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STANDARD CERTIFICATE OF DEATH

JI—0U5926

FILED FEB 27 1959 2 STATEFiLE NUMBE%?28
Registration District No. / S(, Primary Ragls!ru!lon Dlstru:t No. . [_,d,..g—:—-: ..... Registrar's No._, . 8 "W 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsldenca b)efou
. COUNTY . STATE : . b. COUNTY admission)
” Jackson ° Missouri JacksEH*",
b. CITY (If outside corporate limits, give TOWNSHIP only)} Inside Limits c. CITY f] a4 tnside LImits
Yes Neo [ O g Yes(X] N |
TOWN Kansag City x <L TowN  RaySesan o °
c. FgLé. NAM%OF {If NOT in hosplrul, give locatien) [ Length of stay in 1b d. STREET i {If cutside, give location} Reside on Farm
HOSPITAL OR . ADDRESS
| insTiTuTion  Lake Side S',L!M . 6009 Harvard Yes [] Ne[f]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
LEE D, THOMPSON peaTH  Feh. 5 1959
5. SEX 6. COLOR OR RACE] 7. mARRIEGL ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. A|GE» E'" ,;,,; ;;T'?eng::m I::::DER 2;:‘:?5.
ag! 1 ay, 13 .
Male . wooveo[] ! onvosceod| Sept. 13,1004 5k l ]
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during maat of warking life, evan if retired) INDUSTRY !
Automatic Suvervisor Western Union St. Clair Co. I11, USA
130, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Thompson Vary VWidicut Cecille Thompson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, 50CI1AL SECURITY NO.| 17. INFORMANT Address
('I'n.,\],rg, or unkmwﬂ)l {If yox, give war or dates of servica) 440 _09_1£04 \'{ife Home

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b)
which gave rlse to
abave cause (o),
stating the under-

Conditionsy, il any, }

wge for (o), {b), and (c).}

444,4‘._‘_ .

% lying couse last, DUE TO {c)
= PART Il. OTVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditien given In PART | (a) 19. WAS AUTOPSY
= . \ PERFORMED?
2 [T R YEs[] NO[] &
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
I
: a O O
U| 20c. TIME OF Hour Month, Doy, Yeor
g INJURY  g.m.
k3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home,[ 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK -l
—
21. | attended the deceased from -S’:P‘Sn{d last in&%in on --’-;
Death occurred at ’// m on the date stated above; and to the my knowledge, from the causes stated. P
2%. RE { .% 1. | 225 ADDRESS M Wn
23e. BUREAL, CREMATION, | 73b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOVAL (Spacify) ersn b
Burisl 2-9-59 Floral Hililsg Kansag City Ho.

24. FUKERAL DIRECTCOR ADDRESS

Mellody-McGilley-Eylar Funeral Horthe

2.7-5%

25. DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE ! 7

{Licensed Emthalmer's Stctement on Reverse Side)



AN
c-

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF B ouiiinireereeircetiareaeririrssiitr s eratsraaran ontasar s s s st s ey ., Student Embalmer No., ............ccuteee
working under my personal supervision.
M— %’
1] 0T =) 11 SO PP PP PP Signed . & ... L T
Signature of Student Embalmer .
5‘ (4

Licensed Embalmer No.... ..£.....7....

P. O. Address....d/(..g.h@...

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,

-




