THE DIVISION OF HEALTH OF MISSOURI

.S. Mo.300 A ;L |
2 .0 ‘L e 4 195 STANDARD CERTIFICATE OF DEATH e P "2"{21(?312
!BlRTl-!- NO. REG. DIST. NO, /2 2 PRIMARY REG. DIST. NO. _ﬂé Ragirirar'a No
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare detoased lived. If institution: reskisnos befoia
. COUNTY a. STATE b. COUNTY sdmission).
Y, . JACKSON MISSOURT JACKSON
b. %EY (I cutaide cotpurats timits, writsa RURAL and ‘::n.-hi c. LENGTH OF ¢. CITY (If cutalde cotporsta lizmits, write BURAL and give township®
o ) { el
tom  KANSAS CITY °| T el xS KANSAS CITY
d. FHOUS'P?ITAAN}_EQ%F (If not Lo hoapital or institution, give strect sddress or location) d'.ﬂg{?l%gsrs (if rural, give locatlon) ,?,
iNSmitution ST, MARY!'S HOSPITAL 1013 FOREST 5/ @
SEE%IEESOEFB u. (First) b. (Middle} ¢ (Last) 4. DSF (Month) (Day) C(Year)
(Type or Print) SARAH TREVETT DEATH 7-L-52
5, SEX / 6. COLDR OR RACE | 7. M‘})%"‘I:'EB Igiii‘\’lggclgsRRIED 8. DATE OF BIRTH 5. AGE (In n}ln ): lfz:l 1]_::: Em H HRS.
(Specty) - oD ours Min.
: . 7 - 251369 | BET [ A
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR [N- I 1. BIRTHPLACE . . 12, CITI
domduﬁnsmmo{nmﬂull(!?.l.::ﬂnﬂd:d;ﬂ; DUSTRY (City wnd State or Foreign Coontry) COEII&'IZ'EIP‘:'TOF WHAT
AT HOME INDIANA
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN J. THOMPSON- | TOBITHA THOMAS | Wabdtio R
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT’'S SIGNATURE OR NAME ADDRESS
(Yea, 8o, or unknown) l (I yeu, give war or dates of sarvice) .
NO NONE . 045 Hi G hIv e
18, CAUSE OF DEATH MEDIgA CERTIF ATAON INTERY ETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION _ 37 ,' 'ﬂ , _ ONSET AND DEATH -
Jine for (&), (b, and {e) | DVRECTLY LEADING TO DEATH®(g) Fe— ‘ O TXAXAL SIAAL hAaAa B AK , Ly

ANTECEDENT CAUSES

*This dozz not mean
the mode of dying, such
as heart fallure, asthendo,
de. I means the dis-
ease, fnjury, or !

Mordld conditions, if any, DUE TO (b)
rise to the above cause (o) Jaiﬁnmﬁ

the underiping cause last.

DUE TO (e}

"Brs

4".4-! (4 .!L‘ P oy % .L\u‘l

tion which coused death,

11. OTHER SIGNIFICANT.CONDITIONS. ™~ - .. e ot

Cynditions contriduting to the death but stol
related t0 the discase or condition causing death.

f},'bi';\_

~ and that deatb/occurref at

18a.-DATE OF op_lg%ﬁh- 19b.'MAJOR FINDINGS OF OPERATION en it o B - .i| 2. AUTOPSY?
' . - ves L] wo
21a, ACCIDENT {Bpecily} 210, PLACE OF INJURY (e, laorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) home, farm, fastory, strest, office bldg., ete.} - -
HOMICIDE ] . ‘
214, TIME (Moath) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHTLEAT NOT WHILE|
INJURY - % ] jar work A a -
2. I hereby y that, Lattended the deceased from 19_5_7’ to 19_.£Zﬂ¢at I last saw the deceased
] . uses and on the dafe staied above.

Bt 0

3. DATE SIGNED
—

Vo Sty Forons

WRITE PLAINLY—TUSING TTNfAD]NG BLACK INE—MAKE A PERMANENT RECORD

f BURIAL, CREMA-
TiQN. REMOVAL }

il AANA

DATE RECD BY LOCAL
REG.

2= 2-52

24c. NAME OF CEMEIERR CREMATORY .| 24d, LOCATION (Qity, towf,

25 F NERAL GIRECTOR'S 51 GNATURE

MO.

( amed Embdmcr- Stetement on Reverse Side)

STINE & MC CLURE  KANSAS CITY,
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. STATEMENT BY LICENSED EMBALMER

B

I hereby cémfy that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, or by
Studont Embalmer No.

working under my persona! supervision,

icensed Embalmer. No..4t Gt ﬁf__-
b 0, adtren LT @ 27 ¢

y with

S5tudent coceavsacccsssasaasnvanane
Student a&almr R

' ¥
-
“Note: The above. MUS'r BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fedure to

*

the above constitutes grounck for revocation of llunse.)
I this body is not embalmed, fact should be so. stated above.
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