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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

LY7

Primary Registrotion District No.

55T8?;93665'?

Registrqr'ﬂ.&‘__‘)ﬁ? en

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédencefhf(ue
a. COUNIY o. STATE b, COUNTY. admissi
JACKSON MISSOURT JACKSON
b, CITY (If outside cerporate limits, give TOWNSHIP enly) Inside Limits £ C{I)TY Inside Limits
- R
Town  KANSAS CITY Yes [pro[] |/4h 5 1o KANSAS CITY Yes(] Mo[]
c. Englﬂ NAME OF (1f NOT in hespital, give lacation) | Length of stay in 1b [ d. STREET {If outside, give location) Reside on Farm
SPITAL OR ADDRESS
INSTITUTION ORID| 15 wrs, 283l Tracy Yor [ No [
¥ »
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
OZINER THOMPSON DEATH October 17, 1958
3. SEX 6. COLOR OR RACE| 7. MARRIE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (tn years JF UNDER | YEAR| IF UNDER 24 HRS.
Fem.ale Ne o WIDOWEI% lagt birthday) | Months | Days Hours l Min.
gr e oivorceol]|June 19, 1895 3_vrs,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state &r country) d 12. CITIZEN OF WHAT COUNTRY?
ng most of ﬂlng life, wven if retired) INDUSTRY 1
Housew ashville, Tennessee US4

13a. FATHER'S NAME

Murphy Collins

13b. MOTHER'S MAIDEN NAME

Fannie Faun

leroy

14. NAME OF HUSBAND DR WIFE

Harrison Thompson

15. WAS DECEASED EVER IN U. §, ARMED FORCES?
(Yas, no, or wrbwn)|{ll yas, give war or dotes of service)

16. SQOCIAL SECURITY NO.

None

17. INFORMANT

PART I.

Conditians, if any,
which gove rise 1o
above causs {a),
stating the under:
lying cavse last.

i

18. CAUSE OF DEATH (Enter only one cause per
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

DUE TO {b}

DUE TO (¢}

ine for (g

. (b). and (c).)

Harrison Thompson 283l Tracs

Address

INTERVAL BETWEEN
ONSET AND DEATH

"L 3+

r]

L7
7

PART It, OTHER SIGNIFICANT COND!TIDNS CON QIBETING TO DEATH but not r-lcn

to the |.rminn| diseose

condition given in PART | (a) 19. WAS AUTOPSY

£ 2

PERFORMED
YES[T] Noi o)

MEDICAL CERTIFICATION

Death accurred at

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
O ; * ! 2 A Z&‘
J O LA .
. TIME OF Hour  Month, Day, Year a 0
INJURY  a.m.
2oy o 9//.5‘//7.6'&‘_ }]23
20d. INJURY OCCURRED *  20e. PL.ACE OF INJURY (a. ? . mbr;aubourhc;me, 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE factory, strest, oifice bldg., etc { .
WORK [ AT WORK .2}“ d ‘_? / arnaoad ‘ .
- [ L
2i. | ottended the deceased from . ; and last s t:‘ ive on

m on the dote stated obove; ond 1o the bast of my knowledge, from the causes stated.

I2a. SIGHNATURE

{Z

),(‘km./ AZR;S} o?f'_’

27c. PATE SIGNED

16/24/5¢

e CUT.

2%. surid, anmncﬂ,

23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county} (State)
REMOVAL {Specify)
Remoral 10a22258 L - < Lenapah, Oklahoma
24. FUMERAL DIRECTOR ADDRESS - 5. DAIE RECD BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
i F i 8th & Bentoh /0 -2/_sFirrera’

4 Eembal

i

‘e on Revarss Sids)




e gt

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........ovveiiies

working under my personal supervision.

Student v e e
Signature of Student Embalmer

Licensed Embalmetr No"/‘-’f')
P. O. Address.../[’. ........ V ............

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 sige in his QWN handwriting. . _ . . _

If this body is not embalmed, fact should be so stated above. ’




