‘

WRITE PLAINLY—USING TJNFADING BLACK INE—MAEKE A PERMANENT RECORD

DEC 22 1552

"
REG. DIST. NO. 3 oF éj: PRIMARY REG. DIST. wo. (o 220/ Registrar's No

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

44300
<5~$'”

State File No,

line for (a), (b, and (c)

*This does nol mean
the mode of dying, such
‘af heard fallure, asthenia,
ee. It means the dis-
cate, infury, or complica-

DIRECTLY LEABING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if eny, Mﬂa DUE TO (b)
riee to the above cause (o) stal

the underiging catcse last.

! BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whare decossed lved. If faati idance before
. COUNTY : . STATE b. COUNTY duntaafon),
. Texas * 80, rexas
b. CITY (1f cutcide eorpurste limits, write RURAL snd xive ¢, LENGTH OF ¢. CITY (If ogudde corporste limits, write RURAL and give township)
OR STAY CR ~
TOWN @ 5 R.9% ﬂm’“ﬁ‘ ommtle) fashieebenll  rown Sgﬂ,-;a,g,,-r 7‘070 /I 7 7
d. FH&J‘S.P?_IJ_QAMEO%F (If not ia bospiial or Inatitution, give strect sddrem or location) A%TDRm mr:! xive location) [~
INSTITOTION Highway #137 Hig hy ay Lo
3 NAME o8, 8. (?fﬂﬁﬁ ] _ b. (aiddle) . e. (Last) 4. DATE (Manth)  (Day) (Yean)
{ Twpe or Print) Garrett antone rhompson DEATH 12-13-58
5. SEX ¢/} |5 COLOR OR RACE | 7. #&ﬁ%’ Erf\ygscrgénmso, @. DATE OF BIRTH 3. :.GE U resnf o tocn .Dm T hoer u um,
- . 3 Hpacify) ’ t birthday, L H Min,
i1 L Merried  J |ust. 80, 1382 20 [ ™
108. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINE‘SS OR IN- | 11. BIRTHPLACE (S:ats or foreicn sountry} / 12, CITIZEN OF WHAT
done during munoiwwhn; lifs, evan if retired} DUSTRY COUNTRY?
store pperator Grocerias Ginnenanlis Kansns U. 8. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN Nm: 14. NAME OF HUSBAND OR WIFE
John W. Thompson Henrietta Avanarous Annie Thompson
:3 WAS DECkEASE;.‘) E\(Igﬂ m.i U.S, ARMED FORCES? | 16, SOCIAL st-:cuag'v 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
o8, no, or unknown ten of sarvios) . .
o T T 11-10-672% |Mrs. G. A. Thompson, Willow Springs
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
 Enter only onecausoper | |- DISEASE OR CONDITION ONSET AND DEATH

. BUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not

reluted to the dizease or condition causing dmth

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION'

et ‘.

21b. PLACE OF INJURY (e.g.. in or aboat

218. ACCIDENT {Bpecily)
SUICIDE boma, [arm, Isctary, street, cMoe bldg., e1a.)
HOMICIDE
21d. TIME (Mocth} (Day) (Year) (Houwr) 2le. INJURY OCCURRED
. - - - WHILEAT ] NOT WHILE
TNJURY WORK AT WORK

2T hereby certify tfmt 1 attended the décéased Jrom

18 , lo , 19 , that I last saw the deceaced

, 18, and that death occurred g .

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

of title]

”‘M/ W Gomrn

W 2. DATE Si

gﬁl¢>/3 62—

BUR A-
TION REdM.gL (Bﬂr

24c. RAME OF CEMETERY OR CREMATORY .

24d; LOCATION (Oity, town, or county)
Salina; Kansas .-

I ﬁ?ﬂf mw' : “”wm%

DATERE‘DBYLC&AGL R
L/2-/3-s% @

(Licensed Embalmer’s Staterrgnf on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Ihmbyeaﬁfythattbebodywhoummeisreeﬁrdedm&emﬁdeofthhoerﬁﬁuumunbalmedhme.orby

..... .y Student Embalmer No.

working under my persoma! supervision,

Student .....-.-gi.;'.é.é-';.l..--.-.....-... Simd-—-- -QM-.&% +
uaen almar
Licensed Embalmer No. 4'_[é'/§l
N

. 0. sl (e lial sy, Mo

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in ki OWN HANDWRITING. ( to ‘comply with
the sbove constitutes grounds for cevocation of license.)

I this body is not embalmed, fact should be s0 mated above.
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