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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
/y f Primary Raglnmﬂon Dumcl No.

HLEDJUN 91958

cels!rutlon District No.

29-017986

STATE FILE NUMBER

24.1.3-_-.

- Registrar’s Ne..

I 1. FLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence éfore
300 a. COUNIY o. STATE . . b COUNTY admuﬁ
;0 Jarkson Missouri Jackson
| =57 b. cm (1f ourside corporate limits, give TOWNSHIP only} | laside Limits c. cgg Inside Limits
‘ TOWN Kansas City Yesk] No{] .4;(3 Town Kansss Ci ty’ Yel[i No []
i c. FgL:; NAME OF (lf NOT in hospital, give location} | Length of stay in 1b [T Tod STREET;-9 Dy (I outside, give location) Resido on Farm
HOSPITAL OR + ADDRES: .
| INSTITUTION GE 11 s Hospital | 0 Yrs. 2808 Lockridge avel] Yol %0
: 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) QF
Orville Thompson DEATH 10- 59
5. SEX 6. COLOR OR RACE| 7. MARRIED@NEVER warri£D[] 8. DATE OF BIRTH 9. A|GE' E‘"';;,,; :UT:ERQ\;EAR l: UN‘DER z:rHRs.
' - ) , N ast birthday ontha ays our in.
5 Male ~ [Negroke.r | weoweo[] / oworceoD|dpr. 19 1915 |
E 10a. USUAL QCCUPATLION {Give kind of work done | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE (City ond xtate or country) 12. CITIZEN OF WHAT COUNTRY?
4 during most of working life, evan if retired) INDUSTRY - .
s Janitor Swiftk Co. Fort CGibson, Okla. USA.
] 130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME M N E'LOF HUSBAND OR WIFE
Jesse Thompson Unkncwn Thompson

(Y-h-rla or unkngwn)

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

16. SOCIAL SECURITY NOC.

(If yus, give war or dates of servica) 4!36 —O g -5586

17. INFORMANT

Beulah Thompnson 2608 Ioe

Address

rridgo

P Rpsipmhaeriee T

w
-
o
2
o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (bl and {c}.} INTERVAL BETWEEN
5 w PART I. DEATH WAS CAUSED BY: /! ﬂ'/ 750 ONSET AMD DEATH
) w IMMEDIATE CAUSE (a) L ats, f D0
5 =
3 % /
: w Conditions, if any, DUE TO (b)
; = which gave rise to
3 [ obsve couse {al,
; z stoting the under-
1 g 5 lying couze loar. DUE TO {c)
, - -} | PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net telated 1o the tarminal dlseass conditlon glven in PART | (o) 19. WAS AUTOPSY O
. £ : x PERFORMED?
i+ of= SXCX YES[] NO[]
5 _;. >z¢ = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter nature of injury in PART | or PART I of item 18.}
S O | O
] F
3 ¢ WG| c. TIMEOF Hour  Month, Doy, Year
E 2 o a iNJURY q.m.
: E : H p.m.
 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; Pu— WHILE ATD NOT WHILE O form, _ctory, street, office bldg., e1c.}
S 3 WORK AT WORK
? f 21. | ottended the deceased from , to and last “wt alive on
»
i 5 Death ogcurred ot e m on the date stated cbove; and to the best of my knowledge, from the causes stated.
- & ’g 220. SIGNATURE ym ADDRESS 5. DATE SIGNED
; 2 : ;_2
£ (ELoy el Gap. ~Hi2/EP
: 23a. BURIALY CREMATI 236, DATE 23e. NAME OF CEMETERY OR CREMATORY Y 21d. LOCATION (City, town, or county) {5421 :
.. B RE»YVAi(Sﬁ.:in -
5 uria 14- 59 Blue Ridge Iawn (unsas City Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26, REGISTRAR'S IGNATURE
-
—

Manlove-Will . .ams

1729 lydie

S 57

h&par

{Licensad Embalmer’s Statemant en Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY oot e et , Student Embalmer No. ............ocouiie

working under my personal supervision.

L (T Te L 1| U PP PP Signed QQM .........................

Signature of Student Embalmer

P. 0. Address. /0.7 ey .....

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.

Y




