No.300 FILED APR 5 1957 STANDARD CERTIFICATE OF DEATH stot Fie ot IR

10.48
& BIRTH NO. REG. DIST. NO. /gé PRIMARY REG. DIST. noi;_ﬂ._.é Rem:trar:Na_.._{..i X
‘Jl( . PLACE OF DEATH _ 2. USUAL RESIDENCE (Where decossed lived. If mutudnnmm
~— a. COUNTY " a. STATE b. COUNTY adsmision).
) - JACKSON - MISSOURI JACKSON
\ b. CITY (If outside corpursto limita, write RURAL snd give ¢. LENGTH OF c. CITY {(If ouside oorporate limits, write RURAL and give township) ;/ /JL
- townghip)| STAY (in this placo) OR i L
- 1SN 80 YRS |__™ INDEPENDENCE alks
[+ d. FULL NA (If not in boapital or hndtuuou xive sireat addross or loeninn) d. STREET . (1 rursl. give location) ot
o] HOSPITAL OR ADDRESS X .
5 INSTITUTION 1838 VASSAR AVE 1838 VASSAR AVE
a 3, SEACEAS‘%% a. (First) ) b. (Middle) c. (Last) :1_ DS’E_‘E {(Month) (Day) (Yesr)
F tTpeor Print) PAUL CASNER THOMPSON PEATH  MARCH 28,1950
é 5. 5EX 0 6. COLOR OR RACE | 7. MARRIED, NEVEsCIEBRR ED, 8. DATE OF BIRTH 9. AGEI:-:.::J"“ IF UNDER ! YEAR | IF UNDER u HRS.
(Becity) J ¥) |Months] Days | Hours | Min.
Zz | MALE WHITE oct, 1, 1875 | ¥4 | l
Q 10n. BDISUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINBS OR IN t1. BIRTHPLACE (Btate or forelgo couniry) 12, CITIZEN OF WHAT
[~ dona during oost of workinhlite.lvenil retired) COUNTRY?
M YARDMASTE K. TERMINAL B R, AVA 0OHJ30. U.S.A.
< ‘Isa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
[
q WILLIAM A.THOMPSON i MARY CASNER | MRS NIFA THOMPSON
%4 i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
4 ¢ unkoown) |_{If ﬁﬂ dat. oinrviu)
; . .. nﬁw L yum, war or dates 702_09_352!?‘0 _ )
ull .| 18. cavse oF peaTH CEASE OR CONDITION MEDICAL CERTIFICATION & e - INTERVAL BETWEEN
. Enter only onecsuseper | 1. DISEASE DI .
% |[ Limo tor (2, (b9, and (@ | DIRECTLY LEADING TO DEATH*(y) ’A «
g *This does not mean ANTECEDENT CAUSES .
= the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) v
. w2 - i| 0% heartfallure, asthenin, rise to the above cauye {a) ua!mg - . R
& Nae. it means the dis- the underlying cause last. ! o
o eate, injury, or complica- S DUE TO {c} _ . nd
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS * : T v
& Conditions contributing to the death but not
o 3
9 9 related to the dizease or condition causing death. . U ti{) ,
k= 19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION' - ' : 20. AUTOPSY?
Z TION o
S ves [ wo K]
21a. ACCIDENT i+ v. {Bpecily) 21b. PLACE OF INJURY (e.z..inorabont | 21c. {(CITY, TOWN, OR TOWNSHIF) | (COUNTY) . (STATE)
P SUM E bome, fsrm, Iactory, stroet, office bldy.,s1a.) ' . :
E HOMICIDE .
& |21 TIME  Monwy  @an (Yen (Hewn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ‘
oF : WHILEAT[=] NOT WHILE
J‘ INJURY @ | WORK AT WORK
; 27 hei-éb'y-'céﬂify tEt I atfended the deceased from /e & IQ!AQ lo J_QL 19_@ that T last saw the deceased
:: _ alive on 19@ and that death oceurred at ., from the causes and on the dale slafed above.
g 232 SIGNATY as.i\.: TR _g Uﬁ%}wr% 23b. ADZR& 2, DA/TESIGN
E u BHERMI A‘}. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY V| 240. LOCATION (Olty/town, or county) : (Btate}
(Budry)
& Qﬂ‘u Tad ] 3731/50 Mound Grove cem, Ind pendence, Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATUR = S /, TURE “RDDRE S
REG. E /
MreA. L9~/9¢ 7 yf Independence,Mo.
7 s
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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 e,

working under my persona! supervision,

------------
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si d Nd?zlss
Beetnianansnsntsasnnnscanannnsnsnas ‘- I
ane Student Embalmer Licensed Embalmer No

P. 0. Adiresandependence, Ko,

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 licenise.)

If this body is not embalmed, fact should be so stated above, - - S Coae e R




