.5, No. 300G

€y, 10.48

FILED NOV

| BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

18 1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, /‘{2 PRIMARY REG. DIST. Wo. /OO0 P wr:iors No

4615

P e e e w—rrr-rrrersremrswmivend
1. PLACE OF DEATH i 4 2. USUAL RESIDENCE (Whare decessed lived. If institgtion: residence before
a. COUNTY 3l cpuSTATE b. COUNTY adunimion).
Jackson A Missouri Jackson
b. CiTY (1 cuteide corpurats limits, write RURAL and ghve ¢, LENGTH OF ¢ CITY (If oumde corporate limits, wrise RURAL anJd give townahip) .
OR ) townabip)| STAY (in this place) . ?/
TOWN Kansag City. 2 meonthg  TOWN Kansas City ‘AL
. FULL NAME OF (I not in boapital or Enstituticn, give streot addrem or loeation) d. STREET (1! rusal, ive location) V\ L
HOSPITAL OR ADDRESS
INSTITUTION 2428 Flora 2428 Flora 0{
3.DNEACIEES%FD a. (First) b. (Middle) ¢, {Last) Fs DAI_'E {Month) (Day) (Year)
{ Type or Prins) Houston J. Thompson peaiNov. 1,.1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Ia years| ¥ TWOm | TIAR | & Doem & wos.
- N WJDE%ED. DW%RQE * (Bpecity) - tast birthday} | Monthe Hours | Min,
Male egro r1dowe Jan, 22, 1882 | 68 l

10a. USUAL OCCUPATION (Give kind of work-

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelen oountry) 12, CITIZERP‘:"?OFWHAT

Hne for (a), (b}, and (¢)

*This doet not meon
the mode of dging, such
a8 heart failure, asthenta,
“ete. It meens the dia-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH® (43

ANTECEDENT CAUSES

done during most of working Life, eves if retired) . :
Farmer Lincoln, Missouri O
‘IS-._Fam:n‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Jake Thompscn ] Gertrude Davis _ —_—
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
(Yea, po, or unknown} | (1f yes, xive war or dates of service) NO.
No - No Beulash Thompson 2428 Flora
18. CAUSE OF DEATH - : ME) ’ ' INTERVAL BETWEEN
| Enter only aneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Mortid conditions, if any, gising DUE TO (b)
rise Lo the above cavse (a) mxm
the underlying cause lagt.” -

DUE TO (o)

X

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death,

'“m\

alive on

19a. DATE OF'OP_II::%I}G‘ "19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [] wo
21a. ACCIDENT (Bpeclly) . 21b. PLACEOF INJURY te.inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE * home, farm, fadtory, strest, oo bldg.,wt0.) - . T
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 211. HOW DID INJURY GCCUR?
: WHILEAT ) NOTWHILE
INJURY m. AT WOBK
2. I hereby certify th I altended the deceased from A‘L;., 19&0 that T last saw the deceased

J‘rom the causes and on the date staled above.

TAL, CREMA—

, 1940, and that death occurred at
Y VWalden ¢ o title) (I

Z3b. A.DDRES . DATE SIGRED

1235 [Agrrd /

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i, Z4b. DATE Zic, NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, towm, er county)  ~ (#tate
10N JEMOVAL ]

mova 11/2/50 —_— Lincoln, Missouri .
DATE REC'D BY L%:A.Eéi- REG]SPRAR'S SIGNATURE 25. FUNERAL Dl RECTUI GHNATURE RDDEE”
W) -sD ¢ " Midégif {éééi%é /2k7?

on Reverse Side)




.“'ﬂ"
: i
~

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

working under my persona! supervision.

Studnnt Embalmcr

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

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




