THE DIVISION OF HEALTH OF MISSOUR|

29-017089

Health,
L Walfare STANDARD CERT"ICAT! OF DEATH STATE FILE NUMBER
Public
S:Wi“ ll ED M HI 2 5 95 Registration District No. 7/ Primory Registration District No. ﬁ&l---"_--_-_ Registrar's NO-.mé{.é..-hZ.._
x
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsdiggnc}k){fore
. COUNTY o. STATE b. COUNTY admissl
- 300 ° Clay Missouri Clay
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR - Y N D OR Y N D
tomi Excelsior Springs es {1 No Toww  Excelsior Springs esf Mo
c. FgL#I'INAI’_AE)OF {lf NOT in hospital, giva location) | Length of stay in 1b ¢ OOJ. i'll_:)%%%'gs {If outside, give location)} Reside on Farm
HOS Al . .
6 e NionExcelsior Hospital 12 hrs 2 206 Saratoga Yes [] NoXT]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) oF
Frances Pearl Thompson . DEATH May 7, 1959
5 SEX & COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AE,E, E,',:';;:,Y; ;cl.:.’:l?.E R [I):'EARl I::::DER 2:;1:RS.
Femele ¢ White 3 winowep[] oivoreed ¢  @_20_1896 L l :
I0a. USUAL OCCUPATION (Givae kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) .\2 CITIZEN GF WHAT COUNTRY?
during most of working lile, even if retired) INDUSTRY H
e Nane Dixon, Missouri a |- UCEA
130. FATHER’S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE = .
Joseph Russell Margaret ? Unknown ]
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 719 ﬁddtass
(Yan, known)| (| , give war or dotes of service)
s, Nur unkng f yeos u_- wor or dates of cl ﬂ”frﬂdll W ennedy

Loctor, coroner, aic. must use only standard nemenclofure 10 ifem TH. Mo symptoms will ba liited.

All disaases in Port | must be causally related.

Y
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o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART )

Canditions, if any,
which gave rize to
abova couse (a),
ststing the under

DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {¢}).}
24

IMMEDIATE CAUSE (a)

DUE TO (b}

!

hrnm.ﬁendﬂ%m

e

?‘SET ANE DETH

\/

.

BUE TO {c) M ;%w

b psseste

WHILE ATD

WORK AT WORK

NOT WHILE

O

form, factory, strest, office bldg., etc.)

.

Den!/b‘(c)urred at

{ ottended the deceased fro

z Iying couse lasr.
pg— 'PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the l.rm[nal diseass conditien givan in PART | {a) 19. WAS AUTOPSY a.
6 PERFORMED?
g . A 240 YES[] NO
2| 200. ACCIPENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART I} of item 18.)
8 O O O
§ 2. TIMEOF .Hour  Month, Doy, Year
'S INJURY a.m.
E p.m.
20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

and last sow hl * alive o

)

WG T

ote stated cbove; and to the b}it of my knowledge, Arom the causes stated

5%—4& oo
22e. ;GZ;URE / X J

%DDRESS .

g, Mr—

22¢. P NED
/7/59

23a. BURlA’, CﬁMATION,
REMOYTAL {Spacify)

Burial

23b. DATE

5-9-59

Crown Hill

23c. NAME OF’CEMETERY OR CREMATORY

QCATION {

Ye m{m, or caunty)

Excelsior Springs, Mo.

{Ste1e)

—

24. FUNERAL DlRECTprichard Fu”er%TRﬁéme Inc

25. DATE RECD. BY LOCAL RE

5~ /6- 5F

EKLEINUI’ \)i.:{“lgg “‘“S%&nb.d Embolmer’s Statemant sn Referse Sids)

G. l 26, REGISTRAR'S QGNATUD Z
&




C e ey - aa,
STATEMENT BY LICENSED EMBALMER

W

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

................................. tettttettiiirnesasnsseenrernssassansrarrrsasanesrennrassnny Student Embalmer No. ... ...

working under my personal supervision.

Student .ceoeiiii e e s e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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.

. (Failure




