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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

' rattl) -JUN 1o 1847
DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No...____. 3_ 7_2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......L7 = 4~

State File No:!._.rz.l .6‘ .:i.«...____
1825

Registrar's No

1. PLACE OF DEATH,
(a} County. JaCkSon

(5) City or town fo‘f‘quls Cit ur .
© Name of[ - lf[?rf;;tﬂm, town limits, write "RURAL” and name of township)
€

Foat. bath, Street. /

(lf nat in hospital or jnstitution, write street number or 16cation)
(d)} Length of stay:

In hospital or institution

1 Yr.

{Specify whether

In this community.
years, monthe or daya)

2. USUAL RESIDENCE OF DECEASED:
@ stare_LilSS0Uri @ County . 9. B&CKsON
Koensas City lo.

(It outside city or town limits, write “RURAL™)

(d) Street No 316 East 68th, Sireet.
D

(¢} Cityortown

(If rural, give location)

(&) If foreign horn, how long in 7. S. A.?.

> FdtvameAda. BelleTHOMPSON,. .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__

AKentucky.

(State or hrdxn country)

(City, town, ov coanty)

16, (@) lnformane,_ReGLDR F. Lane,
® Aderess 310 _East 68th, Street
Burlal, () Date thereof ‘3/ 9/41

3. (b) If veteran, 3. (c) Social Security J L b p o
name war 7’).0 No year, ?J#.. ..... UL\ cvesen .- - -
21. I hereby certify that I attended the deceased frog, =
5. Color or 6. (a) Single, widow;:d. ma.rrigd, 19__{-_-!_1_9m \ L 19.1,3,( J
4. Sex.Eema.lQ/ - m}"v‘h'it"g djvm"d‘c)‘"r* GOVEL that I last saw HZAw= alive on ) 19H.H;J
6. (b) Name of husband or wife..eceeeeee. 6. {c} Age of husband or wife if || and that death accurred on the date arfd hour stated above. Duration
——-Bernard Thompson . alive_.___ .. years % % .
7. Birth date of deceased ADr'j.l l g t 2 187 . ilf mmd’
(Month) (Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to .t ﬂ/ﬁ
67 1 6 %
R | SR o || b t
ue to,
9. Birthpl Holden 4 HMissourl -
(City, town, or coanty)} (State or torelgn country) -||- ‘? j ‘
10. Usual occupation At HOH’.e - - - (Inclads oy wn.Hn 3 mon!]n i m)--mm- Tooemit®..oo.......
11, Industry or business. N ‘ 3 PHYSI
81 12. Neme. W. W. Howaid. Major findings: | U!' _ 15
’ Underii.
E 13, Elrthnlm‘n / KB YltU.CkV th::al;%_g?é
- . iy wh
5 14‘, Maldcn name (%lf.lt‘ﬂ.gylmg) .I". e I'I d.st.& 1 me“u” Of autopsy. ahould :e
leharged sta-
§{ 15. Birthplace tistically.

22. If death was due to external causes, fill in the following:
(a) Aeddent. suicide, or homidde (apeciiy).

(& Date of occurrence.

{¢) Where did injury occur?

7. @ remav: (City o town) {Coaaty) (Stata)
(Burial, crematian, or ) Moath) (Day} (Yeus) (d) Did injury occur In or about béme, on farm. in industrial plaoc, in public p]aoe?
(¢) Place: burial or cremation FlOI‘al I" 111 S. 7 .
18. (a) Signature of funeral director_IAe1 1 nd ‘I—' '1(" Gsd lev . Q?Vhﬂ‘ﬁt ] - (Specily E-y)nc of piace) o)
. Ho. i" ; =
[{)]
23, Signature.. ).
19. {(a) % % Lﬁi* \(b) m m M g.
(Regisirers oatare) Address_ P

(Liconsed Embalmer’s Statement on Beverse Side)




- 3

STATEMENT BYfﬁ LICENSED EMBAIMER

1 hereby oertify that the body whose name is recorded on the reverse mde of thm oert:ﬁcate was embalmed by me, or by

'-' - - : Regtstered Apprentu:e No.. tz é 7 S—

" working under my personal supervision,

| : ) " . Sign-ed ' - Mﬁa/'
. o (éc.ensed Emba.{lgl;;’_j-/—? ? ?‘
P. O. Address...... y /f— C

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMEB in hls OWN HANDWRITING. (Falluro to comply wi
_ the above consututee grounds for revocation of license.}

1f this body is not emlmlmed, fact shou!d be s0 stated above.

]

-




