THE DIVISION OF HEALTH OF MISSOURI

. No. 300 ; - ) LD law
o | HLED DEC 7- 1958 STANDARD CERTIFICATE OF DEATH NS s T
"BIRTH NO. REG. DIST. NO. /2 2 PRIMARY REG. D1ST. Nof O 9L Kegistrar's Na__5”Q3
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If lostitution: residence before
a. COUNTY Jackson a. STATE Hissouri b. COUNTY Jackson adioisaian).
b. CITY (If outcide corpurats limits, write RIJRAL snd give ¢. LENGTH OF ¢c. CITY . & Is Resldencs withln [imlts :—
OR wnahi Y in pla OR & iy ongmeorporated townl
Town Kansas City o] 87 Feg s Lrown Kansas City e
d. FHé‘lj'Per.Eo%F (Zf not in hospital or institution, glve atreot addrem or location) "5"' REET (¥ rural, give location)
nstiturion 2119 Holly Street DRESS 2119 Holly Street
3. NAME OF B. (First) b. (Middle) c. (Last) 4, DATE (M
DECEASED . Month)  (Day) _ (Year)
(Typeor Print) WALTER SWAIN THOMPSON oo Nov. 17, 1956
5. SEX D | 6. COLOR OR RACE | 7. MARRIED, glls‘}.rggcnésanuan. 1 [ 8. DATE OF BIRTH 9. AGE (In years| ¥ Wora | YeAR | & 0ot 2 wms,
{Bpecify) ¢t birthday) |Monthe| Days | H Min,
Male White Married Oct, 26, 1870. | 88 o |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, ClTlZENOFWHAT
o I if retired) DUSTRY (City and State cr Forgign Countrv} I
watch“Clse Hkar™ ™ Watchmaking London, England
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR !‘IFE
¥William 5, Thompson . Gertrude Lillian Thompson
i5. WAS nEckEASEE) E\(IER INIU.S.ARIMLED F?RCFSz 16. SOCIAL SECUR:B' 17 INFORMANT ' 5 S|GNATURE OR NAME DDRESS
8. 0o, or unktiowo, ¥ou, give war or dates o Bervice -
0 ! None William S, Thompson , 2 //7 7

. Il 8. cause oF peatH | ] DICAL CERT[FICATIQN TR GETyeen
Enter'onlyonscauseper | I. DISEASE OR CONDITION / H A . -AND, DEATH
\ime for (=), (by. and (o | P'RECTLY LEADING TO DEATH'(n) e Y e X (i o\' k aq =3

<This does mot mean | ANTECEDENT CAUSES

the m;da of dying, tuch | Aforbid conditions, if any, giring DUE TO_ (b) A Y T‘e\‘ L “/ ""l U DPVT‘P Ui ol _‘l "(g)ZQ '

as heart failure, asthenia, | rise to the above cause (a) stating
the underlying cause last.

etc. It .means the dig-

'

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

ease, infury, or complica- DUE TQ (¢)
tion which caused death, | 1. OTHER SIGNIFICANT COMDITIONS
S e Condilions contributing lo the death but not - - . . 3 | * Lo
related Lo the disease or condition causing dealh. . 3_
19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION m .o . iepai
o ves [ wo [
'g Z1a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY (e.g..in orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COQUNTY) (STATE)
bt SUICIDE . bome, farm, Isotory, strest, office bldg..et0.)
a HOMICIDE L ) _
W 21d. TA#E (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ~
WHILEAT ] HOT WHILE
<q{ . NJURY- : WORK AT WORK
N
g 2, I hereby certify that attended the deceased from IQ-ZQ {o _Ll_l.]_r_ 19_6 that I last saw the deceased
E alive on _L bt and that death occurred at ° m., from the causes apdeop the dalg siate
D IGNATURE 6, (mnc)o q ADDRES?.O[ La Q_Q \WKelev DAT SIGNED
A >
Qutge Crty, Mo Wl (9-5¢
2 BUR}.;A\}-A]_CREMA- 24b, DATE 245, NAME OF CEMETERY CR CREMATORY: | 24d4. LOCATHON (City, town, ercounly) (State)
(Bpecity) .
furf ‘1 11=-20-586 White Chapel Mem, Gardens Kansas City North, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S SIGNATURE " "RDDRESS ©
-2 G'f%/ W Preeman Mortuary, Kemsas City, Missouri.
| =~

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by IMe, OF By ot e e e

working under my personal supervision..

Student .« ocoiiriiiii et ie et
Signature of Student Embalmer

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

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

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

t



