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ymptoms will be listed.

vocior, coronar, etc. must use cnly standard nomencloture in item 18. No s

All diseases in Part | must be causolly related,

E.L. Petry

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LEU JAN 5 ngurmnon District No. ..

THE PIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

....!....jf_ﬁ.......Primqry Ragistrution Dis!ric_t Nnjdo_}—v.

08-044441

STATE FILE NUM8

5960

Registrur's No.,

| PL.ESEOF DEATH J X 2. USUAL RESIDENCE (Where deceasad lived. If institution: Resdldan: lb’gfgre
. NTY . STATE b. COUNT admisstion,
a ackson i Kansas N ¥ohnso /?
b. CgRY {If outside corperate limits, give TOWNSHIP only) Inside Limits <. CIOTY Inside Limits
. R
towv  Kansas City YeskH No [] \  TOWN Fairway YeXX No [
[ ;gls.é_l_?AC\E OF (If NOT in hospital, give location) | Length of stoy in 1b \g.o STREET (If ovtside, give location) Reside on Farm
Al
O A O Menorah Hospital ——— [|RIS"HPORESS 5106 Belinder Road Yos [] Mo (XX
B
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
(Type or print) OF
LOLITA DEVERE THOMPSON peaTH December 13, 1958
5. SEX [} 6. COLOR OR RACE| 7. MARRIED EJ NEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE {In ,.:,? lzir‘nr?‘en;:tim l::::DER 2:“1:Rs.
Female White WIDOWED [ oivorceo[ ]| June 20-1501 57 Y I '
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and z1ats or country} 12. CITIZEN OF WHAT COUNTRY?
duting most of warking life, avan if retired) INDUSTRY .
Housework Home Kansas City, FKansas ! UsA

Iac FATHER’S NAME
La.wrence H, Wilson

13k, MOTHER*'S MAIDEN NAME

Musetta Stumpff

1d. MAME OF HUSBAND OR WIFE

Earl J. Thompson

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes, noNor unkmwn)](li yes, give wor or dates of service)

16. SQCIAL SECURITY NO.| 17. INFORMANT

509=20-4331

Earl J, Thompson, 5106 Belinder Rd,

Address

18. CAUSE OF DEATH (Enter only ore cause per line for {a}, (b), and {e), INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CALUSE (o} o 2 R,
Conditians, if any, DUE TO (b} / 7(’71.&4._.
which gove rise to
above cause (), }
stating the under-
z ying cause lost. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal dissass condition glven in FART I (a) 19. WAS AUTOPSY a
b % PERFORMED
£ 110 YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
o O g ]
§ 20¢. TIME OF Hour  Month, Day, Year
' INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bidg., etc.)
WORK AT WORK .
g\ff‘l | attended the deceased from W /6 J? . to 452 &c Z:i 'dan {ast sow {;E’xu“vn on December 15, 1958
Death occurred at :130 7 m on the date stoted above; and to the best of my knowledge, from the couses stated.
ZZuEATLP {Deagree or title) 0 22b. ADDRESS . 22c. DATE SIGNED
,(/4:; D Yo (E¢ 3 . W | 12/15/1958
230. BURIALTCREMATION, | 238 D, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {State}
REMOV AL (Spacify) N
emaval Det, 16 » 1958 | Resurrectian Cemetery Lenexa, ZKansas

24. FUNERAL DIRECTOR ADDRESS

Jos. A, Butler's Sons

K.C.

25. DATE RECD. BY LOCAL REG.

K. /.:L,.;/é.—ff’

+ Mg et/

24. REGISTRAR'S SIGNATURE

d Embalmaer's 5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY B, O DY ciiiiiiiiiiii it ire s st s e rrresaeararevraran e etesasannsanmaebtaassnarnssnnnen ., Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. * .

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




