ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -]

RTMENT OFf PUDLIC HEALTH AND WELFARE 6! STATE FILE NUMBER
AMENDED Registration District No. imaty Registration District No. /_Qﬁlu_nqmnﬁ No.
2. USUAL RESIDENCE (Whara decested lived. If insfifution: Resic before
8 o. COUNTY JACKSON _m STATE MISSOURE COUNTY JAC KSON admission)
’ % b. C(!,'I:RY {If outside corporate limits, give TOWNSHIP anly) Langth of stay in 1b €. Col':f Inyide Limits
L
2 AN KANSAS CITY 45 YEARS || ™ RAYTOWN vt o
: c. z%épﬁwogl? {If NOT in hospital, give location) tnaide Limits d. STI!EEE'LS (if cutside, give location) Rezide on Farm
w )
< nstutoN RESEARCH HOSPITAL vall nD 9058 EAST 65TH TERR|Y»0O N[
3. NAME OF DECEASED First . iddls Last 4. DATE Month Day Year
{Type or peint) L - . OF
EUGENE F, THOMP SON vea  FEBRUARY 4, 1961
5. SEX 4. COLOR OR RACE 7. Maried Never Married [] 8. DATE OF BIRTH | 9. AGE (last birthday) Em_l:;:“ 'DYER ::UNDER ';':_"R
wed worced ays ours in.
MALE WHITE Wide OveredD 15/23/15 45
‘ 10a. USUAL OCCUFATION (Give kind of work done | 105, KIND GF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state of country) | 12. CITIZEN OF WHAT COUNTRY
v dori king life, if rati
2 EEERK e e i) IATKINS MOTOR FREIGHT-KANSAS CITY,MQ. S. A.
Q T3a. FATHER'S NAME g - T35, MOTHER'S MAIDEN NAME T4. NAME OF i WIFE
4 b
o ERNEST R. THOMP SON MARGARET FLANNIGAN MRS, ELOISE THOMPSON
15. WAS DECEASED EVER IN U5, ARMED FORCES? V7. INFORMANT
T 2 (Yes, no, or unknown} I (If yes, give war or dates of tervice) - 4m EAST 7TH STRE
w -———— MRS, CLARA N. BAKER KANSAS CITY, M(
- g b 18. CAUSE QF DEATH (Enter only ons cause per line for [a), (b}, ana (&), INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: 2 , ONSET AND DEATH
—E 3 g IMMEDIATE CAUSE [a) W
_§ o 8 . 11262"“’
o fa’ Conditions, If any, DUE TO (b) y-
w '5; which g:::';luti;; .
dv oce Ry
E Z stating the v -
17T iying couse last. DUE TO (<) .
-% z %. . . FART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (11, i} decessad was female was.
& ditease condition given in PART | (s} thers & pregnancy in last 90'days.
g § IDVN]DNO‘IDUM"
g é s, ACCIDENT  SUICIDE  HOMICIDE 200, OESCRIBE HOW INJURY GCCURRED. (Enter nature of Injury in PART 1 or PART Il of item 18
Lz) & o a ]
= Z| e TME BT Fowr  Month, Dy, Yeur
3 a INJURY am
; p.m.
20d. INJURY OCCURRED Z0e. PLACE OF INJURY (s.g., In or about home, | 207, CITY, TOWN, OR LOCATION CGUNTY STATE
WHILE AT WORK farm, f.mq tteest, office bidg., ete.)
NOT WHILE AT WORK [0
fa
é B 23, | attended the decsased hm&.‘_&L, hﬂ-ﬂ[—ﬁ.‘.‘_ﬂd lasr saw i, #live NMJM{—
9 _S Desth occurrad ot 1 23 25 m on the dats atated sbove, snd 1o the bext of my knowledgs, from the causes stated.
2 o o 26, ADDRESS =
el @« (Degres or tlile) . Al . DATE SIGNED
5 o “U.L Neo Iy
] |~ - & .
z TG Zic. NAME OF CEMETERY QR ZRE Y 734, LOCATION v, ¥own, or county) Grad)
: a amovm (Spacify)
2| | | [ faBURIAL A Tl NARLSAE S RTY ) S
-3 < 72, FUNERAL DIRECTOR RE CC. B AL REG. |26, [ °S SIGNAJMRE
il N . 1 35P*=RRUSH CREEP /-
= s] D.W.NEWCOMER-S sons KANSAS CIT 41 . e -

l'-“J(!. oA Erabual on hvll“ Side)




STATEMENT BY lIbENSED EMBALMER

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

or by

Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY

SigneczmaMM

Licensed Embalmer No. 1.5’0«0

. < P. O. Address %M’ hd

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 shall sign in his OWN handwrmng
if this body is not embalmed, fact should be so stated .above. e . ’






