THE DIVISION OF HEALTH OF MISSOURI

5. No.300 : F"_m JAN
L 3 1950  STANDARD CERTIFICATE OF DEATH State File NA:LJM)
' BIRTH NO. rec. oist. w. /Y ) emiunny nes. vist. wo. _LOCR puisivars Na_5312
1. PLACE OF DEATH 2. USUAL RESIDEMICE (Whare decossed lived. If inatitution: residence before
a. COUNTY Jackson & STATE )4 ssouri b COUNTY Ja ek son™ 7"
b. CéEY {If outcide corpurate limits, writs RURAL aod give c. AIVENGT H OF | e CITY (I ogtaide corparate limits, write RURAL and give township) %
town Kansas Clty sovmebip) adusmeoll S Kansas City ) d 2
d. FULL NAME OF (if not in hospital or instiwition, give streat sddress or loeation} (i rural, give location) P‘ 7
‘Werotion Tuggle Conv. Home A7~ “sBoRES3021 Hohee Street 1 %
3. NAME OF u. (First) b, (AMiddle) ¢ (Last) 4. DATE (Month)  {Da:
DECEASED ’ . A 7} (Year)
(Tepeor Priney OLIVER CHRISTIAN THOMPSON DE‘:{@H 12 13 49
5. SEX & & COLOR OR RACE | 7. xIAD%R".EB. gﬂgﬁ&ﬁnglfigf,) 8. DATE QF BIRTH 5. AGE u.;:,’.)... ;(r u::- -Dﬁm F UKDER U HIS.
. {Bpecify. a oo ays | Hours | Min.
Ma | Wh Marrled 3-28-1862 g |
10a. USUALOCCU‘PATION (Cknh:;m;:;n; i0b. KIND OF ausmssso%g_r I 11. BIRTHPLACE (Htata ot forelgn oountry) 12, CLTIZENOFWHAT
mos ", van
KetTred ey Dry Goods Nebraske City, Nebr \ [IEy,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
} No Record | ¥o Record Fannie P.Thompson .
E{ WASQE)ES‘EASE)D E\(IIER INﬂU.S.ARMdElD F’ORCI::S?) 16. SOCIAL, SECUREI‘OY . INFORMANT' 5 SIGNATURE OR NAME ADDRESS
SN | e re gpngr cates ol sorvies None ' Fannie F.Thompson, 3021 McGee KC Mo.
18. CAUSE OF DEATH ; ‘N:Egr‘i-:l;{ gfbfg%ﬂ

| Enteronly snacsuseper | |, DISEASE OR CONDITION

Jine for (a), (b}, nnd (c) DIRECTLY LEADING TO DEATH®(y)

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if eny, gicing DUE TO (B) by

ox heart fallure, asthenia, | 7ite to the above cause (a) stating

de. It means the dis- the underlying cause lost. . N - -
tase, infury, o1 complica- DUE TO (c}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death bt not
related to the disease or condition causing dW’ )/Z/M /

19a. DATE OF OPERA. | iSb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION gv
. ves [J Nog
21a. ACCIDENT 215, PLACEOF INJURY (o.s..inorabout | 21c. {(CITY, TOWN. OR TOWNSHIP) ' (COUNTY) (STATE)
SU'C'DE boms, farm, factory, strest. office bldg., etc.) . o . .
HOMICI ,7 o
21d. TIME  (Montb} (Dsy) (Yean) (Houn | 2lé. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY WORK AT WORK
., 2. I hereby certify that I atiended the deceased from , 189 , to , 18 , that I last saw the deceased
' alive on 19 and that death gecurred atl /O m., from the causes and on the date staied above.

WRITE PLAINLY—TUSING UNFADING .ﬁLACK INK—MAEKE A PERMANENT RECORD

{Degree or titlc) 23c. DATE SIGNED
4 2
£ i I { )
Blair Cemeterv Nebr.

25. FUMERAL DIRECTOR'S SIGNATURE " ADDRESS

on Reverse Side)

(Licensed Embalmer's Sta




Y f
" -
r -
. .
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ieciccnimenn

Student Embalmer No.

working under my persona! supervision.

Student vieeaennnnes tastrasssansiansssane et
Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

TING. {(Fiffure to dowply with




