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BLACK INE—MAEKE A PERMANENT RECORD

1

WRITE .P'I..MNLY—'USING; UNFADING

i

FILED OCT 1. 1949

" BARTH NO.

TAE BAVIAUN U FeAlin _Wr MisAJun

STANDARD CERTIFICATE OF DEATH

State File N030620

I_ PLACE OF DEATM
a. COUNTY .- d a0k8 on

REG. DIST. NO. 7 22 PRIMARY REG. DIST. NO. _/# 82 . Registrar's No._m.aﬁﬁaﬁ..

2. USUAL ‘RESIDENCE (Where ducessed lived. If institution; residence before
. -a. STATE

L

sM1issourd b, COUNTY Jacksoanm)

TOWN Kansas City

townakip)

Tl

b, CéEY a mmwu limite, writs RURAL and give Ir. LENETH OF

o . Kansas Clty

¢, GATY mﬁdu costmthe Himits, write SUBAL and glve townedin) (

You. N, 3 unknowa)

(II yes, xive war or dates of service)
XX -

d. F'I'..}é.é.Pi#\ME OF (1f wot Lo houpltal or institytion, give strest addroms glGeation) d. STREET ™ (I rursl, give location)
HOSMTALOR 1115 Grand Avenue ADORES 5006 Virginie b
3. NAME OF a. (First) b(Mlddle) ¢. (Last) 4. DATE (Month) (D
DECEASED - 2y} (Yean
Tvseor iy HERMAN H. THYM A S -t
7 ]0. COLOR OR RACE | 7. MARRIED, N'-"YER rgsBRIED 8, DATE OF BIRTH B.lﬁGE (I years| if UNDER ) YEAR | W UNDER u Wes.
1 birthday) Months in,
/ ﬂw&%%g& jpﬂmfr) 12"5"'1887 béri ¥ l Days | Hours | Min
HJ: U&UAL’OG:E{PATLON[:;‘&.H? “J,:Ef 10b. KIND OF Bl.LSINf‘SS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12‘.:grr|z|-:u OF WHAT
one ™ working life, even if rn UNTRY?
WD Medical Kansas Clty, Mo. /) UeSehs
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernest C. Thym Sophle Becker XX
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL- SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

None

Loulse Stukenberg,3344 wOodland

18. CAUSE OF DEATH
line for {8), (b}, and (¢}
*Tkis doer not meen

etc. It means the disd
ease, infury, or complics-

I. DISEASE OR CONDITION
- Enter oy oneesumepet | 1, [RECTLY LEADING TO DEATH (g

ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gietng DUE TO (b)

as heart foilure, asthenia, | me :f: .ﬂ‘fz ﬁﬂfm c;}:an ctatifw

{L CER /i-‘ INTERVAL BETWEEN

ONSET AND DEATH -

- ~r

DUE TO (c)

P L T I - B

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS™ . -7 v .

Conditions contributing lo the death but not
related Lo the disease or condition cousing death.

192 DATE OF OPERA. |19u. MAOR FINDINGS OF, OPERATION .

| 21a. ACCIDENT Epeeityy | 21, PLACE OF INJURY (e..inorsbousfl| 21c. (CIT, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hom, farm, fastory, sireat, office bldg., eza. . ) . }
HOMICIDE . - ’ ' "o *
21d. TIME (Moath) | (Day) (Year) (Hour) “| 21e. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
*NJUR"' m. | “wopk AT WORK N

2 I hereby. certgfy that I atlended the deceased from
alive on o 1P

to 19 , that T last saw the deceased

, ond that death occurred at -2 30 éjm., from the causes and on the date stated above.

2. SIGNATURE -
AJE.Upsher |
Zh BURIAL., CREMA-

(Boeclty)

24b. DAT,

9-13

Ny/73

o ), .4

~-49

Efmwood

24c. NAME OF CEMETERY OR CREMATORY, 2. LOCATION (City, town, orcounty)/ 7 (5thte)

Kansas City - Mol

DATE RECD BY LOCAL | REG

o s 4

AR'S SIGNATURE

(.inme:l Embalmer’s _Sutemml on Reverse Side

25. FUNERAL DIRECTOR' S S1GMATURE o “”Z




~y . n . . cer o~

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, of by e

working under my persona! supervision.

StUdONt sacanccnrscacrsaansnransssacnnasnsn Signed %Z‘“’ KW

Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coné "
the above constitutes grounds foxj‘revumuon of license.) . I- f

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




