-

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE /

—62-04'7236.

STATE FILE NUMBER

, e : L - IR
'},?,,’}ﬁ,'s‘g}“',? . AMENDED F L_Eimn::]ﬂmr-cf h? 1.953____----- AL~ Primary Regisiration District No. AR P egistrar’s No. ---—-ﬁm
- 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
V5 300 o o COUNTY JaCkson a. STATE MiSSO'!]I'i b. CQUNTY JaCkSOH admission)
w
Rev. 4/59 g b cu? {If outside corporate fimits, give TOWNSHIP onty} Length of stay in 1b o Inside Limits
R
g TOWN Kansas City /0 M TOWN Kans&s City Yes i Ne O
1 < c. FULL NAME OF {If NOT in hespital, give location) Inside Mimits d, STREET {If cuiside, give location) Reside on Farm
— w HOSPITAL OR ADDRESS
2 }?La < INSTITUTION . Menorah Medical Center Yes¥] No ] 311 East 69th Terrace Yes [ Ne D
3 3. #AME OF DE)CEASED First Middle Last 4. D(;FTE Maonth Day Year
ype or print
: Mary E. Thompsen DEATH 12 -4 62
/ 5. SEX 4. COLOR OR RACE 7. Married [] Never Married [] (8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDE“ |_YEAR ': UNDER 24 HR
N Widowaed Divarced O Months Days ours Min.
5 2= Female VWhite B 12N 00 £0
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY l'r'."Bllﬁ‘HP’RtE (City and sYafe or country) | 12. CITIZEN OF WHAT COUNTRY
& wr during most of working life, even if retired)
Z Housewifa Home Nodaway Coo Moy | __Ush___
7 0 ~ 13a. FATHER'S NAME 135, HER'S MAIDEN NAME 14, NAME OF HUSBAN R WIFE
—
]
s & Daniel (alla %h er Wn Andrew C. Thompsan
pr W 15. WAS DECEASED EVER IN T.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANTY Address b
< {Yes, no, or unknown)l (H yes, give war or dares of service] -
g 3 3 gg w ‘Hn T ;
g b= 18. CAUSE OF DEATH (Enter only one cause per lineAbr (a} (b), INTERVAL BET N
10 E PART I, DEATH WAS CAUSED BY: ONSET A
a 5 z IMMEDIATE CAUSE (a) 21 .
Q
' o 2 '
]Qé [~0 % ! = Conditions, if any, DUE TO {b) T |
vy (P,—) which gave rise to 7
212 above cause {a),
13 E = stating the under-
lying cause last. DUE TO (c)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 111, Hf doceasad was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
w
E § ' [ Yes [0 No | O unknewn
g b*-' 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
5 I PERFORMED? ] ] o
> o YES I NO
-l -
< & | 730 TmE OF ouf  Month, Day, Yeor
Z Iz = INJURY m
- a .m.
x 9 2 pm. ,
Z [+] 20d. INJURY QCCURRED 20e. PLACE OF JJURY (e.9., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] arm, factgfy, street, office bidg., etc.)
-4 NOT WHILE AT WORK [J P
U x o v
5 o E é ed the deceased from L/( andlast saw ,:i{live o
[-4] ; a Death foccurred .1/1 /7 /ﬂ/ m on tha date stated above, and to the best of my knowledge, from the cauvses stated.
ul = -
w E 8 6 egrea or title) 225, DRESS —— 7 . DATE SIGNED
SR B Lk Al ~ £ B -
- w IS (o] -
« 1AL, CREMATRCN, | 23b. DATE 23¢, NAME QOF CEMETERY OR CREMATORY 23d. LOCATION (Cityltown, or county) (St N
o' C_) MOVAL (Specify)
z T §2=2) =52 St Patricks Lemai;er;c__éhr’uiﬂlg’ Mo
= < 24, FUNERAL DIRECTOR b R ADDRESS 25. DATE RECD. BY LOCAL REG. 6. REGIJTRAR'S SIGNATURE
pre} >
= -] / 2. 4.2——2 /éé

: {Licensed Embalmer's Statement on Reverse Side) /- ‘




" +
P N ! ’
' . -ST:A.TEM;;QT BY LICENSED EMBALMER
L N
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by _ Student Embalmer No.____
working under my personal supervision. /5
Student Slgned 2 L f M
Signature of Student Embalmer
Licensed Embalmer Vé j/ :
- - .- P. O. Addres 9

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlure to combly
with the above consmutes 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 above. ’ L

Al

-
o
H




