500 THE DIVISION OF HEALTH OF MISSOURI /! 4{p36 P
0.
0| HLEBJAN 19 1g5p ~ STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. NO. 422 PRIMARY REG. DIST. N0. & @@ A Repitrar's No 5409
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. If Lostitution: residence befors
a. COUNTY a. STATE | . b. COUNTY adinimion).
Jackson .t Missonri Iaokson
b. C&I;Y (It outzide corpurate limits, writs RURAL ‘::.:;u §T l“‘LYEI'HSTH C)F1 c. CBFF‘{ {1t outside corporate limits, write RUBAL and give townahip)
town Kansag City, (ﬁdw ? BBYrs Town Kansas City . fAr?2
d. FULL NAME OF (1 not in hoapital or instivation. cive street addrees or location) [ d ASJ[?FEEE;-S (11 eural, glve locstion) ! 5 N P
INSTITUTION GeTl.f#2 Hospital 2316 Michigan ?
3. gz%"éﬁs%% a. (First) b. (Middle) ¢ {Lest) 4. DATE - (Month) {(Dsy) (Year)
(Typeor Pinfjennde 11 Thurman DEATH 12, 1§ 51
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEJER Igs RIED, 8, DATE OF BIRTH 9-]::?5 {In n?u l: T 1TEAR | o moe u uns.
Male Negro WP O ?“"‘*’” 2-14~1914 il e el e s
10a. USUAL OCCUPATION (Givelkdndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn sountey) 12, CITIZEN OF WHAT
54 dgring mowt of working lity, aven if retired) OUSTRY I COUNTRY?
aporer Hawthcrne, Qkla, TaSedie
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 1},0 F HUSBAND OR WIFE
: r o f L €R-2 1 -
Robert lee Thurman Connie,WeL;;gﬁgggE== 7 Iman
1(3. WAS DECEASED EVER IN U.S.ARM‘ED FORCES? 16. SOCIAL SECURITY | 17. IN RMANT' S, SIGNATURE OR NAME : ADDRESS
., uoknown) | (I . whve war or dates of serv!
ng " 295-05~ 5081 Anna_Thurmen 1328 Lydia,

. CAUSE OF DEATH 1 DISEASE OR CONDITION
_ Enter only onecaus per
Jine for (a), (b, and (c) RECTLY LEADING TO DEATH* (5)

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid eonditions, if any, giving DUE TO (b)
as heart falture, asthenia, | 1i5e to the abose cause (o) siating
ede. It means the dis- the underlying cause last.

ease, infury, or compli DUE TO {¢)
tions which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the deatﬁ bt ok
related to the disease or condition causing d.caﬂl
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERAT] . 2. AUTOPSY?
TION
ves ) o [J
2ia. ACCIDENT { ) 21b. PLACEOFINJURY (o lnorabout | 21c. {CITY, TOWN, OR TO (1] {COUNTY) tﬁl‘ATE)
SUICIDE bome, [arm, {agtory. strest, offics bldg..eta)
HOMICI ]
21d. TIME {Mooth)  (Day) 77-1) (Bour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE|
INJURY : = | work AT WORK
2. I hereby certify that I auended the deceased from 19 , lo , 18 , that I last saw the deceased

£~ alive on , and that death occurred gl . m., from the causes and on the dale staled above.
' _((Degme or title) | 23b. ADDRESS 23c. DATE SIGNED
’ -

2/ 857

24c. RAME OF CEMETERY OR’CREMATORY . LOCATION " roor county) (Stafe)

' Linceln Cemetery Kensss oYty Mo,
25, FUNERAL DIRECTOR'S 81

GNATUDE Y T ADDRESS
i %‘—m—a 77227

[

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT _RECORD

(Licensed Emblfmct ¥ Stal:mznl on Reveru Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —e

...... e , Student Embalmer %o, ‘

working under my personal supervision.

Signed & ; M‘M“"
Student coceiavsvansnensvans serensaacsnuas Jra3
Student Embalmer 4
Licensed Embalmer Nn~3 7‘?

P. O. Address 235 2.3

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

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




