All diseoses in Part | musi be cau'sally related.

USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

gistration Distriet No. .._.._--__... .._...

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERéFICATE OF DEATH

Primary Registration District No._

59-001629

STATE FILE NUMBER

67

1

If institution:

. A 2. USUAL RESIDENCE (Where c!eceused lived. Residence befopé
0. COUNTY Jackson o. STATE M3 gsOurl b COUNTY Jacks"é}'rr"‘”y
b. CBTY (If outside corporate limits, give TOWNSHIP only) tnside Limits . C(I:)TRY /7 e Inside Limits
o8 Tndependence Yo 58 Mo [ rowwn __Independence ¢ | Yol MO
I c. Egg.é_l‘?AtiEogF (If NOT in hespital, give location) | Length of stay in 1b d. iB%IIE?EEES (If ourside, give location) Reside on Form
Al
| ISTITUTIONY 7307 _Bact 39th 53 vrg, 13307 East 39th. Sjtyes n[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print)
’ Paul Raymond Thompson omipdan 31, 1959
5. SEX 6. COLOR OR RACE| 7. MARmED‘E’JstR MARRIEDD 8. DATE OF BIRTH 9. AGE (In ysors {FUNDER } YEAR] IF UNDER 24 HRS,
. ast a onths ays Hours in,
Male ¢ Whlte WIDOWED [ ] DIvORCED[ ] Feb 5 ? 1905 ! 'Hjéd o I i "
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} o ¥2. CITIZEN OF WHAT COUNTRY?
SEETTSASEY "Eng inedr | SWAITY & Co. Independence, Mo.

13a. FATHER'S NAME

Geo. F. Thompson

13b. MOTHER'S MAIDEN NAME
Samantha Cheney

14. NAME OF HUSBAND OR WIFE
Wanda Thompson

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y",N,cjr unknqwn)l (If yes, give war ar dates of servics)

17.
Mrs

16. SOCIAL SECURITY NO.

p1l0 07 3727

INFORMANT

. Wanda

Address

Thoi pson

Independence,

18. CAUSE OF DEATH (Enter only one cause pe
PART |. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,

ine for {a), {b}, and {<).)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {b)

which gave rise o v
abave ecauss (o),
stating the under~
E lylng cavse laat, DUE TO (c)
- PART il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswasa conditien given in PART | {o} 19. WAS AUTOPSY
S 4 20 { PERFORMED?
o YES[] NONF . .
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART [ or PART Il of item 18.)
i
v (| 8 .
':_’ 2c. TIME OF Hour Month, Day, Year
o INJURY a.m.
x P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD MNOT WHILE [} farm, factory, streat, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from , to and last suw;: alive on
Death sccurred ot I.‘I.S’ £&-. ™ on the date stated above; and to the best of my knowledge, from the causes stated.

22b. ADDRESS

22c. DATE SIGNED

(Degree or tigle) -

17>
2 Lemernd” | s o _ 2
23b. U’:\TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cou g (Sh:t-)
Feb 3, 1959 lound Grove Cem. Tnde ence n%gggyzf

24. FUMERAL DIRECTOR

ADDRESS
Independence,

I

25. DATE RECD. BY LOCAL REG.

P -3 -39

&6. REGL/TRAR'S SIGNA

ZeLe e

T@:@—;‘

Geo. C. Carson

(Licansed Embolmer’s Stotemant an Raverss Side¥

r

4

y



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, OF DY vvnieiit it eee ittt e st saaeta et e st eme e maeaearensn s enetsetatarnnsrarreas , Student Embalmer No. .....cooccvvvreeens

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embalmer 0‘?/7/ ..........

P. 0. Addresdc/prld )W .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
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.




