No ., 300

. 10.48

’ww AUG 25

THE DIVISION OF HEALTH OF MISSOURI

1952 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /yé PRIMARY REG. DIST. m&h Registrar's No,

=B334
3539

State File No...

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

[y

fcensed Emblfm: » Snmmeut on Reverse Side)

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare de d lived, If laati dd befors
a, COUNTY a. STATE : s b. COUNTY >~ aduisslon)..
_. . 0 Missouri Jackson o84
b. CITY (1 cutside corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (U ouwlde corporate Limits, wrise RURAL and give townahip)
K Cit townahig} [ STAY (ln this place) ORN - d
TOWN ansas City nknown TOW Kansas City -
d. FHéSLPIr.PAMEOOF (If not In boapital or institution, give strect sddross or location} d."\SDI'I?REl-E?T‘E (1! raral, give location) * b
INSTITUTION 1139 E, 5th Street
3. NAME OF a. (First) b. (Md1ddle) o (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  William ’ H, Thurmond DEATH 8 3 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years| ¥ UWOER ¢ TEAR | tF DWOMR 2 mas.
WIDOWED, DIVORCED (Bpecir) last birthday} Momhll Daya | Hours | Min,
01‘ ro Married 6-8-83 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forelgn eountry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) . DUSTRY . / COUNTRY 1
Laborer Silvertown, Georgia . America
13a. FATHER'S NAME Isd"uomsrg's MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Andrew Thurmond J Esther Hende ]
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? IE SOCIAL SECURITY 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
{Yes. 80, 0r unknown) | (If yas, xive war or dates of servics} .
No 495-10—1209 M L E h St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
\ins for (a3, (b, and (¢) DIRECTLY LEADING TO DEATH(,y _ Hypertrophy a tion of heart
“Thiz does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) .
a1 heart fallure, asthenia, | Tite fo the qbove couse (o) siating
ete. K means the dis- | underlying cauae last le/o
caee, injury, or complica- DUE TO (c) ﬂ !
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - é 13 d *
Conditions contributing to the death but not enera 1%eqd a
Conditions contributing to the death but et | rterioscleroisis with cqronary &
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION Serebrat—arterioscierosts 20, AUTOPSY?
TION )
. ves L] wo fxl
21a. ACCIDEN (Bpecily) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bomas, farm, {actory, sireet, offios bldg. e8.) .
HOMICIDE R
21d. TIME (Month} (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
: - ! - WHILEAT NOT WHILE
INJURY =. | WORK AT WORK .
2. | hereby certify that I altended the deceased from 8-2-52 , 19 , Lo 8-3=52 , 19—, that I last saw the deceased
' ____, and that death oceurred at 12255 am., from the causes and on the date slated above.
)3 %1 ~(Degreo ot title) | 23b. ADDRESS 23(:.8!1AgE- SIGNED
. o AN 600 East 22nd Street 52
24?)NBUR IAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TI . . - M . -
8-7-52 Bighland Cemetery Kansag City Mg
STRAR'S SIGNATURE =. nﬁ fhnlnsgron‘s S1GHATURE ¥ ADDRESS’
an W. Thatcher K.C.X.

L-‘



:."‘:._,|

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, o1 by

Student Embalmer Mo.

icensed Embalmer No 3_/ pa) d

, 'i! P. O. Address;/_ﬂ.@..&,ﬁ:‘ .......

Nm-: 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.

working under my personal supervision.

SLUAENY cvececassvsnncseresssassrsassannnns Signed......d
Student Embalmer




