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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD L

10.

48

. No.300

v, 3

“THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’ﬁIEDFEB 9 1952

e RESs. DIST. NO. /i ,2 —

i 5255

Statr File No ..................................

N 446

PRIMARY REG. DIST. NO. _%—Rmulmr:h'n

! BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If L idence before
. COUNTY . STA adinimion),
a Jackson * STATE M4 sgouri b. COUNTY ackson oo
b. CIEY (It outride eorpurats Umita, writs RURAL and give €. LYENGTI;: OF c, CITY (If oowmide sorporats limits, write RURAL and ive township) ‘;s(
nshi in thi ] . »
town Kansas City il RO | 1% Kansas City \\@ )
d. FHOU‘.;P?'PAP}‘.EO%F (1f ot in hoepital or institution, give street address or loeation) dASI;rE?REgS (If roral, give loeation) Y l -
INSTITUTION General Hospital #2 1607 East 1pth Street
3'5‘5‘?:’25 é_)al; a. J{;irst) b. (Middie) . ¢, (Last) i 4. DATE (Month) (Day) (Year)
{Type or Print) a THompson DEATH 1 28 52
5, SEX 6. COLOR OR RACE | 7. MARR}EB. &E‘\'.rrchré\sRmEo. ,l 8. DATE OF BIRTH ‘ 9. I.A.?En&':a.";" oy UnoCa ¢ ToAR | LR u .
{Bpeoif. ¥, o H Min,
Female fb Negro BRTA e Qoa. 30,7900 vy e el s
10e. USUAL OCCUPATION (Ciivekizd of work | 10b. KIND OF BUS!NESSD%I;T IRNY- 1. BH{HPU\CE (Bt or forelgn oountry) 0 lztgmzau OF WHAT
dons & : » life, evan if rotired) UNTRY
“HohHIwITS chmond, Missouri erica

13b. MOTHER'S MAIDEN

Betty

FATHER™ S NAME

Jim Allen

13a.

14. NAME OF HUSBAND OR WIFE

Jim Thompson

NAME

line for (8), (b), and {c)

*This does not mean ANTECEDENT CAUSES

DIRECTLY LEADINGTO DEATH" () _Carcinoma of breast

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. nmobnnkno-u) (If yea, wive war or dates of nervice) NO., N
— Jim Thompson Richmond, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecanse per | | DISEASE OR CONDITION CNSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) slating
the underlying cause last.

the mode of dying, tuch
as heart failure, asthenia,
ete. It means the dis-

ease, injury, or complica- DUE TO (c)

\ N

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Probably Malignalncy of cervix with Matastasis
Conditions contributing to the death but not .
related to the disease or condition causing death. Patholagical fracture, left arm,
1%a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION tr T ’ 20, AUTOPSY?
TION
) ves [ wo [
21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, factory, strest, office bidr..ew.)
HOMICIDE
21d. TIME | (Mooth) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF - =7~ Y WHILEAT[} NOTWHILE
INJURY =. | WoRK AT WORK

18

22 1 hereby “certify that I attendcd the deceased from 10_1—51
alive én 1.9 ___, and that death occurred at

, lo 1-28-52 , 18—, that T last saw the deceased
a m., from the causes and on the dale slaled above.

y ‘_ (Degme or title)
M

>yen
24s. BURIAL . CREMA-

. REMOVAL (8paity)

24b, DATE 24 I VlE OF CEMETERY OR CREMATORY
j&—’u ¥ r"ff'-rdl-,%'kmﬂ

23b. ADDRESS 23c. DATE SIGNED
600 East ©@nd Street ‘1-28-52
24d. LOCATION (City, town, or county) (State)

4

DATE REC'D BY LC;:ET;L REGISTRAR'S SIGNATURE

YN Ky

F, RAL DIRECTOR'S $1GNATURE ADDRESS

.

(Licensed Embaimer’s Staterneut on Reverse Shde)

PRy s



) STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body 'wliosc name is recordcd on the reverse side of this certificate was embalmed by me, 0r by oo eremnae

working under my persona! supervision.

Signediceacenasas tesmrrensense
Student Embalmer

P. O. Address— . (>

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

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




