MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEFPARTMENT COF PUBLIC MEALTH AND 'NEI.FARE

istration Dlshlcf No. __..--_..,_

~62-011421

Resirars e, P

STATE FILE NUMBER

DO NOT WRITE
ON TH!S STUB AMENDED F I-Ih’ l "-l' 10‘:’1
. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
B 3 . N i
VS 300 8 a. COUNTY JaCkS on a. STATE Mlssouﬂ COUNTY JaCkson sdmissfon)
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in ib ¢ CIY Inaide Limits
o TOWN K i 31 TOWN YeK] N
s ansas City yrs. Kansgsas City : D
1 < ¢, FULL NAME OF {If NOT in hospitel, give lotation) Inside Limis d. STREET (I cutside, give ldcation) Reside on Farm
—; w I]-IOSP TAL OR v N ADDRESS v
23 lo 8 42 MITioN 7225 Holmes «§ NoD 309 E. 69th St, “O Mg
3 3. NAME OF DECEASED Firet Middle Last 4. DATE Month Day Year
(Type or print) OF
y Arthur Ross Thompson DEATH ~ Feb. 29, 1962
o 5. SEX 6. COLOR OR RACE 7. Marriedd]  Mever Married [J [8. DATE OF BIRTH | 9- AGE [(last birthday} | IF UNhDER 1 YEAR IF UNDER 24 HR
. A i Mont D H Min.
PR Male White wilowed O Dvered D [Noy, 18, 1895 66 wibs | “Deys [ Hours T Hin
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSENESS OR IMDUSTRY| 11. BiRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
0 lt of rlu n ret .
6 £ “PPET TR "PAINE & Varnish Company Parsons, Kansas U.S.A.
7 ! 9 13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- - . -
Q William W. Thompson Alice Ross Dorothy Sheldon Thompsori|
8 | - wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1L €OC1Al CECUIDITY RO 17. INFORMANT Address K C MO
—e— {Yes, no, or unknown)| (If yes, give war or dates of service " " -
9%22[ w Dorothy Thompson, 309 F 9thSt
-] = 18. CAUSE OF DEATH [Enter only one cause per line fL— — v * INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
Qe = IMMEDIATE CAUSE (a) tZgﬂdad PN M.‘Agmm_ g B
" Q@ o
o |2 Q
12 o 5 Q Conditions, if any, DUE TO (b}
0~ dlnlh which gave rise fo
2149 above cause (a),
13 E_: = stating the under-
lying cause last, DUE TO {c)
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART {1l. If decessed was fomnale was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
%’ § rﬂ Yas ] O Ne O Unknown
E E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18,) -
5 & PERFORMED? m} a O
S e YES ] NO 3~
2 ‘-(‘ 20¢. TIME OF Ho Month, Day, Year I
z |2 H INJURY  a.m.
b4 O w p.m.
] z
Z o 70d. INJURY OCCURRED 20, PLACE OF INJURY {e.g., in or about home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.) .
6 NOT WHILE AT WORK [
o o o . -y =
5 o E 5 oyt 21. | attended the decessed from. iz} t]‘ q _L_AL_;_Li‘.__and lost saw g aIlve un_&_L'J_'_lj_ﬁ_‘%
m o . q4 & ll,_m d £
; Q P Death occurred at. — i on the date stated shove, and to the best of my knowledge, from the causes stated.
L
g E 8 B 5‘ 27a. SIGNATURE (Degree or title} 22b. ADDRESS 22c. DATE SIGNED
T - -
r |05 = |2 Ntk MO 42U Prof Bl i ecup [2125)6r
- z 23a. BURIAL, CREMA:{{I())N, 73b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, Yown, or county) (State}
o e = REMOVAL {Specify . . )
Z 12 _Burial 3-1-62 Mt. Moriah Kansas City, Missouri
= < 7. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE R'S SIGNATURE
] . .
= | Stine & McClure, Kansas City, Mo. 2 -2 £ -ba .&»—.4

{Licensed Embalmer’s Statement on Reverse Side}

A




Jrwe ooy

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed -L;_B QJQLOM L,k‘) \(\(\.LJC-L/\\_

Signature of Student Embalmer
Licensed Embalmer No. ‘> ) 75)

“a
. P. O. Address )"\}C\ n/)ﬂ

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 alse shall sign in his OWN handwriting.

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




