No. 300
. 10.48

-

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

e MMYLANWVIY W FTRMNRITT WAT TV T

ELF.D MAR 8 1956 STANDARD CERTIFICATE OF DEATH State File No
" BIRTH NO. wec. oist. no. /¥ F eriumsy mee. oist. 00/ @ O0—  girars Nc......:2..@,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If inatitution: residence befora
. COUNTY . STATE . b, COUNTY dinissloa).
2 Jackson i Missouri Jackson e
b. CCIIEY (I cutslde corpurata lmits, write RURAL snd give g:ml:llf-:NGTH 1?F . & Cgl;( - d. s Residence withln Lmlts of
. ownshi i 1] @ city or Incorporated town?
Town Kansas City o 55%". TOWN Kansas ity = OTRG”
d. FHOL‘S-P?FAT.EOORF (1 not in hoepital or institution, give strect addresm or aullon) A?I?&Esrs {f rural, give location) D\U
wstiruTion  Haven Hanor K ¥ 4218 Wyoming
3. NAME OF . (First b. (pid ¢. (Last
DECEASED %& I;s.) ( (Last) 4. DATE LMunth) (Duy)  (Year)
(Typeor Print) - iR A Thompson vEATH  Feb.15,1956
5. SEX 2 | 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, ;| 8. DATE OF BIRTH 9, AGE (In yeara| IF UNDER | YEAR | IF UNDER 4 WES,
Mal e wh i te WIDOWED, Dl.VORCED {Bpacify) last birthdsy) MOBW, Days | Hour l Min,
narried _SefLJG,JaBQ_ TS
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE R 12. CITIZEN OF WHAT
ﬁnnfurinx mmol-orklnzﬁlo..:ennifndt:d) DUSTRY . (Ciey and State or F""z' Country) | COUNTRY? -
alegman Candy Co. Maryville, Mo, 1 7.8.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
#illiam Thompson Fate Shepherd Myrtle V. Thompson
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME A&%ﬁ;?
1Y .orunknown) | (Il ¥es. xive war or dates of service) .
%% | 96-07-5138 | krs.srthur L.Loird, daughter ttlm.

18. CAUSE OF DEATH

. Enter anly onecausoper | ! DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH* e /my}é;f;é,
the mode of dying, such | Morbld conditions, if any, giving DUE TO Méﬁ W

o3 heart faflure, asthenda, | rise to the above cause (o) stating

line for {a}, {b), and (c)

*This does mot mean ANTECEDENT CAUSES

de. It means the dis- the underiytng couse tast.

INTERVAL Bl EEN
ONSET AND DEATH
—

DUE TO (G)A/AMJAW 7, Vastudince

ease, Infury, or complica-

11N

tion which caused death, | 1. QTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bul ztol
: related o the dirense or condition cauzing dzam.pj >
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION / 20. AUTOPSY?
TION D
YES NOQ
2ia. ACCIDENT (Bpecify) 215, PLACEOF INJURY (a.g..lnorabenmt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, faito, factory, stitest. office bldg..eta.)
HOMICIDE - 3
21d, TIME tMonth) (Day) (Yaar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY ™ | WORK AT WORK

22. I hereby certif ‘that I aitended the deceased from / 750 18

, lo M I&ﬁ_é that I last saw the deceased

, from {ke causes and on the dale stated above.

alive on Jié.# 18 , 6nd thal death occurred at _?_._E

23, w;sy o P

a. BURIAL. CREMA. |

Tlor{r%EmOVﬂ. Pt 2'_ 17-56

Degres or title) 9] 23b. ApDR

/MWV/JZ

24d. LOCATION (G Wi, OF county) (5tste)

Maple Hill cemetery | Xansas € ty, Xansas

DATE REC'D BY I..OCAL REGISTRAR'S SIGNATURE
& -17-56 ’-vaw Prenad il

25. FUNERAL DIRECYOR'S SIGMATURE

ADDRESS

Gateg Funeral Home Xaonsas (7 ty Kan

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by M, OF By i iisitiraraneeaeeraraee e aenaeaaaaanan , Student Embalmer No............

DI EeiT.....

Licensed Embalmer Nolfgj ?

working under my personal supervision..

T 20 T 1=3+ £ AP

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. J7L:} Rgrid M’?Z?ﬁ__g‘ 7.8 7y

‘ 2ersIY?



