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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD s

IFE MY IRWVIN WP FIRALITT W MWDGAJSURE

FILED NOV 18 1950  STANDARD CERTIFICATE OF DEATH Stte File No.S 1og)
BIRTH NO. REG. DIST. NO. _/ZL PRIMARY REG. DIST. M0. . 2 @NB Reoistear's No........g......_.................
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decessed lived. If lnsthation: residence before
a. COUNTY STATE b. CO! . adwision).
JACKSON MISSOURT JAEKSON;
b. CITY (I vateide corpurate limits, writs RURAL and give gTALYEleLl: £F c. Cg‘g (I outslds corporate limits, write RURAL and give towzshlp) U ?
townahip) { el
TOWN KANSAS CITY " 3% _yrs TOWN KANSAS CITY = 4
d. FULL NAME OF (If not in hospital or Lustinstion, give strmet addross or loeation) d. STREET 1F rurat, !
HOSP
NeTunen  GENERAL HOSPITAL #2 ADDRESS 10 Bast J2hd Street Terrace
3. NAME OF 8. (First) b. (Middie) e (Last) % DATE
PhoEAsED THOMAS oF  oCTOBER2S 5%
(Type or Print) SUSAN DEATH 9 95
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| * UNDER | YEAR | I GADER 3t man,
FEMAL@ NEGRO WIDOWED, DIVORCED (8pacity) o taxt birthday) | Monthe ' Dars | Houry | Min.
WIDOWED 2. _MAY 2 4378 72 |
|0:. USUAL OCCUPATLONH(’GHehh:d‘;:k' 0b. KIND OF BUSINESSD(L)ETH!E 11. BIRTHPLACE (Btats or forelgn ocuntey) lz.cngIZEN OF WHAT
working tlu, svus i reclead) MACON, MISSOURI UNTRY?
“AW 2 0 U. 3. A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN COQK MARIA {Oscar Thomas
{3: WAS DEE’(ENSEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B0, "D, . r or da . )
TR | e e | No VERNON SCOTT 10 East 32nd Street Terrace
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cneceuseper | I, DISEASE OR CONDITION ONSET AND DEATH
line for (s), (1), end (o) | “PIRECTLY LEADING TODEATH'a) __osporioms (R CERVIX
*T%ia doct mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO {b)
ar heari faflure, asthenia, | Tite i0 the above cause (o) wating [
eic. It meons the dig. | the underlying cause last.
case, infury, or complica- _ DUE TO (e) _ i
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS N & KD \' ‘'
Conditions contributing o the death bul not 1GN X iDEMA
related {o the dizeaze o’:yoondi:faﬂ muﬂn: denth. PUU*ONH»RY CONGhST 10 .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo (J
#la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ea..lnorabout | 21¢, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, furm, tastory, strest, office bidy.. sto.)
HOMICIDE
21d. TIME tMonth} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY work ] "ATwork
22. I hereby certify that I atlended the deceased from 10=26 19 50, to ___10-29—- 19 5Q that I laat saw the deceased
live on , 19_29, and thgt death occurred at L255P m., from the causes and on the date stated above.
2. ank E11 egree or tme)MLsz. ADDRESS Zic. DATE SIGNED
TR o, 600 East 22nd Street 10-30-50
24a. BURIA A- | 24b. DATE N ME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, o county) (State)
TlON REMOVALM .
Purialfl] 11/2/50 Lincolr Cemeterv Kansas Clty, Missouri

REGJSTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

O

-

25. FURERAL DI R;CTO!'

I GHATURE

's Statement on Reverse Side)

‘ADDRESS




- i:'!'qn -

II
|

STATEMENT BY LICENSED EMBAILMER

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

. .. t Embalmer Noweeseoonenoooaas besanarnans
working under my persona! supervision.
Signed.{;'lg...:__-
5i desavsnnsnna teesrEresstrenanans sesara A
gne Student Embalmer icensed Embalmer N
-3 0. Address_e<y 27" ": R

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in'his OW - HANDWRITING’ (Faifure to comply with

the sbove constitutes grounds for revocation of license.) \ T

If this body is not embalmed, fact should be 5o sated above. °© - R



