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WRITE PLAINLY—USE UNFADING BLACK INK—MAXE A PERMANENT RECORD

DEPARTMENT OF COMMERCE ﬂlEn MAnll&Uﬁ%‘rATE BOARD OF HEALTH

Buseas or s Coatts STANDARD CERTIFICATE OF DEATH st rac N.,_i_d 661
Registration District No. _.__.j..?__ Primary Registration District No. L_QP_..?/' Rzguhara No 64 2
1. PLACE OF DE;’E';;S 2. USUAL n:-:i;nmcr. OF DECEASED: = 3 / ?_
(a) County. on_, - issourl avkson
(b) City or town Ransas bit’y @ s fansas b(”tcyouw /

{if oniside sity or town limits. write “RURAL'" and nams of wownahip)
{e) Name of hoaplta.l or institution:

..... _ K. o, Geperal. e L = A
(1f not in hospital or instliw t number ot“ocnt.mu)
(d) Length of stay: In hospital /h 9[ 2. .da,y.?._
Specify whﬂ.hﬂ
In this community. 22 . Years

yoars, months or days) ¥r

L WME_James LFdward =~ Thomasg

3. (») If veteran, 3. (¢) Social Security
name war. none No. none
rfj 5. Color or 6. () Siogle, widowed, married,
t.sax Male | meWhibel divoroedMarried y
6. (b) Name of husband or wife. . - 6. (¢) Age of husband or wife it
iy, Llizabeth Thomas aive 64 years
7. Birth date of deceased. . JUNA 8 184585
. . {Menih) {Day} ' (Year)
8. AGE, Years Months Days If less than one day
75 10 16 hr,

9.. Birthplace __ UNKNOWN Misgsounri ”

{City, town, or county) (State or foreigu couniry)

10, Usual ocengation....Ingpactor {(retiredl) ..

(¢) Cityortown

(1F outside city or town lmits. write "RURAL") -

(@ SweetNo_ 2942 Olive Strest

{If roral, give location}

(é) Citizen of foreign country? Na (Yes of No)
If yes, name country - /)
MEDICAL CERTIFICATION

20. DATE Oi DEATH: Month Aprll day 2hth

year. 9Ei hour. 3 mlrmeS A. M
21. I hereby certify that I attended the d d from

3-12-41 19, toodym@lmlyl 19

that I last saw h__i_.L alive on._m_l'k-zh“hl 19}
and that death occurred on the date and hour stated above, Duration

im te cause of denth

oronary sclerosis; massive enceph -

_mmmmhmmmm_.u S N

Due to

At

”f

Due to,

Otherconditions__COTONAry sclerosis; Diffupe

(Inctude prex d { within 3 manths of death)

(6} Address 2609 Indlana Avenue

17. {a) ....m-r.i a.l....._..__.____. (&) Date thereof.
{Burial, cremation, or removal

{c) Place: bm//(ge/rpé/;m_o. ‘ . - _ ‘ O o

i8.

(Buiu.rn s slenatore)

{d) Date of occurrence

11. Industry or business 5.8 C. Water Dept, uwoc:r al fibrosis o .....| PRYSIGAN
= Maijor findings: . ~ i"'i J—
E‘.}{ 12, Name__.Jagper M, Thomag operstiona if % T™ Underline
& ; I

213, Brnphace. BiChmend %L eh e
o ity, town, or vy) {State ar country) Of autopsy. should be
§ [ 14. Molden name T, Tousenbryan See above it
= . - = - - .
g 15. Birthplace oy m&].&nw r (ELY“PD%%E"{ 22. 1f death was due to external causes,. fill'in the following:

16. (o) Tntormant (s} Accident. suicide, or homicide (apecify)

Where did injury occur?

City or town) {Couant

f { (State)
(d) Did injury occur in or about home, on farm in industrial p[ace in public place’

e
23, ‘Signatnre....

(Licensed Embalmer’s Statement on Rovesse Side)

8; t
{ nodf-y(l!’v‘ ﬁ ph:')f injury__.___... 8

(M.D.orother) ...




. ——— b RS- dm S

STATEMENT BY LICENSED EMBALMER Lo

1 hereby certify that the body whose name is recorded on ‘the'reverse side of this certificate was embalmed by me, or byt

. Registered Apprentice No

working under my personal supervision, _

- . . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (leure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed,-fact should be so stated abcm_:.



