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.48

WRITE PLAINLY~USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

FILED APR 6 1949

BIATH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No-,L%LPmumv REG. DIST. Wo. LD LD Registrar's No......... ;!*1.,1:8

8650

State File No

1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decsased lived. If institution: residence before
a. COUNTY u. STATE admission).

Jackson

b. CIEY (U outaide corpurate limits, write BURAL and give c. LENGTH OF

COUNT *
Missouri > Jackson ¥F

c. ng (It cutdde corporats limits, write RURAL st giva township) !

0 -n-bin) AY {in this place) . R
TowN Kansas City 5. yearsg|. TOWN Kansas City, Missouri &
d. FULL NAME OF (I not in hospltal or im&itudou glve streot nddrom or location) d. STREET (IF rorsl, give location) ’ d
HOSPITAL OR RESS o
INSTITUTION_ 5231 Hieghland Ave, ADD 5331 Highland ?

3. NAME OF a. (Flrsr.) - b. (Middie) ¢. (Last) 4. DATE (Month) (Da
DECEASED 3 - : i ear)
(Twpe or Print) Anna Thompson peas March i‘53949

5, 5EX | 6. COLOR OR RACE | 7. m&%% rsf&rggc%ianmm 6. DATE OF BIRTH 9. .ffE e o) & o 1 TEAR | F OROER 4 v,

. (Bpecily) o Days | Hogrs | Min.
female'| white widow June 23, 1867] 81 I |

102, USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o
dme during mous of working é""’.:.‘.*‘@&.’.:? : overry | ' ® (Bate e forsian powntsy) e GUNTRYS T WHAT

ousewi Towa L U.S.A.
138. FATHER'S MAME 13b. WMOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Carter Mary Ann Lepold | Hall Thompson b
I5. WAS DECEASED EVER !N U.5.ARMED FORCES? | 16. SOCIAL SECURITY S1GNATURE OR NAME ADDRESS

{Yes. 50, 07 anknown) | (If yes, xive war or datea of service)

XFORMAN 5

5331 Highland

)

, and that death occurred al

o none
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;sEgTVALBETWEEN
. Enter only oneceuseper | [ DISEASE OR CONDITION AND DEATH
ine for {a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5) Coronary Thrombosis 2 Hours
*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b). _thnic t ars
as heari failure, asthenla; ‘T“u‘:d% ﬂi:?:a c:a?fagg) sating - - E -
ctc. It means the dis- ¥
sa, infurs, o complice. ) DUE TO (&) f}eneralized Arterio Sclerosis 0 years
tion whieh cansed death. | 1. OTHER S[GNIFICANT CONDITIONS
Conditions contribuling lo the death but not
relafed Lo the disease or condition causing death. o \
'19s. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ?_,U Voo 20. AUTOPSY?
TION D
None None : YES NO G
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o2 Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, fsatory, sireet, offce bldg., eio.) :
HOMICIDE ——— ————  —————— —
21d. TIME tMenth)  (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
: or WHILEAT[—] NOTWHILE
INJURY e et e e e m. WORK AT WORK
2. I hereby certify that I atlended the deceased j‘rom‘T an 15 , 19 49 , to 3/ 77 49 19____, thatl I last saw the deceased

m., from the causes and on the date slated above.

{Degres or :it.luf

23p. ADDRESS z ' I % /’ ‘?SIGNED

7o >

S ERIOAL. CREMA- | 24b. DATE l 24:. NAME OF CEMETERY OR CREMATORY "| 24d. LOCATION (City, town, or county)’ ' (State)
. (Bpecily) - .
Puria 3/12/49 Saint Mary's Cemetery Kansas City, Missouri
5. FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS

_>. 20 Vest Linved

DATE REC'D BY L(X:AGL R RAR'S SIGNATURE
3 --/0 ’y? ‘ - =
M (Licensed Embalmer's 5

et




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, et-byc—.....o.... e

Student Embalmer No.

working under my persona! supervision,

Student c.cenens reescesnes sesencnsesuns euen SWCLM_MM. W

Student Embalmer

Licensed Embalmer No 1,7(/ 3 ;,/

P. O. Address o - h
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to Yomply ¥
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so0 stated above.




