THE DIVISION OF HEALTH OF MISSOURI 8
N STANDARD CERTIFICATE OF DEATH T SSTSATE F.(L)E%uiiéo

Z:::ii:e '.IL‘:U JAN 5 19599Is1ruhon District No.,. ........_A...{_f{z._Primary Regisrrurion Dlsmc_rﬁlonﬂ_;l-:- Regls"ur s Ngg.ss J.’_......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b
L300, a. couNTY  J ACKSON . o sTaTE MISSQURI b. COUNTY J ACKSONsdmissic,
1-57 b. CITRY {H outside corporate limits, give TOWNSHIP only) fnside Limits c. C(IJTRY Inside Limits
TOWN KANSA.S CITY Y”E Ne (] g \ﬁ\\tb TOWN KANSAS CITY YesX] No[]
<. Eglé.é_l{‘lAE\EOOF (If NOT in hospital, give location} | Length of stay in 1b T d. STREET (if outside, give location) Reside on Farm
AL OR ADDRESS
| osITALOR YA HOSPITAL $e-Pay HSgna. 4221 Forrest Yes[J No[X
3. NTAME OF DECEASED First Middle Last 4, DATE Month Doy . Year
(Type o pri] LEWIS HALLET THOMPSON ofy DECEMBER 14 1958
5. SEX 0 6. COLOR OR RACE 7.MARRIE@NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors JIF UNDER 1 YEAR| IF UNDER 24 HRS.
HALE wHITE WIDOWEDD { DW’ORCEDD 10—12-97 st birthday) [Months | Days Hours I Min,

o
: 10a. USUAL OCCUPATION (Give kind of work dana | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} R 12. CITIZEN OF WHAT COUNTRY?
2 ingm king life, evan i retired INDUSTRY
. | e s o even i o Kingston, Missouri U.S.4A.
'—E‘ 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a LEWIS H. THOMPSON, SR ELLA BBSSETT SARA JANE THOMPSON
w

2 = W 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E a {Yas, rknown) 5} Qi r 't f {c
5 gl Yew [¥=4e18" TE-6L30=19( 49 5 09 1770 |0fficial Records s VA Hospital, K.C. Mo,
Z a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).) INTERVAL BETWEEN
" w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
E t-' IMMEDIATE CAUSE (a}
3 = ! ) =
= [+4 - . 9
- = .- .
- B C:ndli'rions, if any, DUE TO (b)
=4 p I i 1
e F cbov °:£:..‘ o } Residual carcinoma of rectum with metastases to
- tating 1l r-
-1 B lying. ceuze low. | DUETO (o) __biradn and lumgs.
=5 SfF PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal disecse condition givan in FART 1 19. WAS AUTOPSY
A | : ~T. PERFORMED? /
s of: fcute bilatersl pyelonephritis YES®] NO[ ]
3 ey § 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
5 > Z &
.8 ¥ © O d d
5 S XRS5 20c. TIMEOF Hour  Month, Doy, Yeor
r 5 @ o INJURY a.m.
£ o
2 E g 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s w WHILE AT NQT WHILE farm, factory, street, office bidg., etc.)
;57 @ U a7 work
.o = v
§ E -\ 21. &ttendad the deceased from 11-12—58 , to 12-11&-58 /J/‘J’A/’/'}J;/JM///
E 5 v Death occurred at .h: 10 & m on the date stated above; and to the best of my knowledge, from the couses stated,
- . TURE {Degree or title) O | 22b. ADDRESS 22c. PATE SIGNED
- |
= w D, A.JMNILLIAMS,MD 4801 Iinwood, Kansas City,Mo. | 12-14-58

23a. BURIAL\}R EMATION, | 2ab. DATE 23c. NAME OF CEMETERY 23d. LOCATION (City, town, or county) (State)

REMQVA (Spacify) ) i A/ . .~ -
sl ec/7 /955 ME  MoRipH : Cil, 1 SSOUR ¢
24. FUNERAL DIRECTOR AD 5 25. UATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIENATURE
: ¢ 23/ GRUSH CREEX . -
¥./3 ~ . JE VL PR bt a2

Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
S remer et DM cqlnes T a e smToc nn Tl oo
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
his R I AN A T ~drey
DY M, OF DY .. irriiiiiiii e et seee e ee e et eeree ea s e s e pe e e esbisnaeenanna Student Embalmer |\ T

;//

/' ,/'/ LA

Signature of Student Embalmer

ST T Licensed Embalmer Nojd
~ P.O. Address.—%/f o

- 7=""  N&te: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embajmed, fact should be so stated above.



