No. 300
10.48

UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSCURI

STANDARD CERTIF

HiEDDEC 27 55+
REG DIST. NO, ‘92 -

‘CATE OF DEATH State File No.......... 1 260 ..... -

PRIMARY REG. DIST. NO. _/ @OL_ Registrars No. _.5291......

I. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where deconsed dived. 1f inatitution: residence befors

a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson  *dmision:
b. CITY ida corpurale limits, write RURAL and giv . LENGTH OF e CITY . o
OR K"""’ e WCL'.t_ . e tomashipl] STAY fia this place! OR . « ?Mﬂﬁmﬁ?ﬁmf
town Kansas Livy VIS TowN Kansas City “®m %0
d. FH%PT'IBAT.EOCI’?F (I pot lr.i hmpiul:r lmmutlon.. give siroot addross or loeation) uv’\sDTDRREEEgS (I raral, give location) \5 4 ] Y
INSTITUTION  WheatheVhHospitbal 2708 Park d
3. é\lE%NéEs%lB o, (First) b. (Middle) ¢. (Last) 4 DSTE (Month)  (Day)  (Year)
(Tweor Printy  Nathan Thompson peath  Nov. 11, 1954
5. 5EX 2w | 6. COLOR OR RACE | 7. m&%RIEB. gls\}rgscggnmm. 8. DATE OF BIRTH 9. AGE o yean| I TG | TEAR | & DOER . b
Bpecify) - ) Dy i,
Male Negro Wi G ‘32 | Feba 6, 189§ ‘7@“ i I et el e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 15, BIRTHPLACE - R 12,
done during most of workigg life. even if retired) DUSTRY (Ciey and ?“" o Ff"l'n Cauntry) | ZCgITI%Er‘i(TOFWHAT
retired — Cherry~ Valiegylo, © |
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jeff Thompson | Charftobte Cla rk Molly Thompson
g WAS DECkEASE:) E\(IIE'ZR INiU'S' ARN:IED F?RCIEJ?) 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 00, OF unkpowo, Yo, lﬁaownr or dates of sarvice 4 no . Effie Renfro 2708 Pa.I‘k

. Enter only onecouse per

18. CAUSE OF DEATH

ISEASE OR CONDITION

Line for (s), (b, and (c) DIRECTLY LEADING TO DEATH'(a)

“This does not mean ANTECEDENT CAUSE...

MEDICAL CERTIFICATION _

INTERVAL BETWEEN
ONSET AND DEATH  ~

the mode of dying, such
ae heart fallure, asthenia,
etc. It meens the dis-
case, infury, or complica-

AMorbid conditions, if any, giving DUE TO ()
rize to the above cause (a) :tcling
the underlying cose Iast

DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing lo the death-but not
related to the dizease or condition cauring death.

tion which caused death.

Gk

19a. DATE OF OPERA- | 199, MAJOR FINDINGS OF OPERATION .. 20. AUTOPSY?
TION W_, Er
YES D NO
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (a.¢..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE — + | boma.farm, factory,street, office bldg..e10.)
HOMICIDE .
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY =, WORK AT WORK
2. T hereby ce ended. the deceased from £ @ =t B, 19_{# o _{ £ 1= ‘—, 19 that I last saw the deceased

, Alive on . '?{!I

_fand that death occupred at

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

Z3a. SIGNATU

c . Turner or title) g
. P

ez S sonh |ijlisliy

N 24\. l\A\dE OF CﬁdEl'ERY OR CREMATORY

%%?R[MF 24b. DATE 24d. LOCATION (Oity, town, or coonty) = '(State)
Bpecily) ' . . )

” | Nov. 15, 195k Westlawn Kansas City Kansas
DATE REGC'D BY LOCAL 25. FUNERAL DIBE TOR*S SIGNATURE ADD

o REGISTRAR'S SIGNATURE

V/EVX T




/) o 7D:'.}' Tt e,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by . i e , Student Embalmer No............

working under my personal supervision.,
.

SEUAENI e ey eee e ee e Signed....! CZ Weet - C/;)' .....

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg -

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

i
.1




