ealth,

ublic

Registration District No.

cr\ri::f

THE DIVISION OF HEALTH OF MISS0OURI

Welfore STANDARD CERTIFICATE OF DEATH

597999700 -

/ y‘? Primary Registration District N°-.,M.A.ﬂ_”€.ﬁ-—.._...._ Registrar's NO-.__is_j.-_g__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
100 a. COUNTY Jackson a. STATE Missouril b COUNTY J&CkS(STII‘.'“J;u
=57y b CATY (I outsido corporato limits, give TOWNSHIP only) [ Tnside Limits o cny Inside-Limits
ToWN  Kansas City Yes (ENe [T || 9 roww Kansas City Yes[3X No []
c. FULL NAME OF W;n ) | Length of stay in 16 1} d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR - ADDRESS -
INSTITUTION ]_Ol E‘ 36th St . 50 years 504 Benton B].Vd. Yesl:l NOE
3. :‘TAME OF DE)CEASED First Middle Last 4. DATE Menth Doy Yaar
ype or print QP
LAURA THCMPSON pEatTH March 21 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysors §1F UNDER 1 YEAR] IF UNDER 24 HRS.
! g MARRIED[ | Ns;ia Mmarrieo[] 2E ‘unﬁ:y; Voahe | Baye— | Fiours T
Female White WIDOWED [} vivorcen(J| Aug . 21, 1883 75 [

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR
wing most of working life, evgn if retire, INDUSTRY .
oteaket A" HoWE | pomestic

11. BIRTHPLACE (Ciry and state or ceuntry)

Buckner,

. 12. CITIZEN OF WHAT COUNTRY?

Missouri U. S. A.

130. FATHER"'S NAME

Frank Childs

13b. MOTHER'S MAIDEN NAME

Laura MERCER

14. NAME OF HUSBAND QR AE#
Carm Thompson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, rﬁ ar unknqvm)! {f yus, giye war or dotes of service)

14. SOCIAL SECURITY NO.| 17. INFORMANT

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Condltions, if ony,

stating the under-

18. CAUSE OF DEATH (Enter only one cause peg line

OVES{'BND PARK, KANSAS
None Frank Thompson, 7132 Lowe Avenue

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) —CJ——MHLQAJ—W—@&—
whieh gave rise 10
above cause {a), }

/ /i
DUETO(:J__Q,_,_J—P 249 \pr fp— [t €

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the d hem_ J0- 3/ 5 ¥ .

Death oceurred ajy 72 59 Al

7. 77.¢7

on the dote stated abdve; and to the best of my knowledge, from the couses stated.

and last Saw t;; aliva on .

Lauranzam

u. SIGNATJRE U

23al BURIAL, CREMATION, | 23b. DATE
REMOY AL _{Spacify}

Buria Mch.23,195

{Degree or titie)

23c. NAME OF CEMETERY

Forest Hill Cemetery

DRESS

22¢. PATE SIGNED

G .2/.9

234. LOCATION {City, town, or county} ey f

Kansas City Missouri.

L

z iying cause last.
5 ‘,9_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated fo the terminal disease condition givan in PART I (a) 19. WAS AUTOPSY
3 < ! :?’ 7¢\ PERFORMED?
3 z ) YES[ ] NO[] &
- 2| 2. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naiure of injury in PART | or PART |l of item 18.)
= w
3 ; O | d
] Ul 2c. TIME OF Hour Month, Day, Year
2 8 INJURY  a.m,
:.:; X p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NQT WHILE D farm, factory, street, office bldg., e1c.}
5 WORK AT WORK
£
-
H
1
-
-
<

Frank Paul

24. FUNERAL DIRECTOR L 93 L aokessBrush Cred
D.W.Newcomer's Sons, K.C.Mo.

bg. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

-p23.557

{Licenswd Embolmesr"s Statement on Rcvoru'sido)



STATEMENT BY LICENSED EMBALMER

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

BY M€, OF BY oot r et eeeeii oo eenie e aan e na e e a e s , Student Embalmer No. ..............coun

working under my personal supervision.

StUdent oorvii i e e
Signature of Student Embalmer

Licensed Embalmer Nol/_z/&/‘
P. O. Addressgm.mé Loy

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




