e

o

WRITE PLAI'NL_Y-#IfSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

3
H

pi

e

. THE DIVISION OF HEALTH OF MISSOUR
| FIlED JAN 4- 1956 © STANDARD CERTIFICATE OF DEATH

_n;:_c_. DST. m.az 1__

BIRTH MC. e

39913

PRIMARY REG. DIST. MO. Registrar's No. ,'1

Stats File No

1. PLACE OF DEATH
o COUNTY  Carroll

2. USUAL RESIDENCE (Whes deonased lived. 1f lnstitation: residence before
a. STATE M is souri. b, COUNTY Jack BODM’

13a. FATHER'S WAME

Albert Thompso n

|

13b. lIJ'I'HER"S M

b. CITY (11 octaide corpurate linsits, write BURAL and sfve ¢. LEKGTH OF || ¢ CITY & I Reshencs within Bmtta of
rtin_Hale ] GG T Kansas Oty | GRS
d. FULL NAME OF (f not in b § or Institution, give strest address or lovsth «- STREET (IF ruxal, give location)
IRSFITUTION. . ADDRESS 2400 Benton 33 75/
3. NAME OF s (First) b. (Middle) X ﬂﬂ) 4 DSFTE (Month) (Day) (Year)
(Typewr i) HENRYIR PIFRCE THOMP N oeamiDec. 28, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER ummm/ 8. DATE OF BIRTH 9. AGE Gs recs| w o TER | ¥ oo 3 ah
M | white = ™7 | oct. 31, 1887 BE ‘5‘;““" o | e
mﬁsum. E&gzpmou (e ind o work 10b. KIND OF szszifoon N BIRTH {cﬁ'e:; {,_uv_ j_;: MI &__",, 12, CrTIEI"l'OFWHAT

14. NAME OF Husmn OR YIFE

| MrsRoberta Thompson,
» SIGNATURE OR NAM

15. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" & mo‘ggs-s
Yo, mnkoown) | (IF yes, war of dates of servics)
=~ 03 D= ' Mras Roberta Thomp gon, B

18, CAUSE OF DEATH N ’ MEDICAL CERTIFICATION - INTERVAL BEm'EEu
| Enter only onsesnssper § 1. DISEASE OR CONDITION - ONSET AND DEATH
ine for (a), (&), and () | D'RECTLY LEADING TO DEATH® (5

SThis doet nol tesh ANTECEDENT CAUSES

the wode of dying, tuch | Mortid conditiona, Umy,gﬁhg DUE TO (b)

a8 heart feilure, asthenta, | rise fo the above couse (a)

ete. It means the dis- ihr underlying cause last

me,iaUurv,a' p DUE TO (G)

tion which caused degth. | 13. OTHER SIGNIFICANT CONDITIONS

' Comditions contributing to the death but not
. related to the diseqte or omdition cousing death. 354){

L1911. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' 20. AUTOPSY?

: TION ] .

B R “ YES D mm ‘

. zm ACCl "\, Hoatity . . . | 216, OFINJURY(u.l..th 2le. (CITY. TOWN, ORt TOWNSHIP) (COUNTY) (STATE)
: sucl - K 3 e hon-.hm. bldg. ete} .
HOMICIDE o , ) A O
'21d, TIME (Month)  (Day} (Year) u!-gr) 2le. INJURY RRED | 2if. HOW DID INJURY OCCUR?
INJURY fr e | WHILEAT[ ™) NOT LE
zz.Ihercbyccﬂgfylha!Idlmdedthcdxcaudjrm , 19, that I last saw the deceased

, 19

, and that death occurred ol Jé;ﬂn from the causes and on the dale slated above.

Zc. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by M, OF DY et etiieeiiieeeesceeeeeeaneeraainaaaes

working under my personal supervision..

Student..... et e saieietesesessnanaseasestininaraanenan
. Signature of Student Embalmer

P. O. Address /M,4

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

T this: bhdy is not embaimed fact ghould be so stated above. ¢, ER“ Yo

Y
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