MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-0 C 7
DEPARTMENT OF PUBLIC HEALTH AMD WEL FARE SSSjr——sﬁ%\m—

’ i j fatri i istration Di . ___O___a I : . . Bt )
DO NOT WRITE AMENDED %ﬂg‘iﬁﬁ%&ﬁ’”m Regisnation Disric No. /.20 3m_Ragiarars No. .. _ .
ON THIS STUB &

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If instirution: Residence before
F
VS 300 B a. COUNTY Jac kson 8. STATEMi 8 sourib. COUNTY Jac kSOn admission)
Rev. 4/59 % b C(I)‘LY 1If outsids corporate himits, give 1OWNSHIP only) Length of stay in 1b c cOnRY Tnside Limits
S owv  Kangas City 55 ¥Yrs TowN Kansas City Yoy No D
1 < <. FULL NAME OF {If NGT in hospital, give location} Inside Uimits d. STREET {if cutsids. give focation) Resids on Farm
=g [ ! ] . N
23 SN |2 siution 3311 Olive g N0 3313 Olive w0 N
3 3. gnms OF DEJCEASED First : Middle Lawt 4 DATE Month ~ Day Yeoar
ype or print Iy
P , EMMETT THOMPSON oeA™ November 3, 1962
o 5. SEX 4. COLOR OR RACE 7. Married (1 Never Married (] |8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNhDER IDYEAR :: UNDER :i;\i.HR
5 3 Male Negro Widowed O ovorcell | 5/2/83 79 Yrg [Mert[ P [Feen | M

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

& 7] - dup t of warking life, aven if retired) .
2 ‘Hé €Y Ppe'd Armours & Co,. Harrisonville, Mo. U. S. A,
7 9 i3a. FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— 2 I3
" 2 . Unknown Unknown Maude
g.r o BN 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SQCIAL SECURITY NO. 17. INFORMANT Address
<} | Ll ' (Yes, no, or unknown} | (If ves, give war or dates of service)
o [ i8. CAUSE OF DEATH (Enter only one cause per line for (s), (b), and (c). INTERVAL BETWEEN
10 < uz_' PART I. DEATH WAS CAUSED BY * y CQINSET AND DEATH
. S T 2 . IMMEDIATE CAUSE (s)
- o) 5
| o O
o2 o]
12 &« g [a] Conditions, if any, DUE TO {b)
fDa _3 w |%a which gave rise to
= |z above cause (a), i
13 .:E = stating the under-
lying cavse last. DUE TO (e}
% z PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal . [ FART 1l If deceased was femeale was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
U'E, lf.)_ - ]DYesl 0O Ne | O Unknown
I'Eu E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of tnjury in PART | or PART 1 of item 18.}
- B " g & e Th
P o
) < -]
20c. TIME OF Hour Month, Day, Year
Z «.Et b INJURY  a.m.
L4 g g p.m.
E [- ] 20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ tarm, tactory, stroet, office bidg., etc.}
x NOT WHILE AT WORK (O
Yo g g : her
3 o E w E] 21. 1 attended the deceased from. ) to. and last saw pi, alive on,
[- -] ; o a Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
wl = u
g E 8 5 B~ | 772 SIGNATURE {Degroe or title) 22b. ADDRESS 22¢. DATE SIGNED
I 3 7Y
| 1= ' /6 76 €a .
<>( @3a. BURIAL, CREMATION, | 23b. DATE . 3e. N QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) tfma)
d e RE OVZL {Specify} d L A N C - NO
z Tl BuRIAL //-F-cx2 INLO EA = TER ANSAS C (T Y,
= <{ | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAF REG. 7 [26. REGI R'S SIGNATUREZ 7
wd > 2 -
= s\ MRS, MELR S LTORTUARY  /5CMs|l 1f. 7. Ga

{Licensed Embalmar’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

4

or by Student Embalmer No, .

working under my personal supervision. %{4/ / ‘ .,

Student Signed. % ] % /é Mé/" >
Signature of Student Embalmer L /

Licensed Embalmer No. -5?‘ /3
P. Q. Address I/ﬁ € - 'WJ

]
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure: to comply
with the above constfitutes grounds for revocation of license).
. . If embalmed by a STUDENT, he alsoc shall sign in his OWN handwrmng ) _ -
If this body is not embalmed ‘fact should be so stated above. N L




