3, No. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD 0‘

THE DIVISION OF HEALTH OF MISSOURI
950 - STANDARD CERTIF]CATE OF DEATH

FILED MAR 20

BIRTH NO.

9046

State File No..weeirrersinens

Sicr i

AT HOME

rec. otsT. no. /Y 2 PRIMARY REG. 0151, 0. 2 & OAry Registrar's No
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wherw d A lived, & : residence before
a. CO a. adinision).
JAEKsON WISsoURT CSHERSON "
b. (ZIT‘Ir {H outside corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outalde corporate Limits, write RURAL and give townahip)
onn  KANSAS CITY townabin) 5”‘"-?““”‘"‘“‘  TOWN KANSAS CITY - A
d. FH&SLPTT‘?AT_EOORF (If pot in bospital or Institution, Kive street add ot d. ASDTDRES {If raral, give location? ” ? -
\OsPiTAL O% GENERAL HOSPITAL #2 2018 FBalesibvanue 0
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE {Month) (Day) (Yean
DECEASED .
(Type or Print) NANNIE THOMAS | oeam  FEBRUARY 21 1950
5. 5EX 6. COLOR OR RACE | 7. Mi\RRiED NEVER PESRR]ED )/’ 8. DATE OF BIRTH 8, I:GE' (In ro)un ;; Ia::l! 1 YEAR | F DooER M MEs,
(ap.uuy . ) . t on Days | Hourm | Min.
FEMALE < | NEGRO AUGUST 7 ma7e | W& | |
10a. USUAL OCCUPATION {(Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forslgn oountry) 12, CITIZEN OF WHAT
dona during most of working lifs, svan if retired) DUSTRY COUNTRY

LEXINGYON, MISSOURI

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

KENNEDY HARRIS | ANNA KAY Edward Thomss
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, kive war ot dates of service? N NO. EDITH EVANS 018 ales

No (o]
18. CAUSE OF DEATH SEASE OR CON MEDICAL CERTIFICATION 'g;gghgw&
. Enttet only ongcamseper | 1. DI DITION
Jinte for (8), (b), and (@ | DVRECTLY LEADING TO DEATH®(,) DIABETIC ACIDOSIS

. ANTECEDENT CAUSES

*This dots n® mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) DIABETES MELLITUS
et beart fatlure, asthenia, | rise io the above cause (o) sating R
cte. It means the diy- | the underlping cause lasl.
case, injury, or complica- DUE TO (¢}
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions ocm!ribtumn to tbc death but ot 0
related to the d ¢ i o
I9. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - 9/" 20, AUTOPSY?
_ _ ves (] wo [ K

21a, ACCIDENT (Bpacily} 21b. PLACEOF INJURY (og. Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, larm, Inotory, strest, offios bidy.. sve.)

HOMICIDE
21d. TIME (Mcath) {(Day) (Year) (Hour} 2le, INJURY OCCURRED | 23, HOW DID [NJURY OCCUR?

WHILEAT NOT WHILE . -
INJURY = | “worK AT WORK

|

2. I hereby certify that I attended the deceased Sfrom e=20
, 1850 and that déath occurred alQ s 304

1950 o 2=2) 19 50, that I last saw the deceased

> (u“mr ol ‘e

ive on &= m., from the causes and on the dale stated above.
{/ (Degree or title) 23b. ADDRESS 23¢. DATE SIGNED
- WR —RAC, madD 00 East 22nd Street 2=23-50
240. B A- § 24b. DATE . NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Stnte)
TION REMO\IALT&H:)
Burias i 2/25/50 Lincoln Cemetery Kansag City, Missouri
DATE REC'D BY LO%AGL REGIST! 'S SIGNATURE zs FUMERAL DIRECTOR'S S1GMATURE ‘ADDRESS
R - - -
2 -2 5 _S‘D__QM'—( 3

Side}




L
= “~
STATEMENT BY LICENSED EMBALMER o -
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——ivemeoeimn.

 tevrrnrein— atraenbmnenannmsnn sesane s ommnneennnes s Student Embalmer No.

working under my personal supervision.

Student ..cuvenes tedrversannsannarenatnaane Sig‘ned_J.__..

Student Embalmer
-7 . - Licenzed Embalmer No..... \3 ?; .. :7‘ ..............................

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

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




