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WRITE -PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUL

8 1949.

THE DIVISION OF HEALTH OF MISSOURK
STANDARD CERTIFICATE OF DEATH

swriene 19842

case, infury, or

. Enter only oneeause per
line for {a), {b), axd ()

*This doet not mean
the mode of dying, such
«ar heart fallure, esthenia,
ele. It means the dis-

T

DIRECTLY LEADING TO DEATH® ) 4.1, ]

et

4

ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE TO (b)
_rize to the abooe couse (a)stating ' .
the underlying cause luat.

-

. £ D
! BIRTH NO. REG. DIST. ™o, _LZL PRIMARY REG. DIST. NO. ___,Lﬂ_ﬁ.’-ﬂmﬂmruvn ‘:8u9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. 1M institution: residence before
. COUNTY STATE b. COUNTY . sdmisaton).
° JACKSON - MISSOURI JACKSON "717°%
b. CITY (I cutside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outalde corporate limite, write RURAL and give township) FA
OR towhabip) STiY (in this place) OR
TOWN  KANSAS CITY / years | Town KANSAS CITY ] 7
d. FU(I?-SLPNAAMLE %F (It not in hoapital or innﬂlutioq.’:in strest nddre- or locstion) dASE-)r[?REEESTS (If rucal, give location} ’ i ' f
INSTITUTION. 3123 Penn 3123 Penn C)
3.DNEIAC%ES°EF5 a. {First) b. -(Middle) c. {Last) 4. DATE (Month) {Day) (Year)
{ Type or Print) PRINCE W. THOMPSON pEaTH JULY 1, 1949
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| F UNDER | YEAR | I UNDER &1 mas,
') WIDOWED, DIVORCED (Specify? - laat birthday) Monﬂnl Days | Houns I Min.
male ( vhite widower . Mar. 27, 1857 g2 :
10a. USUAL QCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (3wt or forsige country) 12. CITIZEN OF WHAT
dooe during most of working life, aven if retired) DUSTRY o - COUNTRY?
retired farmer WELLINGTON, MISSOURI U.S.A.
138. FATHER"S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
WILLIAM THOMPSON | JANE MOSS | MISSOURI A.(BARKER) THOMPSON.-
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. no, or unknown} I {1t you, give war or dates of sarvios)
: NONE MRS CHARLES REGAN 3123 Penn
18. CAUSE OF DEATH . / DICAL CERTIFICATION
1. DISEASE OR CONDITION “

INTERVAL BETWEBH
onszun DEATH

. 7
i :
A .(.l.-/.l CAEAAA

tion which caused death,

..+ . DUETO
1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death bud not
related to the dizease or condition cauting dealh.
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19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION

LIPS -

“ . . .
. s - . + .

200 AUTOPSYT ~

-Y.D N0m~

21b. PLACE OF INJURY (e.z..inorabout

" alive on

B BURIAL, "CREMA.
remove

M‘”' "o t3
S

TION. REMOYAL (Bpedity)

(Degree or title)™

iy A

T

, and thal death occurred at é

21a. ACCIDENT {Bpecily) Y
. . SUICIDE. L . boma, farm, fnctory, street; offies bldg., e10.)
HOMICIDE - : . i
21d. TIME . (Month): (Day) (Year) (Houn |-2le. INJIJRY'OCCURRED 21, HDW DID INJURY OCRUA
t ' e WHILE AT NOT WHILE .- e e - - ae. mab
INJURY m. | “work AT WORK _ - T
2.1 hereby that I attenidéd the deceased from M_, 197 1o , 1957, that I last saw the deceased
_ia.OA_—m., m theAauses and on the dale siated above.

23b. ADDRESS

WO3 Geizinaf

24b. DATE

July 3, 1949

24f. NAME OF CEMETERY OR CREMATORY”
MAG PHELAH CEMETERY.- . .

24d.-LOCATION (Olty, town, of county) " (Stats)

.- LEXINGTON, -MISSOURI i

DATE REC'D BY

7/ -9

'-%ml;?w »

S SIGNATURE

25. FUNERAL DIRECTOR'S s:unuu ‘ADDREAS

20 W. LINWOOD

(Licensed Embalimer’s Ststement on Reverse Side)




fg.&'-alu {g/ / / ﬁ’u-W

el 14 43 -

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, o=ty .

Student Embaimer No.

working under my personal supervision,

STUDENT seensccccsensnssan esvesrassnsranans Signe
Studmt Embalmer

Licensed Embalmer No ;[} 2 'S
P. O. Address .z/_{@_._.

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

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




