' THE DIVISION OF HEALTR OUr MR
f hoy 30 u STANDARD CERTIFICATE OF DEATH Shate File Now. 6457

. tolas. 853
l‘l E[[ZTHFEB 2 1 1 REG. DIST. NO. _LL-_é___P_ﬁ_IlARY REG. DIST. WAM Rtgj',"raf"Nn 6 Y

1. PLACE OF DEATH i I"USUAL RESIDENCE (Whers decosssd lived. 1 I Wence beloe
. COUNTY ’ SI1ATE b. COUNTY datmion! .
7 M " Jackson T "Missourd  Jackson. ;
ﬂ b. CITY (1! cateids corpurste limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporsta [imits, write RURAL snd give township)
OR township}] STAY fin this place} OR M S'_
o Independence 26 yrs__|I._T°"_ Independenca i
N Jeal 1 L A4 ' il S‘TRhEr . .
9. FULL RAME OF (it not in or JraE— or || o SIREET, {1 ruml, give location) &
INSTITUTION_ DOA__ Sani tarium 1319 S, Pear]
3. NAME OF Flist b. (Middl ¢ (Last
- a. (Flrst) ( ¢) {Last) 4 ns}'ﬁ (Month) (Day) (Year)
(T¥pe or Print) Oran E Thompson DEATH  Feb, 9, 1953
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o yesrr| ¥ WOKR £ TUR | & GROCA 20 s,
WIDOWED, DIVORCED 3 last birthdsy) |Meathe| Days { Hourn | Mhn.
male |_white married July 21, 1880 .| 72 |
w:;al.BUAL gssgl?ﬂou Ghitadad vock IImb. KIND OF BUSINESS OR IN. 10 BIRTHPLACE (o) wad State o1 Frreiga Cosstiy) II.O&T%WF WHAT
oliceman ndependence Policel Dept, Stren I / USA
§3a. FATHER™S MAML 13b. MOTHER™ 3 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Thomas Thompson - 4 Ameriea Scoti _ __
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Vs mo.or uzknown) | (11 yes, rive war or dates of serviee) NO.

no none 90cE9 0799 Mrs. StellaThompsan, Independgnc% Mo
18. CAUSE OF DEATH MEDICAI. RTIFICATION — 1 m
i caoper | 1. DISEASE OR CONDITION onseT
,i'::;:'(‘g“(z; moa g | DIRECTLY LEADING TO DEATH® () @MM@V/ W

T P @@MMW
the mode of dying, such | Morbid conditiona, Umu g DUE TO (b)

a2 heartfailure, asthenta, | riee fo (he abore mu(

- the nuderlying cause loet, | ’ oo no
ge. Jt owons the dbs- i
cam, injury, or complics- DUE TO (e}
thon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS | . .
: Conditions contriduting to the death but -wt . :
- related to the disease 7 ondition cunsing death. 7‘!"2’0 o
ﬁl. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . ' . , 2. AUTOPSY?
- TION D
: ves [T wo
2a. ACCIDENT  ~ Bpucity) 21b. PLACE OF INJURY tea.inoraboumt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . SFATE)
S.IICIRI':)FI:,é homs, farm_ lastory, street, ofiee bhidg. . ene) ) IR i . -

21d. TIME . (Menth) Day} (Towr) Clwen 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
’ WHILLAT NOT WHILE -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

INJURY = | “work AT WORK e . T,

a.lhwebycﬂifyﬁdlaﬂendedmdemudfrm OP_._ Ib ~_, that ] last saw the decenced
alise on and that death occurred at 2 5205 from the coutes and on the date stated above.

IGNATYRE or title) | 23b, ADDRESS _ Bc. DATE SIGNED

. M}M 050 %W 2 023
! AUas. BURIAL, A | 2Ub, DA / 24:. KAME OF CEMETERY OR CREMATORY Zld. mTION (dﬁ! m.onmty) (Bllt!) .

TIGN. Rﬁllg!tl. (Bpusliy) S
Buri / Ind

DATERE’DW% ‘S SIGNATU
" ZS :é_ £2“§‘3.

(MW&MQRMS&)




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

Student Embalmer Ho.

working under my persona! supervision.

Student siiciccncrenessnsnsucrstcsacnssrines

Student &h"." ’ | Licensed Embalmer No L[_ 5? l’
P. 0. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure to compiy with
thnabonmnmgroundsﬁuuvmmof!mse.)

'Iftlusbodyu'notembalmed.faathoddhemmdm *




