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INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

B, 1.

BLEDJANS © 1958

THE DIVIRON Or heALTh OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._#pmmv REG. OIST. NO.

MIANIKI

State File No... e,

Bums '

BIRTH NO. — egisirar’s No.,
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decessed lived. If lasuitotion: rasideoce befors
a. COUNTY . a. STATE MiSSOUI‘i b, COUNTY JaCkSO adisylon?,
b. CI}’!Y (f suitalde corpurate Umits, write L and ¢. LENGTH ’EF c. cm' . . * . Ia Hesidencs within Hot et~ "
el } (in this place) it ted ferwat
ToWN Kansas City rmeto)| ST yRE T 1) $Wn Kansas C:Lty TR
0. FULL NAME OF 1f wot ia hospltal or amtiasion, lhlmtaddr-orloﬂthn) « STREET shve oeatlon)
Neronion. Gentl Hosp. #1 ) * ABDRESS 3011 McGee
3. NAME OF & (First) b. {(Middle) = - e (Last)
e Paie D oaiadie) | 4. DATE  (Mouth) (Day) (Year)
5. SEX ! 6. COLOR OR RACE | 7. MARRIED, EIEVER MARRIED.’ 8. DATE OF BIRTH 9. AGE (In:n;m Ll;n:,r |D'.nu” ; GROCH 24 WA,
. ours | Min.
Pe Wh Wraowad o e ) _5.1867 gy e e l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (o0 i s, Porsitn Con 12, CITIZEN OF WHAT
it DUSTRY ¥ ste or Porsign nl.ry) l
KR RUmg e linermitind XX Vernon Cty,Wisconsin v
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Lester Wood No Record O0liver C.Thompson
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, no, or unknown) | (If yes, xive war or dates of sorvice) .,
o pae : None MrisiMelba Larson, Topekg . Kansas
18. CAUSE OF DEATH . . . N . MEDICAL CERTIFICATION s INTERVAL, BETWEEN
| Enter only cnecamsoper | 1. DISEASE OR CONDITION ONSET AND DEATH .
lizo for a3, (b), end (¢) | DIRECTLY LEADING TO DEATH® q) Cteeb;‘ova_.scula.;f gccident -
*This does gol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
o# heart fallure, asthenia, | rist to the above catee (a ) stating
ele. It means the dip- | A6 URderlying conae B ’
ease, infury, or complico- DUE TO (c) I
tion which caused death. 11, OTHER SIGNIFICANT CONDITIONS . '3 , . J_\
) : ’ ‘| Conditions contributing to the deoth but not K 3 '
. related to the dizense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 2.
TION .
ves [ wo B
2ta. ACCIDENT (Hpectly) 21b. PLACEOF INJURY (es..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, ngtory. strest. office bidg.. e}
HOMICIDE : . R .z
21d. TIME (Month) {(Day) {(Year) (Hour) 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
JOF WHILEAT ] NOT WHILE
INJURY = | woRK AT WORK
2. 1 hereby certify. tha! I atiended the deceased from _1“_‘2‘_’-_2!-__, 19_2_7, lo M 1957, that I last saw the deceased
" alive on .le.(i:_.____ 19_51 and that death occurred at i.i_ﬁétnA‘jrom the causes and on the dale staled above.
23& SIGN RE (Degraa or title) & 2‘3b. ADBDRESS - 23c. DATE SIGNED
s 2hth & Cherry 12-18-57
% BREMIAL CREMA- | 24b. DATE 24c. NAME OF © ERY OR CREMATORY | 24d. LOCATION (Oity, pre—e comnty) _ (Stats)
9 EM QAL fonat [~ 1 DTG5 7 { Quaker Cemetery #» Vermont, Illinois
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE » 25, FUNERAL DI n:c‘l‘ol 8 Bl ENATURE ADDRESS
12457 e Frureral Nome

/




v ! # LI S B
"
- - " .- ~ AP e i ] - . - ' -
w 7 - . - :
- '~ STATEMENT BY LICENSED EMBALMER

working under my personal supervision..
Ceg )

Student ................................................
. Signature of Student Embalger

Note The above MUST BE SIGNED BY THE LICEIXI&E‘.D EMBALMER in h&s OWN“HANDWRITING (Failu
to comply with the above constitutes grounds for revééation of llcense) >, Y

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ‘ -
]¢ this body is.not.embalmed, fact should be so stated above,



