Loctor, coroner, ¢fc. m

Coroner cannot certify te o death due to natural causes.

v

USE 6NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Bruce P. Mc Donald

diseoses in Part | must be casually ralated.

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

/y7 Primary Registration District No. [.‘,AQ-L—I.

AILED APR 2- 1987

Registration District No. ...

TSTATE FILE N&a

Raqishur‘s N

BREE LY

Highland'

1. PLACE OF DEATH +|| 2 USUAL RESIDENCE (Whore deceased lived. I institution: Residence before
a. COUNTY JACKSON a. STATE MISSOURI b. COUNTY JACKso}fdm”“’")
b. CITY {If cutside corporate bimits, give TOWNSHIP only) | Inside Limits CITY Inside Limits
OR .-%/ oR
TOWN KANSAS CITY Yesx N"Dn 1\’)’ hOWN KANSAS C [ I ! Yes LK Neo O
c. 53‘5‘##:3?3581: (1f NOT inhospital, givelocation){L ength of stay in 'Ibl,? < 4. STREET (I outside, give locarion) Reside on Farm
INSTITUTION 2229 Tracy i 38 YIrSe appress 2229 Tracy Yeskh Nom
3. NAME OF First I R Middle Last 4. DATE Month Day Year ‘
DECEASED OoF |
(Type or priny) MELVIN HARVEY TOMPKINS " March 13, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF HIRTH 9. AGE (In yeary | IF UNDER | YEAR |IF UNDER 24 HRS.
Ma i N MARRIED m ?EVER marrico (] l Tost birthduy) [Monthe | Dawe | Hours | tim
le egro winowen (] ovorceo (] June 20, 1878 78 yrse
“|10a. USUAL OCCUPATION (@Five kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) :
cher School Svstem | c g {ISA
13. FATHER'S NAME v 14, M EN
Monroe Tompkins Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECUFIITY 17. INFORMANT Address
(Fea. m‘Nr unknown) (If yre. give war or dates of aervice) [+
/¢ %7~3 ¢-3 429 Mavel Tompkins 2229 Tracy : |
18. CAUSE OF DEA'I‘H {Enter onlv one catise per line far (c)/{b) and (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE cause (o) __ Uremia
Conditions, if any. | oue vo @y _ Nephro=Sclerosis (Acute)
which gare rize to T L. . = .
above couse (8), . - . - ‘ ,.L{b x
atating the under- . ‘_-v‘ i
= lying cause lost. DUE TO (¢)
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATK BUT NOT HELATED TO THE TERMINAL DISEASE CONDITION Gl rim PART lw 9. WAS AUTOPSY
= g i PERFORMED?
3 Hypertension With Failure & Chronic ephnt ves (O nof)
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1] of item 18.)" o
§ 1 O O
2| 2c. TIME OF  Hour  Monih, Day, Year R
i STINJURY C aam. . - -
E p.m,
X | 20d4. INJURY OCCURRED 20z. PLACE OF INJURY (e. g., in or chou! heme, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, streel, office bidy., ete.)
WORK AT WORK
21. | attended the deceased from JUIY 1957 , to Ma‘rCh 13' 1957::1:! last saw ’.::‘e, alive on M‘M
H ) on the date stated above; and ta the best of my know.redde. from: the causes stated.
. s (Lfegree yrtis N 2% . ADDRESS 22¢, DATE SIGNED
| ”’L‘ A v I 2604 Prospect.Avenue -- -.---- -| 3/15/57
23a. Bumn _CRedlaTion, 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) (State) ]

IS

Kansas City, Missourd

3/16/57
24. FUNERAL DIRECTOR
WATKINS BROS., FN, HM,

ADDRESS

18th & Benton

5. DATE RECD. BY LOCAL REG,

3. /5 -5 7 e DPrrisahall

26, REGISTRAR'S SIGNATURE

y—

{Licensed Embalmar's Statement on Revarse Side)
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STATEMENT BY LICENSED EMBALMER .
l’r.'Jxl— } u‘._,- -_J -h‘i'id‘
I hereby certify that the body whose name is recorded on the reverse side of thxs certificate was en
by me, or by T TR S fereens , Student Embalrne;' No...o....
N J'F Lo .
X R T AT KA & Ll M Y Potean. ol
working under my personal supervision.. .
Student ... ..o i aeare ey Signed.
Signature of Student Embalmer
AL B S ' _ LM EL S..i Il | P.O. Address... a&d"

T ehieo,
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
*Mo'¢omply with theiabove constitutes grounds. for revocatlon of ltcense)

Ny L

If embalmed by a STUDENT, he also shall slgn in his’ OWN handwriting, ™~ .
Jf this body is not embalmed, fact should be so stated.above. N ‘__;_'\\ v




