MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-00%083

+DEPARTMENT OF PUBLIC HEALTH AND WELPARE

- " STATE FILE NUMBER
DO NOT WRITE AMENDED Regig on Duﬂ-l:t Ne. _Z.L}‘nmury Registration District No. l________ngi"r.r" No. ______%6
ON THIS STUB

-

1. PLACE OF DEATH LT - 2. USUAL RESIDENCE (Where deceased lived If institution: Residence before

a. COUNTY :TFIC,kSO\‘l COWH‘E a SATE o B.COUNTY 1.0l ogp  mision)

b. CI';Y ({1f outside corporate limits, give TOWNSHIP anly) Length of stay in b .. CITY Inside Limits

0w J’(n nsas City 20 Yrs, own Kangas 1ty Yes OF No [J

c. FULL NAME OF {If NOT in hospirtal, gixg}location] Insida Limits d. STREEY {If outsida, give location) ‘Reside on Farm -

HOSPITAL OR ADD .
INSTITUTION G“-.-Y\B\"R‘ "'105 O‘i}.“\ - | Y@ NoDD RESS 2414 Monroe Yes [} Ngxfd

3. NAME OF DECEASED First Middle Last 4. DATE Manth
(Type or print) -3— 'y

VS 300
Rev. 4/59

1

232 (ed,

DATE AMENDED

Day

seph Te?f-e.vson Tltom.pso\q DEATH R T lao

5. SEX & COLOR OR RACE 7. Merrisd [X Never.Married [] [8. DATE'OF BIRTH | P~ AGE [laet birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [] Divaorced .[] 2 2_06 5 7 Months | Days Hours Min,

= e a *3; [-)
10a. USUAL OCCUPATION (Give kin work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

“Tantgop e it |01 eaning Bldg. | Lexington, Mo. U.8.A, -

13a. FATHER'S NAME T35, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Ed., Thompson Maggle Raglin Doretha S, Thompson

15, WAS DECEASED EVER IN L.5. ARMED FO_RC_ES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, ki If yes, gi dates of sarvice) .
en me fg e | M one o 0 |Doretha S. Thompson 2414 Monme

18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

wmeniaTe cause o) (L eve br Al UHSC\A] RY HC-G-\ A e,n":

Conditions, ifmy.} ""DUE TO {b) Int ?-F\ c.-rnr-l i n\ HGM ovr T La_ae} Mﬂss;\’e

DOCUMENT

which gave rise to
above causs (a),
stoting the under.
lying covse {ast OUE TO (<}

PART, 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted o the rerminal PART (UL 1f  decessed WAt fomsle wms
- disease condition given in PART | (s} thars & pragnancy in lest 90 days.

]DYnI [jNoIE]Unknm

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18,)
PERFORMED? W] (up O . .
YESO No OO

20c. TEIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

. INJURY CURRED e, PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION
20d WI»{II.E A?cWORK farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK []

w -'fmm1 56aM a-16~- (3 h 3 al~{0- L3 i tast saw ;"i‘,:,alivaor 2=-l0-67
rred at y 35' . P m on c’u date stated above, and to t.he-buf of my knowledge, from the causes stated.
29b. ADDRESS L;z.c. DATE SIGNED

Lasan) ~J2 l‘l’
32, BURIAL, CREM”JSN‘ 23k, DATE/ y 63 3 E CREMATORY 23d. LOCATION (Citystown, or coynty) (State}
e REMOVAL (Speci - -
3 4 : AR R

RS SIGNATURE

24. FUNERAL DIRECTOR ADDRESS . DSAE RECD. BYECAL REG. | 24.
Jones & Ftevens 2315 Linwood 3 oCou;

i d Embalmar's St on Reverse Side)

MEDICAL CERTIFICATION

]
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SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




is cérﬁficate was embalmed by m

“or by : Student EmbM‘No’/

working under my personal sygervision. - ~- /

' / . )
/ 7 (> ‘75
Student. +0 . £ LK 7 S Vi —,
Sighature of Student Embalmer / Y,
V4
: . Licensed Embalmer No. - 7

7
P. O. Addresg=s : } CIM T 2R

7

/

s S
v

d
2,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ffai r; to ¢b
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 above.




