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: .e *" “STANDARD CERTIFICATE OF DEATH

Primory Registration Districy No.

-
59-017985

. Regisnar's to. -S540

1002 0 s

!

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsosed lived. |f institution: Reside'?gefore

a. COUNTY a. STATE . b. COUNTY admi sgfon}
Jacks on Missouri Jackson
b. CgRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits <. CBTY Inside Limits
R . d
TOWN  Kansas City YesLINo[) 1] 498 rown Kansas City YBX No[]
c. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b H™ & sTREET (If outside, give location) Reside on Farm
HOSPITAL OR . 4 . ADDRESS . ¥ p
| msTiTUTIoN St, Joseph Hospital Life 4110 E. Zé6th, es[] NoEX
3. NTAME OF DECEASED Firse Middle Last 4. DATE Month Doy Year
{Type or print) OF
Infant Thompson oeaty MY 9, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn years IF UNDER 1 YEAR| IF UNDER 24 HRS
2 MARRIED [ NEVER MARRIECK | e e T T T H -
female negro wnoweD [ ] Bivorcen(]| 5-9-1959 oxt birthday} [Months l " 1 I 25
100. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR §1. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
ditﬁ&-maoﬁ{{ waorking life, sven if retired) INDUSTRY Kansas City, MiSS Glri U' S. A.

13s. FATHER'S NAME

John Henry Thampson, Jr.

13b. MOTHER'S MAIDEN NAME
Hauma Loulse Hines

14. NAME OF HUSBAND OR WIFE

15, WAS OECEASED EVER IN U.'S, ARMED FGRCES?
{Yes, no, or unknnwn)l(lf yes, give war or datas of service)

16. SOCIAL SECURITY NC.
none

17. INFORMANT Address

John Henry Thompson, Jr. 4110 E, 36th.

18. CAUSE OIT DBAT!}I’ [Enter only one ¢ause per line for {a), (b}, ond {c}.} |§TERVAL BETWEEN
PART I. DEATH wAS CAUSED BY: . NSET HD DEATH
IMMEDIATE CAUSE {o) Atelectasis *
Conditions, if any, DUE TO (b) immaturity of lungs 1 hr,
which gave riss 10 }
obove couses {a),
tati he dar- 'Y iy
z ing <owee-lasr._)_DUE TO (¢ prematurity 1y 1 oz. 1 hr.
- PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase cendition given in PART I (a) 19. WA AUTOPSY O
3 PERFORMED?
L 7625 vesf] No (]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(']
o O (J O . !
G| 20c. TIMEOF Howr #onah, Day, Yeur
a INJURY  o.m.
X p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE form, factory, street, office bldg., etc.)
WORK AT WORK 0
21. | attended the deceased from May 9 -59 , to may ) Saﬁd lost saw ::':I alive on I-Iav gn 1959
Death accurred ot h:25%, m on the date stated above; and to the best of my knowledge, from the couses stated.

220, SIGNATYRE

22b. ADDRESS 12c. PATE SIGNED

, (Degrog or title) b7) /{
*
"t Gyo et 2 Z LX 5-17-59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATURY 23d. LOCATION {Cisy, town, or county) (State)
R%AO\'AL tSa-:iFy]— I ST, Pl Bt - Cs .
retalne =19-54 - 1St. Joseph Hospital Kamsas City, Misaouri

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

S -1/ .57 +Felcw

26. REGISTRAR'S SIGNATURE .

St, Joseph Hospita.}.’, K. _C,_\‘Mo.

e




STATEMENT BY LICENSED EMBALMER

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

L T .» Student Embalmer No. .................
working under my personal supervision.
Stdent oo e Signed ........ e eeenteeetarsensareresereeteeubettbbnstrarasetatnentenenrnn
Signature of Student Embalmer *
Licensed Embalmer No....................
L P. 0. Address ...,

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

If embalmed by a STUDENT, he also shall sign in his OWN_handwiiting.

If this body is not embalmed, fact should be so stated abo‘re_.




