. MNo. 300

. 10.480

“HLED APR 19 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13156

S1ate Filt No oo oo remsnn
BIRTH KO. REG. DIST. wo. __/ f 2 PRIMARY REG. D1ST. no.AQ_ngg. Regittrar's No 1612
1. FLACE OF DEATH ~ |2 USUAL RESIDENGE (Whers decsased lived. 1f I sdance before
a. COUNTY Jackson & STATE o4 o oourd b. COUNTY 2o olepon “oeiboo-
b. CITY (I outcide norp;Jnu lmita, writa RURAL and give ¢. LENGTH OF c. CITY (U outside corporata llmits, write RURAL and give towmehip)
Tg‘E‘N K townabip)} STAY il this piace) TRy . ?ﬁ
ansas City ¥yrs) Eansas City Ah 5%
9. FULL NAME OF (1 act ia nospdial or fustisction, rive siree addrem or tocatlon) || 9. STREET 1 rusal, give location) / \ g 0
INSTITUTION 7410 Jefferson 7410 Jeffarson 3
3. NAME OF a. (First) b. (Middle} e. (Last) 5. DATE (Menth)  (Day) ear
vseor on NELSON THOMPSON oS April 6 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 97 AGE (In years| W I'W0ER 1 TEAR | T GWOIR M WIS,
Male O | white dowed =™ | rune 5, 1870 i) | Mowth | Dary | Houm | M.
10a. USUAL OCCUPATION (Gwakind of woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or fardem ouunira) 12. CITIZEN OF WHAT
“HetiTed YRl e IR | Armour & Co. Kilmer, Ps. SR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown _ Unknedh | Mrs, Marguerite Thompson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT' 5 S|GNATURE OR NAME 2014 __ig”v-f
b (- B | (il 7os. i war or dates of ssrvice) | 510-05-4758" Mrs. Edna Lorraine: Edwards 'H°11Y"°°Ea£§ ,

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (¢)

*This does not mean
the mods of dying, such
as heart failure, asthenia,
ete, Jt means the dix-

MEDICAL CERTIFICATION -

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE TO (b}

rise to the above couze (o) stating
the underlying couse last.

& EDE
CARDIAC LRUURE

INTERVAL BETWEEN
ONSET AND ﬁTH

alive mﬁéﬁé

, and thet death occurrdd at 3308

cave, Infurs, or complice: oue 0 « CHIVIIC AVYTH AT/ CAEYKE, -
tion which eaused death. | 11 OTHER SIGNIFICANT CONDITIONS Wit SECoNVPA )/ HUEZL R (ChurvicAL q v
Conditfons contribuing to the death but not )_D
related to the diseare or conditlon couring death. ‘ A
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ' N 20. AUTOPSY?
TION
. ves J wo []
21a. ACCIDENT (Bowetty) | 21b. PLACEOF INJURY (u.g..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, arm, astory, atrmet, alfios bldg., ata) . .
HOMICIDE
21d. TIME (Monts} (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
aF WHILEAT[—} NOT WHILE
INJURY =@ | ~Wosk AT WORK ”
2. I hereby certify ihat I gtiended the dueé()d/ lo ;18 , that I last saie the deceased

m., from the causes and on the dale stated above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2. SI1G RE - Phee (Degros or title) ADDRESS Z3c. DATE SIGNED
[ 7@1‘ has : ; 4 € /52
'ZAa.'BHRIAL. CREMA-+2{b. DATE 24c. NAME OF CEMETERY OR CREMATORY. 244. LOCATION (Oity, town, or county) tate)
Tl% E{lo (Bpaelty)
rial ¢/ 4/10/ 52 Green Lawn Kansas City, Mo,
DATE REC'D BY LOCAL | B§GISTRAR'S SIGNATURE = F L DIRECTOR'S SIGMATURE ADDRESS
REG, 2. 40 vz, f j
#—- "\sa- £ L AT F L/ N PR ll"‘"...‘_-._‘.. ’C'%'
. ( 0 A Eeel !. [ on R sid')



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 personal supervision, Student Embalmer No...oieeinnsiesininaionnnnss
SIEBELW Z/ W
Y
51gNed.eisearssncsvecsonsrannrannassananns é‘ 3 \5
Student Embalmer Licensed Embalmer No

P. O. Addpaq/ M/ C/ﬁ 46

mply with

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

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




