58-04023%

THE DIVISION OF HEALTH OF MISSOUR|

Health,
& Weifare STANDARD CERTIFICATE OF DEATH STATE FILE NUMB 9
Public EE—)
 Service IFILED N Ov 2 4 Tgsegntrnhon District No, ... ,,_..{f,z__..anary Registration District No. {2ox Registrar's No. 0 3_{&_ .
| s
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras‘;dgncu b
; . COUNT . STATE b. COUNTY admi s3ig)
- 30 i ¥ Jackson . Mo. Jackson
1-57 o b. CBTRY (If outsida corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY |nside'Limiu
TOWN  Kansas City Y“x Ne ] {‘L s Town Kansas City Y“N No[]
c. sgls_;;,' NAIB_AEOOF (1 HOT in hespital, give location) | Length of stay in 1b ] d. STREET {It vutside, give location} Reside on Farm
TA R . ADDRESS
INsTITUTIoN _ General Hospital | 7o 42qa. 2818 E. 79th St. Ves [] No[R2
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Samuel %J Thompson DEATH 11 9 &8
5 SEX o 6. COLOR OR RACE MARRIEDD MEVER MARR!EDD 8. DATE OF BIRTH/R,Yy 9. AGE (In yeors P UNDER 1 YEAR] LF UNDER 24 HRS.

. lass birthday} [ Months | Days Hours Min,
. P2l | bl | wooveolR 2 ovorceoll] [~ P pRo o | PR =1 =] =
E 100. USUAL OCCUPATION (Give kind af wark done | tOb. KIND OF BUSINESS OR 11- BIRTHPLACE (City and l-fflu or :5%)‘) " 12- CITIZEN OF WHAT COUNTRY?
= uring mosy of ing lifa, sven il ratired) |wusrnr\r£j . ’
H AJDA_) M N 0 ]
__—;' 13a. FATHER'S NAM"E 13b. MOTHE a rr 14. NAME OF HUSBAND OR WIFE
: .
5
& 15. WAS DECEASED EYER IN U, 5. ARMED FOQRCES? . Address
E, {Yes, no, or unknqwn)| (Lf yos, give war or dates of servica)
2 ——27 —ap D A, :
z 18. CAUSE OF DEATH {Enter only one cause per lina for {a), (b}, und {c}.) INTERVAL BETWEEN

//"'//"""\

23¢. NAME OF CEMETER‘I’ OR CREMAE:}ZY

ADDRESS

25. PATE RECD BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

w
-
-]
]
g
L PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
™ IMMEDIATE CAUSE () Acute myrocardial infarction
= &
€ o
o o Conditions, if any, DUE TO (b}
5 > which gave rise 1o
5 - cbove cause (a},
S =z stating the under-
5 8 g lying covsa last. DUE TO (c)
3 =] = PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted fo the terminal diseass condition given in PART 1 {a} 19. WAS AUTOPSY
EI b | PERFORMED?
R E , el |/ vespg o]
- ¥ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
= - w
A O O (|
] F
o S HO| c. TIMEOF Hour Manth, Day, Yeor
£ =fa INJURY  am.
‘.;- 5 x p.m.
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- :E WHILE ATB NOT WHILE D arm, factory, street, office bldg., etc.)
& WORK AT WORK
5 _‘: 21. | attended the deceased from 11"5-58 ) 11-9-58 and lost suwk alive on 11—9-63
E d Death occurred ot 10 :00 A .L{ Py m on the dote stoted chove; and 1o the best of my knowledge, from the cavses stated.
5 '§- 22a. SIGN {Degree or titla) » 22b. ADDRESS 22¢. DATE SIGNED
5
5 M-—— ; -~ K.C. General Hospital 11-9~58
5 2 BURIAL, CREMATION, | 23b. DATE 234, LOCATION (City, 10mm, or county) {State)
L
2]
1

s> S

M@')Mﬂ

on Reverss Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By B, OF DY Lottt et e e e tete e et e i ae e ata s aanaes , Student Embalmer No. .........cc..ov..

working under my personal supervision.

Student ..o
Signature of Student Embalmer

S Licensed Embalmer No‘ééz
" p.o. Address....../.’(:.@.,. 222

. Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER ia 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.




