x FILED VS JUL 31 1959,

Registration District No, —.Z__

RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ﬁ_lz ..... Primary Registration District Mo, _/:Q.gg':_kegmm'a No. _________:.5_‘;'.![5.3 STATE FILE NUMBER

59-025471

DOCUMENT

BY AFFIDAVIT OF

I-1-1937

JOED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence ‘fum
a. COUNTY a. STATE v b, COUNTY admigfion}
ckson Missour, Jac. ksess
[*8 CI'FY {f cutside corporate limits, give TOWNSHIP only} Length of stay i#Mtb c. CITY Insfle Limirs
g - F Kamans C 2
> B Kansas City |bweeks|W® ™ Kansas Elt+y |wio
€. iilg.épl;lTwEogF {1f NOT in hospital, give location) =d Inside Limits d. :I.ZI)E\EREEISS' {If cutside, give to¥ftion) Reside on Farm
INSTITUTION ¥ N Y N
oN 274+h% Troost = On Streey™ B0 oo _E. 26+ S+ |0 ND-
3- (’;AME OF DECEASED Firss Middle Last 4. D(;EE Maonth Day Year
ype or print} é . 5/
U 7 A E /P 7 AAOmpPSson| 7= /Y =/T
5. SEX o 6. COLOR OR RACE 7. Merried O Never Married [@”]5. DATE OF BIRTH | 9- AGE (Jast birthday) | IF UNDER | YEAR _[F UNDER 94 HE
- Widowed [] Y pivorced a Months _Dlys Hours Min.

10a. USUAL OCCUPATION {Give kind of wark done [ 10b. KIND OF BUSINESS OR INDUSTRY

dyring most ofy working life, even if retired) 6 l’
13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME

Hay wooo' Thompson | Kose ++a §l-a”lhqs

E1. BIRTHPLACE (City and state or country)y| 12. CITIZEN OF WH:T COUNTRY

Su'ppolk. irainiq Qonwws Z.

14. NRME OF RUSBAN

15. WAJ DECEASED EVER IN U.5. ARMED FOFRCES? 16. SCCIAL SECURITY NO.

INFORMANT Address

‘ j?_l_&?_!@_._
d_'[hn_mpso_rn_,ﬁcﬁf o 1K, Va,

{Yes, go, or unknawn){ (If ves, give war or dstes of service)
18. CAUSE OF DEATH (Enfer only one cause per line for ja), (b), and (c}.

PART |. DEATH WAS CAUSED BY: d// E
IMMEDIATE CAUSE {a)

HQSWO

ONSET AND DEATH

A
Conditions, if any, DUE TQ {b)
which gave rize to
above cause d(!). ’ f_'
stating the under-
lying cause last, DUE TO (¢ Airecma_
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal PART |11 If deceased was female was
o disesss condition given in PART I (a) there & pregnancy in last 90 days,
=
z r|:| Yes I £ Ne | 1 Unknown
E 19. WAS AUTOPSY 20a. ACCIDEN SUICIDE HOMIGIDE 20b. DESCRIBE HOW INJURY CURRED. {Enter nature of injury in PART | or PART 1} of item 18.) ]
[+ PERFORMED' a Ly
- ) .
&1 720c TIME OF  Houl  Menth, Day, Year
a INJURY a.m. |
| _fedS = 15, (959
20d. INJURY OCCURR 7 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fectory, preet, office bidg., etc.) .
NOT WHILE AT WORK 2 71‘, /£ 4 o0

E 25, ) attended the decessed from fo.
g Death ociurred at. < m on the date stated above, and 1o the best »f my knowledge, from the causes stated.
37a. SIGNATURE W ot ’a 22b. ADDRESS T3¢ DATE SIGNED
- (\ -
10N, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 2 Biata) 7

Z3s. BUR
'Remms\m J'ululs'ms—q - Suffolk. Vira mlq
; ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. nzclsmn‘s SIGNATURE J
7,/ Y57 /?WMM

'Emm_gzﬂﬂdm K.€., Mo.

{Lic E

nt 3 S|dc)




<
N,y

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body WW side of this iTicate was embalmed by

or by Stud almer No.
o RN
working under my personalém - ¢
—iy, ts - o2

e e S Y

Signature of Student E ar

Student

Licensed Embalmer No.
P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor

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 embalmed, fact should be so stated abave.

= . . .




