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e | FILEDFEB 9 w STANDARD CERTIFICATE OF DEATH . I
374 N / 486
BIRTH NO. REG. DIST. NO. » PRIMARY REG. DIST. MO. OOL'chinmr'J Nowvrcincain .._-........?........
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d tved. I institoton: resd before
\ a. COUNTY Jackson a. STATE Missouri b, COUNTY JaCkSOD adwmimion).
b. %TY (I cutnids corpurate limite, writsa RURAL and give §‘|’A‘?ENGTH OF‘ c. Cg’;{ (1f outside corporate limits, write RURAL azd cive township)
Kansas Cit rernabip! {in thia place aé
a TOWN ¥ vrs .town Kansas City 9 (‘
d. FULL NAME OF (If not in bospital ot institaticn, give streot address or location) d. STREET H rursl, give location}
HOSPITAL OR ADDRE
9 iNsTiTUTion 3219 Holmes 3219 Holmes %VI ' v
ﬁ 3 NAME OF 8. (First) b. (Miadle) . o, (Last) 4. DATE {Manth
DECEASED P . onth) (Day) (Year)
b | (Topempumn  EARL LORENZO THOMAS oo Jan. 29, 1952
é 5. SEX 9 6. COLOR OR RACE | 7. #FRR"}E% BIEVEECJ#E{BRRIED. 8. DATE OF BIRTH 9. AGE (Io years| I vnOER 1 vEAR | 7 unoeR & 533,
1 L (Bpacity} ) |Mente| Days | H Min,
S M W Warried \[March 17, 1900 BT | =1
5 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE
& dooptarvn d-orkin;ﬂlo.mllnth:) ; DUSTRY 31+ o oo (Btnte or lorsien eqmntr) : % CLTJTZERW%%’:T
2 rin A0 i (Prrian Ll 225 SOUTL
< 132, FATHER'S NAME ) 13b. MOTHER'S Maloel NaME 14. NAME OF HUSBAND OR WiFE
“ Lemuel Thomas | Belle Hutchins { Virginia May Thomas
™ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< {Yeos. no, or unknown) | (If yan, ive war or dates ol servies} _ NO.
= Yhb-ro-2073 Mrs.Virginia Thomas,3219 Holmes,KC Mo, -
| 18. CAUSE OF DEATH MEDICAL CERTIF[CATIDN " | 'NTERVAL BETWEEN
|| Enteronlycnscausper | I, DISEASE OR CONDITION _ ONSET AND QFATH
E, lne for {a}, (b}, and {c) DIRECTLY LEADING TO DEATH (a) . 4
E *This does not meen ANTECEDENT CAUSES
< the mode of dying, such | Aforbid conditions, if ang, g-btng DUE TO (b
- o2 heart foflure, asthenia, | i8¢ to the abooe cause (o} st
= de. It means the dis- the underlying couse last.
© ease, infury, or complica- DUE TO (c) -
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS A
= Conditions contribtiting to the death but not .
91 related to the dh:‘a:e::’:omdnm eaun‘n; death, [ L[%q ~—
[ 19a, DATE OF OPERA- | 195. MAIOR FINDINGS OF QOPERATION : . : '_.., } . 20, AUTOPSY? E
Z TION }
= ves [ w0 R
o 21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (s.g. dnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE - bome, farm, factory, strest, offios bldy, et0.} :
] HOMICIDE
g 2id, TIME (Moath) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
i INERY WHILEAT[™] NOTWHILE .
- b . m. WORK AT WORK
E 22. I hereby certify that I altended the deceased from % to _!Ji 1955, that T last saw the deceazed
; aliveon £ — & 19 and that th occurred at Pn from the causes and on the date stnted above,
ﬁ -23a. SIGNATURE .« e {Degree or titl)) | 23b. ADDRESS W 2. DATE SIGNED
A2 D0 33/2 HCoh, /~30-8%
E‘,_': BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMEI'ER.Y OR CREMATORY 24d. LOCATION (Qity, town, or auunty) (Etate)
ga TIO%REMOVAL {Bpedty) 1/31/52 Forest Hill Kansas City, Missouri
- DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR"S S|GNATURE ADDRESS
[ -30-52 gﬁé gd): %&_’ STINE & McCLURE, Kansas City, Missouri
(f_-:nud Embaimer’s Statement on Reverse Side)
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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, or by——_..

. .. ent Embalmer No...ovsus Credsssareveasubiana
working under my personal supervision,

Slgned... i _MQ%‘MJ
Student Embalmer Licensed Embalmelm
P. 0. Address ’ =

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

If this body is not embalmed, fact should be 30 stated above.




