TILl ) JUN 1 6 1955 1ME MIYINWIY W TP AT PO 19000 M

No. 300

- STANDARD CERTIFICATE OF DEATH Stee File Mo g e
CBIRTH NO. rte. oist. wo. _ LT rpriuany rec. oist. w0, /@@ Registrar's No.... 2309
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived. If Institytion: residence before
é a. COUNTY JaCkson a. STATE m S50 '! b. COUNTY JaCkson adwimion),
b. CITY (1f outeide corpurate limits, writa RURAL snd xive c. LENGTH OF [t ¢ CITY - & 1s Residinte within lmfie ot .
townahip}| STAY (in this place) OR N ‘t;iu or inwrv;l‘nkd town?
TOWN Kansas City 50 yrs. | _™"Kansas City ~g "0
d. FULL NAME OF (If not in bospisal or institution. give streat address or location) fio- STREET (If tural, give location) LY
H 4‘ ADDRESS g
INSTITUTION St, Luke's Hospital b 635 West 66th Terrace
3, DNE‘?:PEES%FD 3, (First) b. (Middle) ¢. {Last) 4, Dg'rl;E (Moath)  (Day)  (Year
(Typeor Print)  ROY B. THOMSON ceats  May 28, 1955
5. SEX 7] 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| IF ¢npER 1 YEAR | ¥ UNDER u s,
WIDOWED, DIVORCED (8paecify) laat birthday)} Mon'-h-, Duays | Hours | Mia,
Male White married ! | Nove 17, 1681 _13_ '
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF RUSINESS OR_IN- | 11. BIRTHPLACE . .
:onoduri.ns foost of working llh.g:nn:.f :nirﬁ) DUSTRY . (City and State or Foreign Cnunulvl | lzcgbn'lz'ﬁﬁ'?oFWHAT
Attorney W Versailles - Kentucky |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Albert W. Thomson ! Inez Wilson __ | Beulah C. Thomson
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE 0OR NAME ADDRESS
{Yea.no, orucknows)} | (If yes, pive war of dates of service! R NO.
ne none Beulah C.Thomson, 635 We 66th Terr.,K.C.MO.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL DETWEEN
. Enter only onscauseper | 1. DISEASE OR CONDITION . .. . . ISET DEATH
line for (&), {b), and (¢ | OVRECTLY LEADING TO DEATH® (s )14,2, L i 5

| ¢
« This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b
a8 heart faflure, asthenia, risz to the above cause (a} stating
the underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

ele. It means the dis- \
case, fnfurt), or lica- PUE TO (c) _
fion which cawsed death, | 11. OTHER SIGNIFICANT COMDITIONS ] Q’V ¥
Conditions contributing to the death but not
reloted to the dizease or condition causing death.
19a. DATE OF OP%%»N 15, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
] ) ves L] wo

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.2.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ) boms, farm, fastory, stret. offics bldy., er0.)

HOMICIDE )
2id. TIME {Montb) (Day} (Year) (Hour) 2le.- INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

oF WHILE AT NOT WHILE

INJURY . = | WORK AT WORK

22. I hereby certify that I eilended the deceased from Mﬁ’_&!, 1955:, lo i’zﬁ&_, 19 58 , that I last saw the deceased

alive on , 1953 and that death occlrred at _2_©0 B m., from th couses and on the date slated above.
Z3a. SIGNATURE“ M « Me, Far @Degroo or title) 8] 23b. ADDRESS 2%. DATE SIGNED
In. Ryl d C N5~ Nidil, L 5=26~55"
24a. BURIAL, CREMA- | 24b. DATE 24z, MAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, R.EMOVAL (Bpecity} ) .

5/31/55 Forest Hill Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S51GNATURE ADDRESS
REG. ‘
-2 P |lomsras Pnoalball | STINE & McCLURE UND. CO. K.C .¥O.

(Licensed Embalmer’s Statement on Reverse Side)




3 -

. -
- - - - .. -

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF by i i e itaancraaeeeeeee i , Student Embalmer No...........

,working under my personal supervision..

Student... ..ot i
Signature of Student Embalmer

Licensed Embalmer No. Wl.

P. O. Addre SS/M%

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 2 STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above,



