DEPAII}TMENT OoF gOMMERCE MISSOURI STATE BOARD OF HEALTH » 3 5 U 0 6
s UREAU OF TER CENSUS
3E STANDARD CERTIFICATE OF DEATH State Pils No._®
R « ( .
2 £ || Regstration District No.__._-a_ZL Primary Regtstration District No.____~ 2.2 > Registrar's No. \3\}81
e E
a '% ';' 1, PLACE OF DEATH n—- 2. USUAL RESIDENCE OF DECEASED:
£ 88| (@ counw. oV 7 4 s69a /
8 < m ) City or mwn_m,_Kansa_s City "‘”T; (o) State_... . Missonri L . w County.iﬂcmn____
= B 7z (&) Name of hospn(allfou;.nd: :i? or town limits, writs "IRURAL'" snd name of township) ||,
z =5 or institution: () Clty or toWn......... B3 b ot IO
= 4 = 201 Brush Creek Blvd. Residence. ,2/ ¢ P ialdo ey o w timias mu"njﬁmx.")
E = - {1l not in bospita! or [nstitution, write uueqhqnm_b.r or location)
B g (d) Length of stay: In hoapitalor tnatitution ne (d} Street No. 20} Brush Craelk Blwd.
5 (SR (Spacify whether {1f rural, give location)
2 In this community.
E 5 =] yohrs, months or days} . {e) Ifforelgn born, howlongin TF. 8. A.? years.
-
1 vt MEDICAL CERTIFICATION
- 3. PRI :
= HE roLL Name_ Daisy M. Thompsan Sl 2/
< 5 E (e PR - 20, DATE OF DEATH: Monmth.. Oofober  dny 13th,..1839
5 eran, . {¢) Social e
7 7 I et ity i e
£ g name war. - = No.__= -
ﬁ : ‘:'U: 2L 1 hercby;e_r‘tﬂy that T attended the d from. =, ’3 C?
= o8 g 6. Color or 6. {(a) Single, widowed, marred, f? to_ O 06- / 1
:‘.L % 53 4. sex..Famale rnc&white divorced ried " ﬁw - &?‘
-] s - i el TSR oo emeeoeeeee | | that Tdfat saw b=l alive on 19}
g E s ?: 6. {b) Name of husband or wife_—— . oe. 6. (¢} Age of husband or wifeif || and that death cceurred on the date and hour stated sbove. Durati
uralion
- E % % JMRMThQ-mP 8011« Jr' ¢ alive.._. _7_.____yea.rs Immed!bcauu of death,
& 3 < 3 || 7 Birth date of decensed........sB8T1a... 2000, .. 1B9Q. e A IS A = WU e
E B : (Moath} (Day) {Year) ! At L ’
Y - 4
IE (4.} E E 8. AGE: Years Months Days If leas than one day Due to
2
E g .5' 49 7 // h min ﬁ'\ ?\
E - 3“3 . - . = N Dua to H/]/
£ & &5 1l o Birnpiace.. Migsourd X O - S A
s 5 g E {City, town, or county) (S1ata or foreign euunuy),
= cupatien Héu GWi N i Other conditi
E : oy 10. Usual occupat! 8 fe (I:a:l;fdunpxu:::cj within 3 months of death) AR ———
> ? : 2 || 11 10dustry or busines_ T TTTETT !} PHYSICIAN
- ] . Major findinga: :
. E 8 || B [ 12. Name Dr. Foster E. Ackley OI operations Undertine
= : g E 18, Birthplace_........ Penna, thbelc;l(:l!e tg
. - - T which deatl
o = X i . -
g Z 2 || 8 (14 Maden name KafRePIis™L? PritBREFL ™ <> [ otautopsy == ebarged ttan
-~ Ef E 16. Birthplace Missouri. ey,
E % E. = B {City. tows, or county) (State or forelgn conniry) 22, If death was due to external eauses, flli in the following:
E E E 16. (a) Informant's own sfgnature James R. Thompson, Jp.,|| @ Accdent. sulcide, or homicide (speclly)
P g 2 ) Address___ 201 Brush Creek, Blvd., K.C.Mo. [j () Dateofoccurrence L
2 . P
- g 17. (a) Burial {b) Date thereof OCt t §l (e) Where did Injury occur? {City ar town) {(County) (State)
=B (Burial, cremation, or remaval) Month) (Day) (Year} || () Did injury occeur In or ebout home, on farm, lnindmtml"plnce. fn public place?
n o5 ] .
-] (¢) Place: burial or crematio
ap A »
.; g E f Eﬁl GE " 18. (a) Signatore of funeral directar. Mrs. C. L. Forster While at work? (3pecify “wﬁ:,:::'gg Iniury__—__l!—_—-——_—
P . b) Addr
s ks S ® S0/, 25 %A'E:%?e %%%, 2. Sigoagure L»u{a—w'ﬂ £ M. D.or othebyt £
.2 19, (a) (6] 1
o M (Date roe(iud Ioﬂ)&uiﬂ.rn) (Registrar's signatare) n ‘A Addr MM#&_“ ate l!tned.t.ﬂ.'.’j.ﬁ?
(Licensed Embalmer®s Statement on Reverse Side)




: a2 §\ '
il . - -
¥ . . r\% |
|
. o~ ‘
- iy : . 1 Q- ‘
- l. ) - . Q‘ ‘
o |
. ¢
l
N . ‘ .
e ‘
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁ_uate was ex_nbalmed by me, or by [
., Registered Apprentice No
working under my personal supervision.
Slg'ned__.- % /%7 .....................
: : Licensed Embalmer No A? ; )’ 4
I P. O. Address W 2 2 -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) p

If this body is not embalmed, above space should be left blank, |~ :




