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WRITE PLAHWLY—USlN.G UNFADING BLACK INK—MAKE A PERMANENT RECORD

’ GAEDAPR 2/ 195, STANDARD CERTIFICATE OF DEATH State File N DA DL
! BLRTH KO- 6 4 ne. o151, wo. _ /YT eriusny nec. vist. w0. _LOOL Regitears No. "1‘ ?6‘5
e 7 T b TNOR T N O e e e Ty
1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Where decsased lived, 1f inetitatd rekldencs bafors
8. COUNTY Jackson . . a STATE  Mjssouri b-COUNTY  1ackson "™
b. CITY (If otsids sorpurste limits, write EURAL and give c¢. LENGTH OF . CITY (I outalds corporata Limlts, write RURAL snd give townsblp) '
K . townahitp)| STAY (In this plaes)
TOWN ansas City . VIS - TOWN Kansas City \ 0\ ’K
. FULL _NAME OF . STREET
frr A {If not in hospital or institation, give strest sddress or loestion) d o, (It rural, give ocstion) cj \ \
INSTITUTION 1116 Oakley _116 Oakley
L N S COE G G e
(Twpe or Prini) MARY ELIZABETH E1T7ARETH THOMPSON DEATH  April 16 1952
5. SEX / 6, CCLOR OR RACE ) 7. #&%EB. BIE\\;S%CIESREIED') 8. DATE OF BIRTH 9. &?E (Inm)-.n ll;a::::: | TEAR | o pOR M omxs.
. VED, . [( £ ) birthday Hours | Min
Female White Widowed i Sept. 6 1859 | > l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Stats or forelzn eountry) 12, CITIZEN OF WHAT
douﬁuﬂu moat of gr Hu].ih.lml.lrﬁfndl DUSTRY D COUNTRY?
usewi Domestic Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dani y . Martha C ] Ed Thompson
15. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y_-.m.ﬁunkmwn) (1! you, r or dates of servics) NO. M
{ bne . None rs. Grace W. Thompson K.C,Mog
18. CAUSE OF DEATH M IFAL CERTIFICATION Iﬁm&’%ﬂgm
| Enteronlyonacausper | 1. DISEASE OR CONDITION . . *
Jins for (3), (b), and () | PIRECTLY LEADING TO DEATH® ) )rv.. 2Qerdeten -

*This doer not mean ANTECEDENT CAUSES }0 : 7q
the mode of dying, such | Morbid conditions, if any, glring DUE TO (b) C—u m“"z' -
as heart fallure, asthenia, | Tiee to the above couae () stating
ele. It meana the dig- | ‘he underiying cause lost. g :
eane, infury, or compiica- DUE TO {(e) (’,é,,ﬂ—'ym&,n/

tign which caused death, | 1. OTHER SIGNIFICANT CONDITIONS }')’l
Conditions contributing to the death but not

related Lo the diseare or condition causing death,

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- ves [ wo L]
21a, ACCIDENT (Bpacity) 21b. PLACECF INJURY te.g..incraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) | {STATE)
SUICIDE homae, furm, fastory, streat, offios bidg. ete) tT
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCC(URT
INJURY = | "Wonk [ 'ATwoRk : '
2. I hereby ccm Y that I at!ended the deceased from M, IB& lo _4_‘:.1_,, Iﬂi:;—ﬁ\al I last saw the deceased
alive on , and thal death oceurred al ______.._ m., from the causes and on the dale stated above.
TURE Cha tgomery (Deges %—j Z3b, ADDRESS 23¢. DATE SIGNED
' )306- £-72. /C.c, o | Y~/6
Za. BURIAL CREMA- NAME oF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ~ ' (State)
\ (Bpedity) -.
B 4=19-52 Mt, Moriah Cem Kansas City, Missouri
DATE REC'D BY LOI:AL R " 25. FUNERAL DIRECTOR'S BIGNATURE ATDRESS

Y175

Yrs. C. L. Forster Puneral Home K.C.¥o

(Li r's Staterment on Reverse Side}
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J/‘_:s'.rss—; :

(et 13 lely.
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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——..

. .. St t
working under my personal supervision. udent Em

Signed_..._..'_ 4 . AN
' Licensed Embzalmer No SST ,@
P. 0. Address 2 & 2 ..

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 license,)

If this body is not. embalmed, fact should be 50 stated above. : - .

T T P A 1

- Student Embalimer




