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I's
U/
Fircit NGOV 1 8§ 1QFRaiswation District No.

. STANDARD CE
x4

THE DIVISION OF HEALTH OF MISSOURI

IFI(ATE OF DEATH

Prlmury Rnglshtmon District Ne. gﬁz_:b__z_____ Reglsirar s No.

o8-

040372

STATE FILE NUMBER

1. PLACE OF DEATH ‘ ' 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosldence before
a. COUNTY JACKSON 1| * o STATE MISSOURT b, COUNTTJACIG ON°® dmi ssion)
b, c(['.)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
oy RAYTOWN . Yes [3j No [ _Town KANSAS CITY Yegl N[
<. Fgls.é_l_FlAr%é)F (1 NOT in hospital, give location) | Length of stay in 1b asg s-IrJRDEREE‘IS-S (If outside, give location) Reside on Farm
H A A
instituTion 93rd & Blue Ridge .hr, 1215 Euclid Yes [ Mo (]
3. (N_rAME OF DECEASED First Middle Last 4. DATE Month Doy Year
ype of print) OP
ANDREW WILBURN THOMPSON peath November 6, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE [ s JFUNDER 1 YEAR] IF UNGER 24 HRS.
Male ';‘ Negm MARRIEDK] P,EVER MARR'EDD lawt En‘:r;;:y; Maonths | Doys Hours l Min.
Moowen[ ] owvorceol ]| Tamary 2. 1 92] 37 yrs,
105, USUAL OCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . l
Construction Bawens Conat, Co, | Smithville, Texas Us

130 FATHER'S NAME

|_Frank Thompson

13b. MOTHER'S MAIDEN NAME

Gertrude Wilburn

14, NAME OF HUSBAND OR Vl’[

nna1 Thonrncnn

FE

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

(Yes,

mYor wﬂtmwn)l (1 yes, give wor or dates of servica}

W LAQwm22=103]

1. SOCIAL SECURITY NO.| 17,

INFORMANT

Addrcss

MEDICAL CERTIFICATION

USE ONLY BLACK INRK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only ona cause per line for (u) b und_ﬂ:) i

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

Canditions, if any,

DUE TO {b) dm‘

IINTERVAL BETWEEN
0 AND D

which gave rise 1o
obove cause (o),
stating the wnder-

DUE TO {c}

lying cause last.

PART ll. OTHER $IGNIFICANT CONDITIONS CON(RIBUTING TO DEATH but not related to Ih. l-mlnal dismasa condltion given in PAR

L"‘\"

EMM

19. WAS AUTOPSY
PERFORMERQ?,
YES[] NO .

20a. ACCIDENT  SUICIDE  HOMICIDE
O 0O

206, DEscma?:gy

0¢. TIME OF .Hour Menth, Day, Year
INJURY am.

—rtr

-7 7

INJURY OCCURRED {Enter nature of injury in PART | er PART H of item 18.)

TN—

/A3

7:03 oo Il/%m

20d. INJURY OCCURRED [

20e. PLACE OF INJURY (e.g., in or about home,

fu{ﬂ?ry! ["2:1, offlczldg!; wic.}

WHILE AT NOT WHILE D
WORK AT WORK
21. | attended the deceased from

Deoth occurred at

20f. CITY, TOWN, OR LOCATION
1

COUNTY

hi
m on the date stated above; and to the bast of my knowladge, from the couses stated.

3o BURlli CREMATIE

24. FUNERAL DIRECTOR

Watkins Bros. Funeral Home 18th & Bunt|

22a. SIGNATURE

—Ww—zﬂm
£ shoRne.

22b. ADDRESS

£ & 1o

23b. DATE

REMOYAL (Spacify)

23c. NAME OF CEMETERY OR CREMATQRY

ADDRESS

Blue Ridg

{Li d Embolmer's 5 on Reverse Side)

25. DATE HCD BY LOCAL REG.

on_//~( 0~ S

22c. PATE SIGNED

/4 YAt 2

(SM')
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RS

8561 - .
798" € 939 wgel 6T Ao

STATEMENT BY LICENSED EMBALMER

1 hereby certify that tBEGbdQ @rqegppame is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY vvueeveseesessestesreuentoreaasatansassaaercnda e sa s s ab s . Student Embalmer No. .....cccccovnnnnn

working under my personal supervision.

SERAENE  ceenrnvememnienieisiesersasnsssanseecnsarasrarnamesse Signed #%2&/@4’4 .............

Signature of Student Embalmer

Licensed Embalmer Noyfw

P. 0. Address..... /fﬁ(v’,z?

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

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

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