Doctor, coroner, atc. must use only standord nomenciafure in item

All dizeoses in Part | must be cousally related,

Health,
Walfare

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

TILED FEB 3 1958

"

bt e e g e e

STATE FILE NUMBER

132

Registration District No. / 'yly Primary Ra‘girstraﬁon District No. ‘,/ o I o e 2 Registror's No.,__ A Y A= = |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.” I insgisytion: Residence before
a. COUNTY Jackson a STATEMiBBoun b. COUNTY i i o !
b. C{[)TRY (Hf outside corporate limits, give TOWNSHIP only) Inside Limirs . CITY . 9“‘—""‘"’ Limits
tow Kansas City Mo. YsX %[0 ||y 10w Lebanon Db5 Y@ N0
. 'ﬁgéé_lyAll-\‘l%gF {If NOT in hospital, give location) | Length of stay in 1b " 4. STREET (If outside, give location) Reside on Farm
NerituTion. Pickwick Hotel 10th!i MeGee L ADDRESSDi1worth Road Yes [ Ne
3. (N_I;'QME OF DE;:EASED Firsr Middle Lost 4, DATE Month Day Year
ype or pring OF
Fllis Thompsaon DEATH January 9 1958
5. SEX o 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In yeors JF UNDER 1 YEAR} IF UNDER 24 HRS.
MARRIED[ JHEVER MARRIED[] . (In yoors
i nth. [+ H Min,
Male White woowen[} 3 oworceol)|[February 6th 1B9Y gy b Mot [ | Fes T EP

10a. USUAL OCCUPATION (le- kind of work done
uring most of warkin, aven if ratired)
Hestawrant Guner

10b. KIND OF BUSINESS OR

"Seif emploged

11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
near Lebanon Mo. US A

13e. FATHER'S NAME

James L. Thompson

13b. MOTHER'S MAIDEN NAME
Armenta Hammer

14. NAME OF HUSBAND OR wre( Divorced)
Thelma £xmimm Thompson

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Ych‘n. or vnknqwn)|(lf yo4, give war or dates of service)

16. SOCIAL SECURITY NO.

500365096

17. INFORMANT Address

Mrs.Ellis Thompson,Jr Lebanon Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

24. FUNERAL DIRECTOR

Mrs.C.L.Forster Funeral Home,Inc,

18. CAUSE OF DEATH (Enter only one couse perline for {a), {b}, and {c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

Conditions, if any, DUE TO {b)

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise te
above cause (a},
stating the under-

!

g2

lying causa lost. DUE TO {c}
PART 1l. OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condltion given in PART | (o) 19. WAS AUTOPSY
PERFORMED?;\
YES{ ] NO
20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
O O d
2c. TIME OF .Hour Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED a. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE ' farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceasoed from , to and last Sow t:":‘ alive on

Deoth occurred af

m on the date stated cbove; and to the best of my knowledge, from the couses stated.

22b. ADDRESS

[0FY

27<. DATE SIGNED

I_

ount Rose Memorial Park

234. LOCATION (Gity, town, or

Lebanon Miss

{Stete)

i

ADDRESS

25. DATE RECD, BY LOCAL REG.

/- P&

6. REGISTRAR'S SIGNATURE

Pl St

Kansas (ity Missouri

{Licensed Embalmer’s Stxtemant on Reverse $ide)
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STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF DY .o e e e Terrrarrrarnnenrarsnsans .» Student Embalmer No. ...................

working under my personal supervision.

Student oooeiiiiiriri e Signed ,
Signature of Student Embalmer

Licensed Embalmer Nof/fV/
P. O. _Address..%ﬁ L.,

~  .Note: The above MUST BE SIGNED BY THE LICENSED EM%ALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of hcense)[— s -
If -embalmed by a.STUDENT, he also shall sign in.his OWN handwiiting.L..~2C ~ 4.0 dwe

If this body is not embalmed, fact should be so stated above,
sl g P b .[?' - .. 4 2 0 o:-a’i




