THE DIVISION OF HEALTH OF MISSOURI v
0349

300 y
™ | FigpMAR 271956  SFANDARD CERTIFICATE OF DEATH . s rigne
0 BIRTH NO. REE. DIST. NO. _AZ_L PRIMARY REG. DIST. w./ 0 02 R,,;,,m}} No 1”1 4
. PLACE OF DEATH 7 USUAL RESIDENCE (Where d 3 lived. U loatitund idetce beforé
. COUNT . ) .—a.. STATE : P b. COUNTY dnimelon)
s i Jackson 2 Missouri 0 Jacks R
b. CITY (M outcide corpurate limits, wtite RURAL nnd give ¢. LENGTH OF c. CITY 4. Is Residence within limits of
OR toweship) Y {in this pllee) 1 OR . » city neorporated town?
Town  Kensas City TowN  Kansas City A 0
a d. FULL NAME OF (1 oot in hospital or instisution, glve sirect address or fzumm) o STREET ¢If rursl. give Jocation) ‘ b
o HOSPITAL OR ADDRESS 4
8 INSTITUTION _ St. Lukes Hospital h\ 4427 Holly Street )
) 3. gl—:AchéEs%% = (Ficet) b. (Middie) ¢. (Last} 4. Dé"_[l-: (Month)  (Day) (Yean
a (Type or Print) Anna Mae Thnm?snn DEATH Mar & 1956
é 5. SEX ! 6, COLLOR OR RACE | 7. VN}IARRIEB. EJE\‘;SRCP‘E‘SRR[ED' i | B, DATE QF BIRTH 9.:.GE (II:]:'l;n ;{F uml tYEAR | F UNDER M mps.
. . (Bpecify) 1] ¥, ob Daya | Hours | Min.
5 Female White ried Aug 7, 1881 (3 |
2 102, USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . s " 12, CITIZEN
4 dobe during moat of wotking a.o:-ennu :etr:d) - DUSTRY (City and Stete or Forsign Country) COWT%Y?FWHAT
5 ousewile Kentucky . DA,
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
a John Boone Josephine Bowlin Samuel C Thompson
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT S SIGNATURE OR NAME ADDRESS
“ (Yen, ng, or unkoown) | {If yea, rive war or dates of service) NO, .
= None Samuel C Thompson 4427 Holly K.C,Mo,
| 148 cause.-oF peaTH ERTIFICATION _ INTERVAL BETWEEN
i || Enteronlyonecauseper | F. DISEASE OR CONDITION N : L ONSET ANDPEATH-
ﬁ line for (), (b}, and (c) DIRECTLY LEADING TO DEATH ‘e
.U *This does nol meen ANTECEDENT CAUSE’
o || the mode of dying, such | Morbid conditions, if amy, giring PUE TO (b} et - [
- ar keart failure, asthenia, | Tise to the abore cause {a) slating % -
= ete. It means the dise the underlying cause lost. . . - . =
0 case, injury, or complica- DUETO (oy et
P tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but no! - . - 4 ?, f\
e related to the disease or condilion conairg death. "’
;:: 19a. DATE OF QPERA- 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
i TION .
= ves [} no m
- 21a. ACCIDENT {Boecify) 21b, PLACE OF INJURY (... Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
,(-‘ SUICIDE boma, farm, fastory, airent. office bldy..ete.)
] HOMICIDE ]
g 21d. ngE (Month) (Day) {(Year) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT 0T WHILE,
‘| INJURY . : o | work D\A‘rwonx ] L. "
b -
; 22. T hereby (fy that 1 allended lhgdeceased fron&"p.ﬁt..l_L, 191.[, to M;L., 195_-[9, that I last saw the deceased
_'f alive on , 19 and that death occurred al _______ m., from the causenand on the ted above.
2 || 23 3JGNATU ord . (Degres or titl)D | 23b,A0DRESS | “t 1 2Z3c. DATE SIGNEQ._
‘ Wl .
& - ]
E T%BNBUERMIO\.I’" C Mq ) 24c., NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
¥ (Bpeelt: - - M . .
g Bucial Mar-.@h - & Mount Olivet Cemeteny Kansas City Mo
DATE REC'D BY LOCﬁéJ REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS
2 7. 5—@ e Muehlebach Funeral Home K.C.Mo,

{licensed Embalmer’s Statement on Reverse Side)




t
e ————_——
STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF BY L .oiiiiniicioeiiieiiieeicaciirccciiersatscanamasrarrasssssnnnnarenas P » Student Embalmer No..........

working under my personal supervision..

Student.......... Sgatare of Stale Bebaiser T Signed. .ooiieaii et e
Licensed Embalmer No..........
P. O. Address . ___..._.............

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

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




