THE DIVISNUN OFr REALTH OF MIDSOUUKI
5. wo.500 || F'LEU SEP 231950 STANDARD CERTIFICATE OF DEATH 30686

v. 10.48 State File No... coresaanassi svm
g]RTH No.__cPlth 2R -S5O  gee. visT. wo. 7/ yf PRIMARY REG. O1ST. No. _Z0Q22 0y Regirtror's No. .3.3.8.1..’:?-..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsssed Lived. If inatitation: residence bafore
* FREKSoN * HiSsourt > oYK SON eion
b. CITY (I outeids corpurnte Umits, write B and give ¢. LENGTH OF c. CITY (If outelds corporate Umits, wrise EURAL acd give townahlp)
SRy KANSES CITY () i I el R KANSAS CITY - ‘ AL
d. FULL NAME OF (1f oot ia boapital or instisution, give strect address or loeation) d. STREET (1 ruzal, give location) l
HOSPITAL OR ADDRESS
—_ WSTITUTION GENERAL HOSPITAL #2 Qle;g.hd_mnne o
S-DNEAC%E S%FD a. (Flrst) b. (Middle) c. (Last) 4, DATE (Month) (Dey)  (Year)
{ Type or Prin) RALPH EUGENE THOMAS pears SEPTEMBER $ 1650
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w oNDER | YIAR | O NoRR M S,
}_ WIDOWED, DIVORCED (Bpapitr) . Inst birthday} Hnnﬂi-, Days [ Houm | Min.
MALE NEGRO SINGLE CJ MARCH 30 1950 |
0a. USUAL OCC TION . worl . - . or o oo
1 :ontldmmgi‘l‘ittruﬂulg.}:‘“kﬁ;izm: 10b. KIND OF BUSINESSD%ETII{HY 11. BIRTHPLACE. (State or foretyn ) 0 Izcgll;r'd_ﬁb‘}?FWHAT
INFANT KANSASCCITY, MISSOURI M 5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
IRA WILLIAM THOMAS PATRICIA PAYNE —_—
:2 WAS DEE];EASEP EYIER INdU S. ARMﬁD FORCES? 16. SOCIAL SECUREI'OY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
8. B, or nown) 1, Eive war or dates of . *
Vo | ot .y PATRICIA THOMAS 910 Euclid Avenue

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEER
ONSET AND DEATH
 Enter only oneasuseper | 1. DISEASE OR CONDITION
line for (a), {b), and (c) DIRECTLY LEADING TO DEAT“'(a) H - PP o ‘-.)
*This does nat mean ANTECEDENT CAUSES
the mode of diring, such | Aforbid conditions, if any, giring DUE TO (b)

o hearl fallure, asthenia, | rise to the above cause (o) stating 7
ee. It means the dis- | e underlying cauae lost, b
case, injury, or complica- DUE TO (e) ~ (

Conditiona contributing {o the death bud not
related to the disease o’:l', conditlon causing death. MINED

19a. DATE OF OP%%&N 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .

s (3 o (X
(STATE)

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS INFECT%ON OF SCALP _(ETIOLO"Y UNDETER- 1‘1 )

21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x., lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE - bome, farm, factory, strest, office bidg..e0.)
HOMICIDE
21d. TIME (Moath) (Duy) .(Year) (Hour) 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
F ‘ WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I atfended the deceased from B=31 15 50, to _Q=5=______ 19_50, that I last saw the deceased
o~ alive on oy e , 18 , and that death occurred aflQ231P_ m., from the causes and on the dote stated above.

18 (Degros or 1)~ { b, ADDRESS
> g e U] ™800 East 22nd Street

24n. B =] 24h. DATE OF CEMETERY OR C EMATORY 24d. LOCATION (Oity, county) (State)
EMOVAL ’
e G- g 195D ] F}ith amsaq,cﬁ -

DATE REC'D BY 1.0%(\;1. RAR'S SIGNATURE FUNERAL DI REC on $ S1GRATURE ADDRESS
R -
=7-5p Mu M
(licensed Embalmer's Smmnt on Reverse Side)

, z‘:sc gATE SIGNED

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




.

working under my personal supervision. Ters s

STgnedeseiceenns hetartesaitiatennnaan sanas
Studnnt Embalmor

Litensed Embalmer No.....lﬁ.. 6\1’

-.L. "‘,’ P.*0. Address e -x

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

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




