnscl{dancc befafe
. i , - . b. admi
5.300 4 o. COUNTY Jackson a. STATE Missouri COUNTYJ ckson ssion
. 1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
- OR s
TOwN Kansasg City Yes lz -0 mi?hTOWNKansas Citvy Yes[] No[]
c. FULL NAME OF (ti NOT in hospital, give location) | Length ofstay in 1b o dVSTREET, {If cutside, give lecation) Reside on Farm
HOSPITAL OR . ADDRESS , Yes [ No [
INSTITUTION Ganeral Hogpita] ! 233] Mont.gall b °
3. NAME OF DECEASED First Middle = Last 4. DATE Month Day Y ear
{Type or print) ey e op .
William Thompson - pEATHSept ember 27, 1958
5. SEX “ 6. COLOR OR RACE| 7. MARRIEDENEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors J F UNDER A YEAR| IF UNDER 24 HRS.

Male Negro wioowen[] ¢ oivorceo[) _5':_30,_../ j;f l?b‘vhdcy) Months | Days | Hours | W,

10a. USUAL OCCUPATION [Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and gtate or :numry] 12, CITIZEN OF WHAT COUNTRY?
during most of dudrking #ife, even il ratired) INDUSTRY W
- ) d/l#(/u—w/ ‘GZ/

13a. F(?YER'S NAME f 13b. MOTH MAIDEN NAME

2 OF HUSBAND OR :
-_—-—'--_‘

15.

R SociaL
WAS DFCEASED EVER [N U. 5. ARMED FDRJES? 16- SOCIAL SECURITY NO.

17. INFORMANT

(Yol )’ knqwn)l (1 yas, mu of sarvice) W( I.;illian Mat thews

/ Address 7

2331 Prospect

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).)
PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (o) sneralized artepiosclerosis with Encephalomalacia

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
above couse {a),
stating the under-

Conditions, if any, } DUE TO {b)

132K

e only standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3

All diseases in Part | must be causally ralated.

g lylng couse lost, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
X PERFORMED?
2 YES[] NOK] 2
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW EINJURY QGCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
o d O O
S 20c. TIME OF How Month, Day, Tear
a INJURY  a.m.
E3 p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., efc.)
WOR AT WORK
21. | attended the deceosed from _22_58 9-27—5 &nd last 3aw h im ® aliva on 9 27 58
Death o:c B:2 5 - P m on the date stated above; and 1o the bast of my knowledge, from the causes stated.
22a. SIGNA {De m r title) D 22b. ADDRESS 22¢. DATE SIGNED
600 E. 22nd Streot 9-30-58

23a. BURIAL, CREMAJION, | 23b. DATE . N EOF CE TERY OR CREZATORY
g VAL ( ¥) J'-é J"

22d. LOCATIO&C:V mumr) {State)

.

NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.” 25 REGISTRAR'S SIGNATURE

E. Frank El

W&'ﬁm_gsw (0 /e s p Arlas Mo, Ladl
{Licensed Embalmes's Stotament on Revarss Side} ¥




STATEMENT BY LICENSED EMBALMER

vl

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

working under my personal supervision.

7
/
Student ..ooeeeiiiiiiiiii e ?}gnm O O

Signature of Stuﬁent Embalmer

St (7/ Licensed Embalmer NovL/Ly\

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).

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.




