Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

IDED

FILED VS DEC 1 9 198U

Registration District No, «__ocee——

=60~-046387

/!Z-_.anary Registration District No. 1(9 .Qs?:?.‘.__!egurrar s No. -,______-____9_-

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RES'IDFNCE {Where decrased lived.

If nstitution: Residencs before

a. COUNTY Jackson a. STATE Migsourd b county Jackson admission)
b. CITY {If suiside corporate limits, give TOWNSHIP enly) Length of stay in 1b c. CITY Inside Limits
R ) OR
1OWN  Kansas City 57 yrs tows Kansas City ves i No [
c. FULL NAME OF (If NOT in hospital, give |ocation) Insice Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION V.4 Hospital Ye¥ No [1 3417 Spruce Avenue Yes O No
KR (![.AME OF _DE)CEASED First Middle Last 4. Dc.;\":I'E Month Day Yeur
ype or print R
William LeonardThompson peam 1lth  26th 1960
5. SEX 6. COLOR OR RACE 7. morried @F Never Married (] |6. DATE OF BIATH | P- AGE (last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
Male White Widowed (O Divorced [J 5_26_03 S? yrs Months | Days Hours Min.
10a. 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
during most pf kigg life, even if retired)
“Hruck ‘driver™™ transportation Weaubleau, Mo L, 88
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF Hﬂﬁﬂ;ﬂyw WIFE
John Thompson Tima Mize Simms Zetta P, Thompson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SCCIAL SECURITY NO. 17. INFORMANY Zetta P. Thonlpm,Wife’gm as
(Yes,_no, or unknown}] (If yej, give war or dates of service) a
s Wit 1,96=07-2037 |V.A. Hospital,KansasCity,Mo eceased
[ }8. CAUSE OF DEATH {Enter only one cause per line for (), (b), and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QMNSET AND DEATH
S iMmEDIATE cause (o) Pri@umonia, Left Lung
L
o
[&] Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
lying cause last, DUE TO (¢}
z PART I, OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the ferminal PART [I}, If deceased was female was
g disease condition given in PART | [a) there 8 pregnancy in lest PO days.
§ rD Yer I O No l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT 5SUICIDE HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in PART | or PART JI of item 18.)
= PERFQRMED? [m| a O
L8] YES NO O
5 20c. TIME OF  Houl  Month, Day, Year |
a INJURY a.m.
g P-m.
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, sireet, ofiice bidg., etc.}
W WHILE AT WORK [J
2I.laﬂended the decessed fmm_N_QImeeI‘_ZS_,ll@__, |ommm IW:H
Death otcurred 102 SSP-J“ on the date stated above, and to the best of my knowledge, from the causes stated.
- {D MN 22%. ADDRESS 22c. DATE SIGNED
5| | R OWNGS, M. D 3
b iy " “Mp [,A, Hospitdl ,Kansas City,Mo 11+ 27-60
?x: 72 BURIAL, CREMATION, [%Z3b, DRIE "NAME @F CEMETERY oyg’g&y(gﬁﬂ)}’r 23d. LOCATION (City, town, or county) {State}
o REMOVAL (Specify}
z | REMOVAL NOV 430,1960 ERAN'S ADMINISTRATION CEM. WADSWORTH KANSAS
< 24, FUNERAL DIRECTOR ADD £5% 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGN RE
> gg BRUSH CREEK VA PRI,
ol D, W, NEWCOMER 'S SONS AS CITY, MO. //-‘\3 &80 -~

{Licensed Embalmer’s Statement on Reverse Side)

4




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. /
Student Signed y l%/%}?m/[/j/// ,/Ué/

Signature of Student Embalmer
Licensed Embalmer No._.____z_”
. _ P. O. Address 9-—\ ﬁ/é%
e

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

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

I this body is not embalmed, fact should be so stated above.




