THE DIVISION OF HEALTH OF MISSOURI i
to. 300
oo || FLEDNAR 26 1943 STANDARD CERTIFICATE OF DEATH R ‘gfﬂfi ~
ua‘ru Wo._________________________ REG. DIST. NO. _ZL[L PRIMARY REG. DIST. w0, S OO Revisivars No 975
[B P%.&C]:NI:IP?F DEATH ) 2. USUAL RESIDENCE (Wbere decessed lived. If inetitation: residence before
N JACKSON . ' MY 8%0uR: > SRR Son e
b. CITY (It outeide corpurats Umits, write RURAL sod give ¢. LENGTH OF ¢. CITY (U outelde sorporate limita, write RURAL and give townahip} L
. townabip}| STAY (in shis place) OR 2
"'0“'" KANSAS CITY 35 yrs, TOWN KANSAS CITY E e
. FULL NAME OF (11 a0t in hoapital or instltution, glve streot lddrc- orlondnn) d. STREET (I rural, give location)
o CENERAL, HOSPITAL #2 U APDRESS 1212 East 12th Street 7,
3. gs%ﬁs OEIE a. (First) b, (Middle) . (Last) 4 DM-E (Month) (Dsy) (Yea)
{ Type or Print) CLARA THOMAS oA FEBRUARY 27 1949
5. SEX 6. COLOR OR RACE | 7. ‘IgIARRIED. NEVEECEBR(RIED,, 8. DATE OF BIRTH 5. AGE £ o yusa| o bece 'nﬂ & oo u .
on! ours | Min,
FEMAIE (3 NEGRO REDOWED - S5 |nganigny 2, 18715 174 l |
usu . work: . or to: .
m:md “%L.l. 2%%%& u(!('.l.ir.:.k:n‘uld:“’d k 10b. KIND GF Busms.fncl),g_r HiY 11. BIRTHPLACE (tate !nilnm:iA o / 12 c%r’i%g{':i“?
13a. FA_mm's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NOT KNOWN . NOT KNOWN Jeff Thomas
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SCCIAL SECURITY | 17, INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes, B0, or unknowa) | (If yes, give war or dates of service} NO. .
No No JEFF _THOMAS 1212 East 12th Street

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
 Eoterony onemumpe | 1, DISEASE OF, CONOTON e € OLD RHEUMATIC HEART DISEASE

*Thiz does not mean | ANTECEDENT CAUSES

a .
ppe e G0, 1L T | et condons, 4 anp. g DUE TO & _CORONARY ARTERIOSCLEROSIS WITH

rise to the above catise (o) stat N
s heurtfaare ashenia, | e Lo the st cuvse (1) satng . CORONARY OCCLUSIO)
case, infurp, or complica- DUE TO (c} . WY
tion which czused death. | 11. OTHER SIGNIFICANT CONDITIONS - - ’ UJ ™~
Conditions contributing to the death but nof 11
related to the disease or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - .2, AUTOPSY?
TION E
. ves [8 w0 [J
21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g. inorabout | 21¢c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE botow, farm, lagtory, atrest, affice bidg., e1a) . : . .
HORICIDE
214. TIME {Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
oF . " | WHILEAT[™) NOT WHILE
INJURY m. WORK AT WORK
I attended the deceased from _2[15; IB_IL9_, lo _227_, 19_16.9, that I last saw the deceased

, 18 , and that death occurred al m m., from the causes and on the date stated above.

1113 (Degreo ortitle) | 23b. ADDRESS 23c. DATE SIGNED

KI’NLY——-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

~ _ 600 E_st 22nd Strest. 2/28/19
E 24a. ngulAL RE] ) NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Etale}
g olgurio; 3/‘?[49 Lincoln Cemetery Kansas Citv, Missouri

DATE REC'D BY 'SSIGNATURE . F AL DIRECTOR S SIGNATURE ADDRESS
3-2 Vﬁm %Mﬁfﬁé@/

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

working under my personal superviston,

-2 T T T S T T R T P TP L . Llcen;cd Embalmer No b‘f?q

P. O Address..-_z.._i.d \-.79 5

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

If this body is not embalmed, fact should be so0 stated above,

hilure te comply v




