IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
/ Y.f Primary Registration District No. -_.é......e.’.“b__kegistur‘l No. _______4__3;;_5

NDED

HLED VS S

Regi mra!lon Dlatncf No,

DOCUMENT

BY AFFIDAVIT OF

P25 1958

59-032622

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceasad lived. If institution: Residence bafore
a. COUNTY a. STATE b. COUNTY adminion)
JACKSON MISSOURI JACKSON
b. cn;r (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Cé‘l"l\' Inside Limits
TOWN  KANSAS CITY 65 yrs. TOWN  KANSAS CITY Yoo O No O
. :'IUOLé-PT'.I‘:TEogF {If NOT in hospital, give location) Inside Limits dASg%%EETSS {if cutside, give location) Reside on Farm
iNsTTUTION 4931 PROSPECT Yes O NeDd 4931 PROSFPECT Yes O No O
3. (!_:AME OF .DE)CEASED First Middle Lest 4. Dé\F'I‘E Month Day Year
ype or print
MABEL THOMPSON DEATH SEPT 7, 1959
5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | #- AGE [(last birthday) mN:ER 1DYEAR l: UNDER ﬁl HR
H § 1 .
PEMALE WEITE Widowed Oivorced O |aG 13, 1875 84 yra. [Yore| O fHoun | M
10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
HOUSEWIFE LINNEUS , MISSOURI USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
WILLIAM PARR MARGARET BURROW ABE THOMPSON
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
{Yes, no, or unknown) l(lf yes, give war or dates of service) KONE R‘ M. WARD 5929 BROOKLYN

Je 1 enz 0ld  mepicaL ceeTiFiCATION

24.

D. W. NEVCQMER'S SONS

18. CAUSE OF DEATH (Enter only one cause peYr line for {a), (b), and (c).

PART I. DEATH WAS CAUSED B
IMMEDIATE CAUSE {a} Cardiac failure

INTERVAL BETWEEN
ONSET AND DEATH

Hypertensive heart disease

Conditions, if any, DUE TO (b)

which gave rise to

above c':um d(a),

stating the under- 2 s

{ying cause last. DUE TO (k) Essent’lal hypert'enSlon

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was

disease condition given in PART | [a)

Arteriosclerosis and old age

there a pregnancy in lait 90 days.
l [0 Yes I O No I {J Unknown

njury in PART | or PART I} of item 18.)

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of
PERFORMED? [R] B a
YES (O NOQO
20¢, TIME OF Hour Month, Day, Year
INJURY am.
p.m,
COUNTY STATE

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

. INJURY OCCURRED
0d L AT farm, factory, stresl, office bldg., etc.)

WHILE AT WORK
NOT WHILE AT WORK O

20f. CITY, TOWN, OR LOCATION

1948

toELtl_s_’_lgsLsnd last saw :::.. slive on 9/5/59

FUNERAL DIRECTOR

KANSSS CITY,MO. | 4

21. | attended the decessed from
Death occurred st m on the date stated sbove, and to the bast of my knowledge, from the causes stated.
22a. $IGNATURE (Degree or LQ 22h. ADDRESS 22c. DATE SIGNED
@. 2512 Swope Parkway, Kansas City 9/8/59
23a. BURIAL, CREMATION, DATE 23& NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Statw)
REMOVAL (Specify)
SEPT 9, ]QE EILMWOQD ¢ SAS CTITY MO,
DRESS . DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
»

~7-57 —hilimo

(Licensed Embaimer’'s Stotement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. . j
Afo e e
Student Signed ( v»{ PR S S PIO SIS

Signsture of Student Embalmer

-

./ 5
Licensed Embaimer No. / P

RS P 0. Add[gss /(/( ’Z//'

‘--

*

.

Nofe: The above MUST BE SIGNED BY THE lICENSED EMBALMER in his OW HANDWRITING (Failure to coj
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

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



