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

C.

dcdde

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

FILES BBT9T 1942  STANDARD CERTIFICATE OF DEATH St Fite o

Registration District M/!/? .. Primary Registration District No.- /2.0 2. Registrer's No.

3765

1. PLACE OF DEATH:
(@) Coumy....Jackson .
Lgnsas ity

(1 outside city or town limits, writa “RURAL” and name of township)
{c) Name of hospital or Institution:

-B312_Highland.... Lo

(If oot in bospltal or lostitution, write street number or locatiol
(d) Length of stay: In hospital or institution.

In this community 34 U8

years, months or days)

(#) City or town

(Specify whether

2, USUAL RESIDENCE OF DECEASED:

@ state.. HEBIOUTT........ » Couny...JRCHSOD...
© Cityortowa..... ansas City

{If outaide city or town limits, write “RURAL"™)

(d) Street No 3317 Hi thand

{1f rural, give location)

(e} Citizen of foreign country? No . (2 or No)

If yes, name country.

Full name._Lorene E.. . Thompson . ..

3. (8} If veteran, 3. (¢} Social Security

name war. bvafbusdbvoibossiomiosin No 1_/5,7' O/' /8‘"”

6. (¢) Single, widowed, married,

MEDICAL CERTTFICATION

20. DATE OF DEATH: Month..0CEe . . day. A
year_l.g..ﬁg hour. 9 miﬂntc...ﬁli...A...M.

21. I hereby certify that I attended the deceased from. /2

Fe ’ 5, Celor om fi ) e‘p"‘ . !Lq’ wb__. toe (w [[T 19, ({'%
4, Sex race. @worced_lcng.le that Ilast saw h@Y_. alive on (‘J’ . { 0 e 190 ‘4’
6. (3 Name of husband or wife......coooveeeoene. 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated abofe. Duration
None alive........™™=* _vears || Immediate cause of death =)
7. Birth date of deceased_... @Y 10, 1908 FBTOV\('-&&D - CWneuwmont 4 (‘,aﬂa,jf
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to.f.}\:vlb\ vz a 10 da j..r
34 S 1 BE. ermss i, 7
._...._K min Das to 3 :J
9. Binhplace.....B03edale _ _“ansas 4 &
{City, town, or county) {Stata or foreign country) -
. Oth ndition N

10. Usual occupation Ope re to T (}ncetf:::vu;un:y within 3 months of death)

11. Industry or business CO ok Box CO - A PHYSICIAN

a)or nn. H —_—
8 (12 vame_JameR_Heo.. Thompson jor fndings: o AN O P .
= z h )4 , ' S . : Undetline
21 13. Birthplace ara ansas tl':le'ctallése :?
o -'(C.Il.,! town, qr wuf (Stats or foreiga country) Of autopsy.... '/\/ 0 LA ? ;vhl:)culdmb ;
E 14, Maiden name... ag&n T —— : ch;:;geﬁ Bta-
. 0 M . tistically.
g 15. Birthplace. Ba(-giz i'n ufwfmlt{r‘)' (S:tf:.; O u::ng 22, If death was due to external causes, fill in the following: .
16. (¢} Informant Mrs N James He. Tho mpson (a) Accident, sulcide, or homicide (specify)
® Adiress........ 20000, Kanses ... [||® Dateof cccumence
17. (@ ... CTemna; tl- QN ¢ Daw therco!.l Q[l /42 || (& Where did injury occus? G Cm— e
"(Burial, crematicn, o removal} Moath) (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place. ia public pla.ce’

{¢) Piaocsisswinl or cremation ElmUJOOdDieme'ﬁeru

18. {a) Signature of funeral dlrecwr-#% ( While at work?. ....... ......M..Esp.ﬁr, o Meane LI TP 0. S
& aaieel 901 _Olathe Blvg:)?. K.Ce Kans f, ﬂw
23. Signature (M.D. orolher)
. —Ld A N
19- (@ (éerm{eam regisirar) @ {Rogistrar's signature) Addmss330 S . Date !lmtﬂ .A!...l.;.’?y

{Licensed Embalmer’s Statement on Ravemw aﬁ.ﬁ W—’b




STATEMENT BY LICENSED EMBALMER

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

.......................................... Reglstered Apprentice No. - ,

- : . Licensed Embalmer No ? Z ;7/

‘ P.'0. Address = 2 .A#—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLH in hlE OWN HANDWRITING. (Fﬁﬁm comply with

the above constltutes grounds for revocation of license.}

‘working under my personal supervision,

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



