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WRITE PLAINLY—USE UNE‘ADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED

Registration District No..._._...

OF THE CENSUS

AUG 11 19&7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF-DEATH

Primary Registration District No. ... l

23455
920

State File No

Registrar’s No.

X

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Buch anan /
() County (o) Stae_Migsaouri ) coumyﬁ.,m..ﬂﬁuchanan;__.._..../
(4 City or town St..Jageph ”
. (If outside cily or tawn limits, write "RURAL" and name of township} (&) City or town S+, 1 ose ‘I'!h /
(¢} Name of hospital or institution: 6_1__ , / (If cutaide city or town limits, write “AUHAL "} -
¥illard Hotel 216+ N.Ath St u a
(1f pot in hospital ar jostitutjon, write sticet number or location) (&) Street No._.. w’i‘llar‘d‘ 'oi'rem}al. sn% Lét;n "61‘!1“‘"'1""“‘““"‘“ 7
(4) Length of stay: In hospital or Institution...... No4 . 2
{Specify whether {¢} Citizen of foreign country?. No. (Yes or No)
In this community_... 50 Vears.
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3. {¢) PRINT
Ful? NAME Byrl Thompson
PRrTRTION o S 20. DATE OF DEATH: Month. AUZUSY ay lst
. veteran, . (e cial Security
" 1947 hour i minute 50 .P&I
None No-497 122090 Yo “ryrawed’ e 20 Pt
name war. 0.5 - . e
-9‘? 99 21, ] hereby certify that I atbelided the deceased from
() 5. Color or 6. (2} Single, widowed, married, ] 19 47&0 19
i . .
¢ sex__Male 7] rcelfhite | dworced_..__s_l.ngle___.: “that I last ng h alive on 193
i N ife if |} and that death occurred o o ur
6. (b) Name of husband or wife..._..—.c.ccccverenee 6. {¢) Age of husband or wife if c g’i. 8%?%.}1 ﬁ%m&n Duration
. Immediate cause of dea
7. Birth date of deoeased...l\fay 2 1820
{(Moath) (Day) {Year)
8. AGE: Years Months ,Days _If less than one day Due to
l/ 57 2 29 i hr. tain :
i ] - . / Due_to e
"% Bitthptace._._ Page County: = ~Jowa. ; -
{City, town, or county) N (State oz foreign country) 1
. T : ' Other conditions . SO IO
10, Usual occupation H og Buve I (loclude pregnancy within 3 montha of denlh){\ / Q\
11. Industry or business Stock Yards Co. PHTSICIAN
o 4 . . . Major findings: - o AN —_—
H 12. Nome. Wil liam H. Thompson & f operations._........ N A .
e * N & Undetline
) Unknown, |, Unimown/ the cause to
& \ 13. Birthplace [which death
(Cn%town, or county) {State or foreign country) Of autopsy.. } should be
5 14. Maiden name..... LLOT'8NCE Ni Xon T " icharged sta-
& il . Tt 7 {tistically.
o 15. Binhplam n amn nknon H E
2 ' {City. tows, or comatyly, Giato on foreign mmuﬂ 2?. If death was due to external causes, fill in the following:
16 .(o) In;nf;nz-\nt Mre.. Fy oy Hudd 1eston R (c) Accident, suicide, or homicide (specify)
L. @) Address_Kanssas City, Missouri. () Date of occurmence
17. @ —_Burial @ Date thercofAug o b 1O, .|| () Where didinjury occurs oy oo o
- (Buorial, cremation, of removal) R thy Ta3) (Yemr) {#) Did injury occur in o7 about home. an farm, in industrial place, in pubhc Dlace?
(c) Place: burial or cremation..__
. - N - (Spec:fy type of place) - 3
18. (5) Signature of funeral directorlee?Z While at Work?.._. ..o, (€, Means of .mﬂar_onn:: S
@ Address 1948 Colhoun- S 23, + Signat
‘Signatured L bl S A
9. @ KA ET . ®
Addreﬁsldw ¢I .

(Dn.a received local registrar)




T

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

............ , Registered Apprentice No...

working.under my personal supervision.

Licensed Embalmer No. 52 50 Mi souri
St. Joseph, Mo.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.} )

If this body is not embalmed, fact should be so stated abové. ) - R

- * *m

Wy



