A N;; g !DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 b 4 3 2
— Bureav oF TEE CENSUS
. 5-17:39 , Huﬂ DEC 7 19A? STANDARD CERT'F'CATE OF DEATH State File No.
=1 X32§71 . 1
Reglstration District No.......... "/ . Primary Registration District No....!../_o_o_.z_ . Regisirer's No. 4‘3’ ‘*'8
I 1" PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: r77 4
@ (@) County Jackson @ swe_ Misgonri...... ® county...Jacksen 2
=] (& Cltyor town ......... -tansas..C t,x --------- T — -
I outside city or town limits, white "RURAL" sod neme of township} % +er F
3 {¢) Namew! hes t (c) Cityor townKansas £
g gl he l{}ﬁf{é?ﬁ’l Mospital No,1 d {17 3uteMa city or tawn Limits, write “RURAL")
E (It not in hoapitnl or [nstitution, writs strost ber or location) (@ Street No..... 26’32 Troo(?,&,,.’%’gﬁﬂu&)
Length of stay: In L tal or instituflon......... L7 - NOUT
z, @ nath of stay 611 5 capital or Institufion. 28 dath.clry whatber || {¢) Citizen of foreign country?. (Yes or No)
In this community years
E years, montha or days) If yes, name country.
E 3. (@) PRINT Rola PurtercThompson MEDICAL CERTIFICATION
A
20. DATE OF DEATH: Month...........] Yo\ + S day....).f ——
< |75 @ 1rveteran. 3. (9} Soclal Security + ent Kov, Y —Z!.ch
E name war No No No year  JQL2 . hour 1l minutel 5. . Py.....M.
S - 21, I hereby certify that I attended the deceased from.
T Male /N R S v 102242 0. .10 1121942, ..
] 4. Sex race. divoreed... I'I' 19 that I lest saw i alive ot damd Dndy @ e 10
4 6. (b) Name of husband of Wife......coccooceeneene. 6. {¢) Age of hysband or wife if || and that death occurred on the date and hour stated above. .
& Duration
= Anna Mey Thompson AV, hereecesrniees years {| Immediate cauge of death
S | 7. Bireh date of decenseq, SULNE 29 7 FPr — Diabetestwith diabetic gangrene of feet.....
E (Mantt) {Day) (Year)
4] 8. AGE: Years Months Days If less than one day Due to \ /n,t Il
Z 70 s A A
a L/ l 4 N |1 RO . (. 8 =
- / Due to..
Bl 5. Birhplace HRentueky. L.
% {City, town, or ¢coanty) (suu ur ruuign counuy)
Oth nditic
|| 10. Usual occupation. Shizping Clerk — ther Condiiont.. e
£ |[ 11, tngustey or business.... SWift & company (Retired) — PHYSICIAN
dinga: JE—
:>I- g 12. NamedOhN Jackson Thompson St opermiar..... : Undertine
E lE 13. Birthplace Virgin“ / ) ' thlfic;léu:g
= : M@}oi , ne)q (State or foreign country) Of auto rh ocu 1 denhe
< ||z { 16, Maiden name YY" B arley / s 1;; DEY e : charged sta-
B = stically.
£ Xentucky
15. Birthplace Irprs
E g irt T H———" (Sinte o foveiy ooy || 22 1 death was due to external causes, £il} in the following:
= iﬂ 6. (@ Informandif S+ ShellA Friemiel @ Accident, suicide, or bomlcide (specify)
B &) Address 0229 Potomic St. Louis, Mo. (%) Date of oceurrence
17, (@) ....Bnnialmm (8 Date therect.L1/21/42 (@ Where did injury ocour? ity or sowa)  {Comnty) FE
(Burial, crematlon, or removal) (Moath) {Day) (Year) {4) Did Injury occtir in or about home, on farm. in fndustrial place, in public place?
(6) Place: burial or cremation. ¥ QX8 st Hill
|| 18 (o) Signature fl'u.ncra.l dlracto;'lrs ... C . Forst@r N
:é/ o (6} Address Broonyn [ n 1. l\DJ/or other)
7 9. (@ . fle20=Y 2 ® /. /7’7 W o T
- {Datd roceived bocal registrar) {Regliatrar's signature) e Blzled"......_“..”..
(Licensed Embalmer’s Statement on Reverso Side)




e PR SN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mi;. or by.....lo LdAET

Registered Apprentice No vecnreneny

working under my personal supervision.

- | ' l. slgllle; { | éf/j’éd» & é‘/,&}aﬂ/;—x/ ...............

74
/ Licensed EmbalmerN/ / 4179

P. Q. Address A/" {f//- ///ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EI\‘IBALMFR in<his OWN HANDWR]TING (Failure to comply with
the above constitutes grounds for revocation of license,}

lf"llus'body is not embalmed, fact should be so stated above.

.




