[
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 61_0296’?6
IPARTMENT OF PUBLIC HEALTH ANMD WELFARE 38% STATE FILE NUMBE
. Registration District No. Jyf Primary Registration District No, / O 02 . Resist ar's No, ATE FIL 8ER
E AMENDED  f _ " " " T A S - -
. NP 1Y | M LK [V, | §
17 PLACE OF DEATH ~ = YW 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE b, COUNTY dmission}
& JACKSON KANSAS JOHNSON emn
% b. Cg;f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI"I"IY Inside Limits
o7} .
2 OWN_ KANSAS CITY Tronils’ ™  MERRIAM Y O Ne O
z <. ;lg.épgi&f{\EogF (l‘gﬁg hospi i l.iparion) ¥ Inside Limits d‘:I;%iEETSS {If cutside, give location) Reside on Farm
=
gL g INSTITUTION CRESTHAVEN CONVALSC EN']\Yu [;t No [ 6321 WOODWARD Yes ] No ﬁ
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
MATTIE ; THOMPSON DEATH 7 31 1961
5. SEX 6. COLOR OR RACE 7. Morried []  Never Married [1 [B. DATE OF BIRTH | 9. AGE {last birthday) | IF UNhDER IDYEAR IF UNDER 24 HR
Widowed Di d . Months ay's Hours Min.
FEMALE CAUCASIAN | WiewedX vereed O | 4.27-68 93
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 1], BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
duri 3 rki ife, even if retired)
g B0 BN R DOMESTIC NORTH CAROLINA- USA
9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OV \ﬂl?é/
-
3 THOMAS R, BALDWIN _ ERMIN LeGRAND AL o ilre.
Wy 15. WAS DECEASED EVER IN U.5. ARMED fORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT S
< (Ye , ar vnknown} {If yes, give war or dates of service} . 6 3 7 dﬁg‘BIN HOOD LANE
<L W8 [MrevZooel rowA [T.R, THOMPSON MERRI K.
] - 18, CAUSE OF DEATH (Enter only one cause per line far {a), 2oy and (c). INTERVAL BE N
< z PART I. DEATH WAS CAUSED BY: C’/ 7 OWI o
2w = IMMEDIATE CAUSE (a) J A/ / 4 il &KL I AL,
Sl g ; 7 A AN
# (S a Conditions, if any,}  DUE TO (b) LAl D — L7 Al el -
o :‘6 which gave rise fo
T2 T e ender : - Z
= statin & under. .
= i\«iﬂgg cause last. DUE TO (e} otk I// / ///1 L 4 e M
% r4 PART 1. OTHER SIGNIFICANT CONDITIONS C RIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was mala  was
g disease condition given in PART | [a] there a pregnancy last 90 days.
§ § ID Yes I O Ne | [J Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART It of itam 18.)
5 & PERFORMED? m| a 0O
= u YES[OJ NO )
UEJ :(_, 20¢. TIME OF Hou Month, Day, Yeasr .
a INJURY am.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.)
' rq—’l NOT WHILE AT WORK (OJ
a .
. L7 R
é a 21. 1 attended the deceased fro (Illlad last uw_:;;.alive o ’ b
fa ,fé Death occurred at / ed aboye, and to the best of my knowledg / / X
e . 4
8 6 i‘z‘é ree itle) 22b. ADDREJ 22¢. DATE SIGNED
5 = .. 11G5 . 0.11.3(./
2 23a. BURIAL, CR 10N, TE | .* N7 V] 23¢. NAME OF CEMETERY qﬁz,cathk‘( 7 |1 23d. LOCATION (City, town, or county) [State)
d e - REMOVAL {Specify) — :-'él
-4 T j= BURIAL -'-[i MT WASHINGTON CEMETEHY- KANSAS CTTY MISSOURIT
= o 24. FUNERAL DIRECTOR “ "ADDRE 25. DAIE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATLRE
g N 1331 BEUSH CREEK 0/ r,
= =] D.W.NEWCOMER 'S _SONS KANSAS CITY,MQ. - /-
{Licensed Embalmer’s Sistement on Reverse Side)




STATEMENT -BY LICENSED EMBALMER
. |

.

| hereby certify that the body whose name is recorded bn the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 75?[)

P. O. Address ‘Kl C, 7?(77.

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 boedy is not embalmed, fact should be so stated above.




