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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

2999

F'LED SEP 1 8 1948 State File No
ri ) . TR
Registration District No... / LL? Primary Registration District Now.......... /001— Regisirar'y No, ...: '-1;6 -4 8
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED: ?,
() County JACKSCN — @ state MISSOURT .. . & County JACKSON.......: % B
{b) City or town KANSAS CITY ]
(If outaide city ar town limits; write "RUNAL” and name of tawnahip) () City or town KANSAS CITY (o3
{c) Name of hospital or institution: \ (if outsida cily or town limits, wrile “RURAL"™) 4
e . - . a 1 1 o
{If nat In hospital or inatitulion, wrile strect number or location) (@) Street No.—......... 821"'2'"E' '—Bgl::“ﬁrfl%-q:)
{dy Length of stay: In hespital or institution 13_DAYS ’ N
(Spwcity whether || (&) Citizen of forelgn country? Q (Ves or No)
In this community. 20.XRS,
yaars, months or days) If yes, name country, —
MEDICAL CERTIFICATION
3. (a) PRINT -
Full name . WILLIAM HENRY THOMPSON...... SEPTEMB
: ———__ | 20. DATE OF DEATH: Moneh SEPTEMBER,,, 3,
3. (&) Ii veteran, 3. (¢) Soctal Security No.
parme war Bt year 1QAR. . hour 51 minute.....30. P .M
e o ».m.... . -
21, I hereby certify that I attended the deceased fronL..AuGHST_._._._.......
5. Cotor or 6, (g) Single, widowed-. married, 21 . 19,1..8 w“SEETHiB.EB__..-B.,._. 19..1&8
4 Sex_MALEL,Z - race.NEGRO..| [ divorcea MARRIED.. that 1last saw M. alive on SEPTEMBER . ...3y-ooee 19 48

6, () Nomeof hushpndorwife.._. ... 6. () Age of husband of wife if

and that death occurred on the date and hour
RALIZED

e B KR 105 CLE Duwrrin

—

3 &gmtm

Ol.'

0/

Date =

e A . S aliv fl_scam || Immediate caunse of death
7. Birth date of decensed OCTOBRER 11 ]gq?_ ROSIS : PROSTATIC HYPERTROPHY WITH
(Month) ©nyy ” - Cfear OBSTRUCTION : UREMIA
8. AGE: Yeara Months Dayu 1f less than one day Due to
5 l" 10 22 P | ....min,
Due to
9. Birthplace_ HAVANA KANSAS / e e e S .
(City, town, or county} - (State or foreign™ connux)
Oth conditions.
10. Usual oceupation ... MBOm'_"__"I‘.“;.“_'—":'_."—_._"T,‘T' (In:lrudu prognency within 3 months of death)} ? )
11. Industry or business = /l PHYSICIAN
o Major findings: ) j r —_—
g [ 12, Name___JAMES H. THOMPSON. ...ocldiiize o |1 Of operations.e. R - e T
B
21 13, Birthplace CUBA ﬁ ;ﬁéﬁﬁ’;{ﬁ
.(City, town, or county) , . {Srate ox forciga country) - Of autopsy..—:-.o- _|sheuld be
B { 14. Maiden name. CYNTHIA ; T ey e
N e . . 7.
§ 15. Birthplace T Ve — Mgff}z?jzi{j 22, If death was due to external causes, fill in the followlng:
16. (a) Informant VERNON CALDHELL (EQN) e () Accident, suicide, or homicide {apecify}
) Ad -609-HARRISON {8) Date of occurrence
17. (@) e —— () Date therest_, Z%Qéﬁ () Where did injury occur? Ty ——
" (Burial, crematio, or redioval acsfl) {Dpr), (Year) (d) Didinjury occur in or about home, on farm, in industrial pla.oe in pub!u: place?
(c} Place: burial or cremation . A% o
12. {¢) Sigoature of funeral direc i 2|l Watie at TR N -v":?’“!‘"m"'"o £ Infury -
) Address M - _' L T
7, 2| B ﬁ’«”n
se st ¥ < GENERAL HOSPITAL NO, 2 —

19, {a) -
(Dhite reczived bocul r:nn.rnr)

(Liccnsed Embalmer's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

1 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.

Signed /) /}fomm/ﬁ/ %@W
\Llcensed Embalmer No L/-é/ 3/7

P. 0. Address

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

If this body is net embalmed, fact should be so stated above.

working under my personal supervision.




