RI IEIIE\[;l\S;ION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60~-035076 °
Re§ixlrgﬁgr:r Dl:rﬂ% I‘la9 §_0____4I_Zﬂ-_?rimary Registration District No. ---/a.o;.‘_ma.mr'. Ne. _____Mgg STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decessed lived. If institution; Residence before

a. COUNTY JACKSON a. STATE MISSOURI b, COUNTY JACKSON admission)

b. CILY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R

TOWN  KANSAS CITY 56 YEARS| TOWN gawncAS CITY ves B No O

c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {f outside, give location) Reiide on Farm
HOSPITAL OR ADDRESS

INSTITUTION ST. LURKE'S HOSPITAL Yes ﬂ Ne [J 422 WEST 47TH STREET Yes )X No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OFTH
ARLINE L. THOMPSON DEA SEPTEMBER 14 1960 i
5. SEX 6. COLOR OR RACE 7. Marrisd Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

FEMALE WHITE Widow Owersed O | 00T .26,1903 56 Months | Days | Houns | Min.

105, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

AT HBE of working e aven i ratired) ———- KANSAS CITY, MISSOURI U. Sy e
USBAND QWWWZ/

v,

| 13s. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME T4. NAME OF F

FRANK S. FOSTER ALICE PORLARD WILLIAM E. THOMPSON

::;‘ wn:s -DECEASED f\f(f:a::t:::\::&:{ z?ge:’?uwia) 16, SOCIAL SECURITY NO. | 17. INFORMANT B WEST 47TH STREET
NO ————— 499-10-5188 MISS ALICE K. WHIPPLE KANSAS CITY, MO.

18, CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and fe). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE {s) M 6 ooz ¢

Conditions, if any, DUE TO (b) N (J 'ﬂ-& '-MIM-“ 3 “wyps 1+ s
which gave rise m] 1 ] ;

DOCUMENT

sbove cause [a), )
stating the under-
lying cousa last.

DUE TO (¢}
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ¢wlsted to the terminal PART 1. T deceased was fomaln  was -

diseass condition given in PART | [a) there a pregnancy in last 90 days.
ID Yes l O N | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in FART | or PART Il of item 18.)
PERFORMED? a o g
YES(J NOQ

20c. TIME OF Hou Month, Day, Year
INJURY am,
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK O

21. 1 attended the deceased from L-5-353 o I~ tY~b0O and last saw :,-‘,:,elive on_l"_‘_q_'h.o*

9 ’40 A. m on the date stated zbove, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

Deasth accurred at.
228, SIGNATURE {Degree or title) 22b. ADDRESS Z2c. DATE SIGNED

NJA./L' /avl/r"“-l ﬂb 1/ Ilﬁ/’{yl ‘[70(‘) BY"""L“”‘, 7-/11_Q

3a. BURIAL, CREMATION, [ 23b. DATE , 23c. NAME OF CEMETERY QR/CR 23d. LOCATION [City, town, or con."uy) {State}

ity
BQREEMIOAVLAL s 16,1960 | FLORAL HILLS CEMETERY KANSAS CITY MISSOURI
24, FUNERAL DIRECTOR 133 ARESSH CREEK 25. DATE RECD. BY LOCAL REG. | 26, %(lsmu's SIGNATURE

D, V. NEWCOMER'S SONS KANSAS CITY, MO. ?—v !S’aéb -

{Licensed Embalmer's Stetement on Reversa Side)

L1 Derry

P

f

Ne;

BY AFFIDAVIT OF

L




STATEMENT BY I.ICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. M
Student Signed %é?‘ﬁ?

Signature of Student Embalmer
Licensed Embalmer No. ﬁ Z LA
P. O. Address %‘/@'/ 7726'

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. Ta- v

-
' .Y : L

T aan T, e o R . . 1




