. No.300 THE DIVISION OF HEALTH OF MISSOURI 7 4 (_
w-«‘ﬁl STANDARD CERTIFICATE OF DEATH State File No. )
' MAR 17 1957 2 1000 267
"SIRTH NO. REG. DIST. NO. FRIMARY REG. DIST. NO. T "~ " | Registrar's No, o oloeesmeiesin
~1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where deccassd lived. If instl idence before
) / / 7 a. COUNTY Duchanan a. STATE Missouri b. COUNTY Bucha.na.ﬂ‘""‘“‘"
b. %1';? (I outeide corporate limits, writse RURAL nndmziv;h - c, LEI:IGE; DEEF” c. Cg’Y (1 outaids corporsta limits, write RURAL and give township)
town  St. Joseph ¥ 00 TOWN St. Joseph 2 //7
d. FHé'cjpl;"&hf_Eo%F {If ot in hospital or institution. give streat addross or location) d.ASL')I'gREETss (I rural, give location)
INSTITUTION  Missouri Methodist Hospital 1215 So. l4th St.
3. NAME OF a. (First) b. (Middle) c. (Last) | 4. DATE {Month)  (Day) (Year)
(mm or Print) Ernest Edger Thomas peari March 9, 1952
d 6. COLOR OR RACE | 7. MARRIED, g:]-:\}rsgc%ien(gu—:&) 8. DATE OF BIRTH 5. AGE o yesn] ¥ wmen 1 T | & Wwoxn u v
ma.l white Marr =0 5/ November 18, 1886| [ 2| He |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn .;.m;-,) 12, CITIZEN QF WHAT
dona during most of working life, aven if ) DUSTRY . RY?
groceryman store White Cloud, Kansas / A
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME t4. MAME OF HUSBAND OR WIFE
unk. | unk. | Goldie Thomas
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | {6. SOCIAL SECURITY | '17. INFORMANT"S SIGNATURE OR NAME ~ ADDRESS
M, —_— ‘| Mrs. Goldie Thomas,1215 S. 14th,St.Josepl
18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN" ¢

Enteronly tnecaussper | 1. DISEASE OR CONDITION
Yine for (a), (b), aud (c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES
the mode of dging, such | Aforble conditions, if anp, giring DUE TO (b}

ONSET AN% DEATH
—_— .
ae heart faflure, & ia, rise fo the abore cquse {c)sr.a.tma
6t heart fullure, asthenia the underlying canse loaf.

cte. It meons’ fhe dis” iy YV /N P e T
eate, infury, or Xiea- DUE TO_(?/ L ! L 4 4
tion which caused dmtb 11. OTHER SIGNIFICANT CONDITIONS 5T .0 ° . K -

Condilions contributing to the death but not
related to the disease or condition cousing death.

! 19a. DATEOF OP%F&\; 19b. "MAJOR ‘FINDINGS OF OPERATION '+’ 20. AUTOPSY?
e ves (1 wo
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.g..tnorabous | 2lc. {(CITY, TOWN, OR TOWNSHIF} ~ (COUNTY) (STATE)
SUICIDE home, farm. {actory, street, office bldg., oto.) I LT A TR
| HOMICIDE N oa .: .
21d. T(I)DgE (Monts) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT NOTWH .
INJURY S : m | YWORK ",,o#[_] e e e o

22. 1 hereby certify .t% I attended the deceased from ,_%Z 1§db_o to _.1,12_ IQM I iast saw the deceased

alive on s Is&pnd that death occurred of =" """, fromthe causes and on the dale stated above,

T Eﬁ S

£ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD LS

N

[l ‘ . BURIAL, CREMA- b, DATE < 24c. NAME OF CEMETERY OR CREMATORY - LOCA] ON (Oity. town, or county)

& TION, REMOVAL (Specity) ~

36 burial 3/11/1952 | Ashland Cemete St. Joseph __ Missonri..
DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE = 25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS
MA{Q.IQLITSB:L- G. H/ 7:4&1.;»4»«;—;«” %M?M%*I%

(Licensed Embalmer’s szmmx on Reverse Side)




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

...... , Student Embaimer No.

working under my personal supervision.

SEUTONT cuvvnronnenrrerenns cevamnveeenn Signed/ Vbt 7 Fooortn e

Student Embalmer

Licensed Embalmer No... .5 %L

P. Q. Addressz.[_z_...é::_l.é..%‘ ,./gz/

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 license.)

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




