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

1

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

JUED JAN 4 195 5

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ..........,/..d..a l—-

s e HOBBT
5221

Registrar’s No.__.........

1. PLACE OF DEATH:

(@ Comnty..._dackson

) City or town Kansaw City
(funudadlycrwwnhmlu,'nu "RURAL" and game of township)

(¢) Name ospita) or ipsjitutio.

(If not in hoapitol or institution, Wrils strost number o location)
f

4

(d) Length of stay: In hospital or institution

In this community.

(Specily whether

403{14

years, months or days)

2,

{a)
(e}

@

(e)

USUAL RESIDENCE OF DECEASED: -
%/I o

h‘KansaB 1 (¥ County ‘i‘iy&n&ott& / i

Kansas City 1&;

{II outsida city or town limits, te
L

Street No_jz..f?

Citizen of foreign country?.

State.

City or town ..o

“RURAL™)

tural, gi—;ta lnel;u't;n)

(Yes or No)

s

If yes, name country,

Donastce

3. () If vetetan,

v /wo N2 357724

name war_.._._..
U 5. Color ar 6. {a) Single, widowed, married,
6. (5) Name of husband or wife........... ccee. 64 (¢} Age of husband or wife if

20.

W&tdf_‘é{g__.}mm_w" - -
21. 4 hefeby certify that I attended the deceased from |

MEDICAL CERTIFICATION |
-.day, / ; |
/m minute. _ﬁ_ ML

DATE OF DEATH: Month.......... /. 2

that I last saw h....eue.d

and that death occurred on theé a& stated above

Immediate cause of death

Mary E. Thomas ative_ 00 ___years
7. Birth date of deceased. DECEMbEX & 1890
(Month) {Day} {Year)
8. AGE: Years Months Days If less than one day
¢ | 0 | 277

9. Birthplace Salem

{City, town, or county)

| 10. Usual cccupation SWitChIﬂa n

:Leggzi_l__

oTEign ennnu-y)

Other mnrhhnnc
a

K.C.Southern Ry

pregoancy within 3 months of death)

11. TIadustry or business SR ; . PHYSICIAN
. ’
B( 1 xme.Willis Thomas _ “S‘Fo;.;“é:m_/% V")’r“’/)}u-_&au- o
[ . naerline
R BMhplaoc_ma:____Ianm_Q‘m__.._ e ‘4 : 7 thecavse to
g Satygtows, of 2F fureign conntry. f e hould b
5 { 1. vaisen unOUWAHA JBHE T1DDELH Of sutopey. 42 risdsia
tistically.
§{ 15. Birthplace (City hwgfﬁ,o)wn' o e fareirn wZ]r” 22. If death was due to external causes, fill in the fullowinz.: 2\3
M (&) Taformant m g J&_w l (g) Accident, suiclde, or homicide (apecify). = it l
& Address. 1299 Bunker ' K,CoKg, = ||® Dateof oocumrence... £2L25 L. /1 2 e

1. (,,,Removul

() Date thereof__ £ _- 22 - &£

cremation, or remaval)

(¢) Place: burial or cr

. Highlamd Park KaC

(Mooth) (Day) (Year,

XS

18. (a), Signature nifune_ml director..._...... Mq) M
4

6 Minn Ave,K.C.

(5 Ad

- -

(U]

19. (a)

&,

-

{Data received local re )

(Registrer's signature)

(<)
()

23

Wheredldm;uryoccur?M WW

(Ciy nn.oﬁ'n) T (County) (St
Did i m;mry occur in or about home, on farm, in industrial place, in pablic place?

(Specify typo of piace)
{e)

Means of ln}uw.w_ﬂ

. Signature_ et ‘L}{. D, scothache, ...
Address. (X LG Lo M _ . Date signed_/. 2/

{Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

@MﬁM

working under my personal supervision.

Signed

Licensed Emba] mer No 3?3 i

P. 0. Address.. /Lz-‘“”%/ Arsat..

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

If this body is not embalmed, fact should be so stated above.




