THE DWON OF HEALTH OF MISSOURI 4{}()1&

EB 151957  STANDARD CERTIFICATE OF DEATH State File No...
' BIRTH NO. REG. DIST. NO. _LLZ___ priuary Res. DisT. mo. 1000 Registrar's Na........léh-:
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers'd d lived. I inetitution: resid before
. COUNTY . . - ' . adin .
. Buchanan » STATE Missouri > CONTY  Bychanad™™™*
b. CITY (If outside corpurata limita, write RURAL and give ¢, LENGTH OF c. CITY (1t oumide sorporate limits, write RURAL snd glve township)
OR township} | STAY (in this place) OR
TOWN St. Joseph diys TOWN St. Joseph Y4 7
d. FHOL%P?]_FAT_EO%F (If not in hoapital or instisution. give nu:-et ddress or lotation) dA%rDRREEESrS 7 (1! rural, give location) J
INSTITUTION  St. Josephs Hospital 8§23 Charles St.
3. E'JQEQ‘.“&E s%% a. (First) ' b. (Middle) c. (Last} 4. Dgrl__'l-: (Month) . (Day) (Year)
{ Twpe or Print) Frederick G. Thompson, Sr. oeatTH  February 5, 1952
5. SEX 6. COLOR OR RACE | 7. M.})%%}EB NEVEQCESRRIED 8. DATE OF BIRTH - 9..:'65”::,3.;“ 7 Do | e | G i s,
- {Bpadify) ~ . t ) 3 on o H Min.
male walte TLdowad 2~ | March 21, 1865 [ 2R
10a. USUAL OCCUPATION tGlve kind of work | 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry} b P “12, CITIZEN OF WHAT
dona dTin‘ mast of grorking life, even if revred) .. DUSTRY . cou 1
physician medicine (ueenshoro,intario,Canada
I3a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME ,14. NAME OF HUSBAND OR WIFE
Frank Thompson Anne West | Mary Dora McNeeley Thompson
I5. WAS DECEASED EVER IN L.5. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yoa, 0o, 6r unkoown) | {If yew, rive war or dates of sorvice) NO., .
no —_—— none Dr.F. Thompnson, Jr. 902 Edmond,St.Joseph,Mo.
18. CAUSE OF DEATH MEDJCAL CERTIFICATION lg;gg“ gE;gEEN
g 1. DISEASE OR CONDITION TH
- Fnter only oneCAUSIPEE | L DIRECTL Y LEADING TO DEATH® () L&P‘

iine for (a), (b), and ()

*This does not mean ANTECEDENT CAUSES 5\ )
the made of dying, such | Aforbid conditiona, if any, gising DUE TO (b)
as heart failure, asthenia, | rite Lo the above cause (a) stating .
the underlying cause lost. [ 5 !

etc. ji means the dis
DUE TO (c)

: . 1] 04 )
r i i L
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS a

tare, injury, or complicy-
Conditions contributing to the death but ol
related to the dizease or condition cousing death. . }

WRITE PLAINLY—USING 1TINFADING BLACK INE—MAKE A EE/R;

19a. DATE OF OP'IEIROAPi 5. MAJOR FlNDlNGS OF OPERATION - ' © | 2. AUTOPSY?
. 4'2 oo YES m no [
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.k.. in srabuge | 21c. {CITY, TOWN, OR TOWNSHIF - {COUNTY) . (STATE)
SUICIDE boma, farm, factory, street, office blds..eve.) ’
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour) 2le. |NJURY OCCURRED 2if. HOW DID INJURY OCCUR?
Lot - .- -t WH"..E‘T .NOT WHILE
INJURY WORK AT WORK
21 hergby certt y that I attended the deceased fram /7 ‘f q 19 , lo 3"'.5—- _'19;‘\1;—”1'61 I last saw the -deceased
_alive on - , 19 3 and that death occurred at _ﬂﬁ m., from the causes and on the date stated above.
2a'SIGNATURE © (Degrae ortitle) } 23b. ADDRESS 23c. DATE SIGNED
()(, &o@ i S I S ML
TIO BUR CREMA- | 24b. DATE N 24z, I\A'ﬁE OF CEMETERY OR CREMATORY 24d. LOCATION' (City, town, or coanty) (State)
fts &L‘M"’ 2-7-1952 Mt. Olivet Cemetery St. Joseph - Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ﬁ\% 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

REG. -
; (l irensed Embalg'mﬂ'l;utml on Reverse Side)




T -

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, of by e

. .. Student Embalmer No..... fhr e st aseaeann vaveons
vworking under my personal supervision.

31gnedessssiaceaccencancnnncns rerassaesuns
Student Embalmer

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

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



