| DIIVESION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-029340
! f L Hgl¥r§lfo£“()J|Erlcr2N} _!?_§.__Z__¥.Lﬁimafv Registration District No. _--____é__._.g?.:Regmrar ‘s Nd. -—-—-39-()—5 STATE FILE NumBER

D
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
» COUNTY a. STATE b. COUNTY fﬁmiuion)
_—,Ia_ck_snn Missourl Taolegan
b. %TRY {If outside corpora¥e limits, give TOWNSHIP only) Length of stay in 1b c. CITY b bl i E T S " Inside Limlits
. OR
TOWN 5 6 TOWN Y N
Kangas City Jears! Kansas City =& N D
c. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREET (If cutside, give location) Reside an Farm
HOSPITAL COR ADDRESS
INSTHTUTION Genersg] hoSpital YeaK No O 3538 Troost Yes [J N°‘¥
’—— 3 [':AME OF ﬂi)CEASED First Middle Last 4, DC?I;[E Month Day Year
_ ype or print .
DEATH
Bessie G, Thompson 8 8
5. SEX 6. COLOR OR RACE 7. Marvied []  Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER 'DYEAR l:UNDER 24 HR
Widowed Divorcad . 6 Months | ays ours Min.
Female White » 5 0-24-'72| 8
10a. PSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifegven if retired) D
| | e Housewif'e Home unlop , Touwta U.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
| | Magdelana unknoun
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCI ECURITY NO. 7. INFORMANT Address
‘ {ves, or unknown) | (If yes, give war or dates of service) N
’ e none one F\"anh E . "\cw\?;gn 3538 Troost
ro = 18. CAUSE OF DEATH (Enter only one cause par line for {a), (b), and [c). INTERVAL BETWEEN
i z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
\ Lt I't d . : + .
g mmepiate cause o _DypPertensive cardio vasdular disease wtih
.|
Q . .
(s} Conditions, if any, DUE TO (b} coronary arterlOSCl arosig
which gave rise to
] above caute (o),
— stating the under-
lying cousa [ast. DUE TO (c)
[ F4 PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. if deceased was ferale was
2 disease tondition given in PART | (a) there a pregnancy in last 90 days.
\ §J ] 7 Yes | | No I {0 Unknown
‘ E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE Xb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| [ PEREOSMED? a} [m] ()
‘ & YEs N’ NO[]
b x
W] 20c.TIME OF Hour Month, Day, Year
& INJURY a.m.
% pm.
i fol 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.0., in ar sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| | WHILE AT WORK (O farm, factory, street, office bidg., etc.)
[N NOT WHILE AT WORK [J )
I
[+]
h .
! Ef 21. ) sttended the deceug from_Ba&-é_Q— n_B.._B_SQ____md last saw ,ﬂ’é'xhvg on_ B=8o ‘;Q
| Kg Daath occurred at m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
4
8 s 22s. SIGNATMRE {Dagrea or title) 22b. ADDRESS 22c. DATE SIGNED
qE 2400 Cherry f’ //- .rf
—z | S suRR —T2ab. OA Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
T la OVAL (Spacify) C ' K R
2ls Bora 8-12-59 alvary pgmgigq a a0u
< § “24. FUNERAL DIRECTOR ADDRESS ‘800 | T25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATOR
> . A .
2 Mndq-_hﬁr_&\\le:(:ﬁqlmhmn od | £tlasy Pl df
[Licensed Embalmer s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision. '
] . —ma]
Student ) Signed

Signature of Student Embaimer

Licensed Embalmer No.

P. O. Address .
. 77
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to g
with the’ above constitutes grounds for révocation of license). 5 - = e~

“1f embaimed by a STUDENT, he also shall signtin his OWN handwnhng
If this body is not embalmed fact should be so stared above . . . . . *
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