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S

WRITE PLAINLY—UBING :UNFADING BLACK INE—MAKE A PERMANENT RECORD

L

AROMAR 29 1959

THE DIVISION OF HEALIH OF MISWURIE
STANDARD CERTIFIGATE OF DEATH swte oo 3016

REG. O|ST. no.__/ZL_Pmumv rec. 0151, 80. 2 OO0 Resistrar's No 1238

HOSPITAL OR

' BIRTH KO.
™7, PLACE OF DEATH 7 USUAL RESIDENCE (Where decesssd lved. 1T luatiuett rm———.
a. COUNTY Jackson & STATE a4 gaourd b COUNTY 3o ojeqop *deimion
b. %1';‘! (I oatclds corpurats Umits, writa RURAL ..d‘:::-u o §T ALYE:{EE?. nl?t’i) c. c:TF‘{ {Tf outside oorporste limits, write RURAL and give townsbir: ‘ g
TOWN Kansas City 40 vre. town Kansas Clty BVATEA
d. FULL NAME OF (I not in houpital or institution. give strset address of location) || d. STREET (If rural. give location) ,)),Vl 7 O

ADDRESS 410 Jefferson

line for (a), (b}, and () DIRECTLY LEADING TO DEATH® ()

*Thls does not meen ANTECEDENT CAUSES
the mode of dying, such

uhan!aﬂwc.auﬁcﬂu. rire to the nbove cause (o)

.
Fl
Mortle eondisions, i any, .SZ"" DUE TO (b) W

imtiturion  Research Hospital
3. NAME OF Pirst, b. (Middl Last)
CEASED MHBR(GUE)RI‘I‘E ¢ e) 0 HOM;SEDN | 4. DATE (Month)  (Dsy)  (Yesr)
rnpcormm DEATH 3 18 1952
8, SEX / 6. COLOR OR RACE | 7. wlmwég NE\\"ER MARRIED, | B. DATE OF BIRTH s. :.?Ee&'lf;)“ o x| woce o
m e {Bpacily) . on Hours | Mis.
Fenal White ATl C{tcso Aug, 30, 1875 76 l I
m:;“ USUAL SEE&PATION u&(lmd-wg 16b. KIND OF BusmsssD%gT w‘; . BIRTHPLACE (), 1ad State ar Forsiga Conntry) 12, crnzer;or WHAT
At Home Salem, Ark. eD.A,
13a. FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF HUSBAND OR WIFE
M . ) ' Sarah E, ; Nelson N. Thompson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Y¥es. 00,07 unkoown} | (If yes, elve war of dates of servics) NO. ]
__No PLEGR S Nelson Thompson, 7410 Jefferson
18. CAUSE OF DEATH M % CERTIFICATION 1
| Enter caly onscaussper | 1. DISEASE OR CONDITION

/

Conditions contriduting to the death but not
related b the disease or condition causing death.

" the underlying cause lant.” S AT LT T R 1
dc. It mécns the dis-
cass, infury, or complica- i DUE TO (e)_ @
tion which caused death, | 11. OTHER SIGNIFICANT-CONDITIONSL « - "5l "8 77 Ty

-19a, DATE'OF o% ‘1967 MAJOR . FINDINGS OF OPERATION:-

PSR PN P T I

24a. BURIAL,

Tg REMTAL

Green Lam_

21a. ACCIDENT (pecity) 21b, PLACEOFINJURY (e.e.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~~ ° ~ “(COUNTY) (STATE)
SUICIDE bhome, farm, fastary, strest, cfos bldg. sed e .. - -
HOMICIDE ] DA .o L et T PR )
21d. TIME (Monts} (Dayd. (Year) (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
)} - . m-m.ur NOT WHILE .
INJURY- = -ov = - omn m. AT WORK ireosaee: !
21 hereby iy that 1 gitended the decsgned from 2NAAEL /S g_ﬁ 1o Mgi 19;_5}_7M T last saw the deceased
i oo 2 and that death occyrred at ., from the causes and on the dale slated above.
Sk a mum; 23b. ADDRESS qg¢ [7) , | B, DATE SiGNED
: W , | et ™
24c. NAME OF Y OR CREMATORY

24a. non Olty, town, or eounty) (State)

K_n&as Gi tv Mo.

REC'D BY LOCAL REGJSTRAR'S SIGNATURE

-3 FUNERAL DIRECTOR"S SI1GNATURE - =

(Licensed Embalmer’s Staternent on Reverse Side)

ADDRESS *




T O = R W U - Y

STATEMENT BY LICENSED EMBALMER

[ hereby o&rﬁfy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

e raneeromneamenee abseRSeas Akt s Bmsbe te bt e S8R S S5 b4 44l e e P 81857 PR S P ekt 4 8 S48 S AR S AR b 64 RTS8 8 PTR ., Student Embalmer Ne.
working under my personal supervision. ’

SLUSEAL saseenrrsararassssnsstasisannnnsnns sm_‘?df_ﬂ‘@a—,ff_-ﬁm —

Student Embalmer

Licensed Embalmer No #'3 é" p

P. 0. Addsess [\ RroToe -, Aoy 010,

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

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




