THE DIVISION OF HEALTH OF MISSOURI v

No, 300 H
to-20 LED FEB 24 1955 STANDARD CERTIFICATE OF DEATH - State Fitg No.... 3L
. . Lo
BIRTH NO. . REG. DIsT. wo, /Y 2 PRIMARY REG. DIST. KO._/ OO0 & poiistrari No 558
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where decossed lived. 1f institation; residence before
o a. COUNTY Jackson ) a. STATE Mis sou_ri b. COUNTYJackson adicinalon).
b. CITY (U outaide corpurate limits, writs EURAL and give | ¢. LENGTH OF || ¢ CITY 0. Is Hesidenee withte Himts ot
woghi ¥ (in this pis OR a
5 ToWwN Kansas City oreie)) R BRE "l 18n Kansas City 8 i =
d. FULL NAME OF {If Bot In hospital or institution, give strest add ar location) rural, sive location) f
HOSPITAL O ' ADDRESS BIRS
S INSTITUTION-St, Joseph's Hospltal py oS 7217 Bolleview :
g 3. NAME OF a. (First) b. (Middie) 7 c. (Last) 4 DATE (Month)  (Day)  (Year)
E {Typeor Pty ~ THOMAS BOYD THOMPSON, SR. ceartn  Feb, 4, 1955
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 5. CE o yeurs] 7 vocn | Y | ¥ oen 1
(Specily) 4 o Days | Hours | Min.
3 Male White Married = Dec. 20, 1895 59 l I
102. USUAL ESE‘,’,P.AT'C’” (Gheiiodofwock: | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢i1y st Suuce or Foraign Commern) 12, CITIZEN OF WHAT
E an Wichita, Kansas, / U.C%UNI
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
n Orville B, Thompson Florence McConnell Mrs, Marian Thompson
¢ || 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown} | (I res, war or dsteg of servics) NO.
g Yes I World War Yone Mrs. Marian Thompson,?217 Belleview,K,C.Mo
||| . cause oF peatH ' MEDICAL CERTIFICATION - . INTERVAL BeTWEEN
 Enter only aneeauseper | I DISEASE OR CONDITION _
E Line for &), {b), and (¢ | D'RECTLY LEADINGTO ng @ ‘,'?
g “This docs not mean | ANTECEDENT CAUSES % g&: 7 7#5
3 tAe mode of dying, such | Adorbld conditions, if ang, pﬁ?iﬂa DUE TO (b) :

o1 heort fallure, asthenia, | Tise fo the above caude (a) stating 7
e, It means the dip. | (A underlping cause last. 7 U 7 grs
DUE TO (c) M 7 .

care, infury, or complica-
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS 'Ll *

' Cimditions contributing to the death bul not
related to the disease or condition cousing death.

19a. DATE OF OP'IgIROAN. 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSYT

‘!!8@ NOD

21b. PLACEOF INJURY (sx..inersbous | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm. factory. strest, ofice hldg. et} ¢

21a. ACCIDENT (Bpeeify)
SUICIDE .
HOMICIDE

21d. T(IEE (Mooth) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID [NIURY OCCUR?’

} WHILEAT ] NOT WHILE
- INJURY - = | “work AT WORK

2. T hereby cert yzhafmndedchedcmedfrmM_L._ 1897 1o 3"4 S 1057 that I last saw the deceased

alive on S8~ and that death occurred at LX39 &m . from the couses and on the date stated above.

. S(GNA RE%@ z a7 (n%m, zat:_;llysss 30%02 /> .S"T |ﬁ/IGNED

24a. ;E%IA\}KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. ION (Olty. t.own,oreuumty) . {5tate)

| Pev,7,1955 Mt, Moriah Cemetery . |Kansas.City, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _ %. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

Fm =5 AL asra) I ncmeball  |FRERMAZ\MORTUARY, Eansas City, Mo.

———

WRITE PLAINLY-—USING UNFADING B
John X. Caldwell

(Licensed Embdmrl Statement on Reverse Side)




—— — ve— S i i
s — - — e

STATEMENT BY LICENSED EMBALMER

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

L3 o T i R Ceenene- , Student Embalmer No............

working under my personal supervision..

Student ... iieieeaaes Signed «ter LA ers..L. A e . .
- Signature of Student Embalmer

Licensed Embalmer N04/77 "

P. O. Addres%.kﬂ

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

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

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




