THE DIVISION OF HEALTH OF MISSOUR!

No. 300 u €
oo | FMBOCT 111852  STANDARD CERTIFICATE OF DEATH suar e 1S }'?_
BIRTH %O, _ rec. o151, wo. L P priwmy pre. 0187, W0. LD B Registrar's Na...-.....g;...“'...."..‘;?..a._.
0 i. PLACE OF DEATH . 7 USUAL RESIDENCE (Whers deoessed livad. 1f iustitation: residenos befors
a. COUNTY a. STATE ., . N b, COUNTY sdusisdon},
Jackson : Miswouri Jackson
b. CITY (i cutcide corpurnts limits, write RURAL and give c. LENGTH OF c. CITY {if cuteide corporate limits, write RURAL an- cive townahlp)
TgR Kansas City townabip)| STAY (in this placwif OR g
g N 2 mont TOWN yansas City /( \\O
d. FULL NAMEQF (I not in bospital or | iou, mive strsot address or loeaticn) d. STREET Cif sursl, give incatlon) —\
HOSPITAL O ADDRESS
8 NehTurion.  Ceneral Hospltal #e = 14,19 E. 12th St. / 0
ﬁ 3 NAME OFI'a a. (Fimst) b. (Midale) T, (Lest) | 2 Da}-g (Month)  (Day)  (Year)
B (Typeor Print} . John ~ Thomaston DEATH 9-25=-52
= 55X #)7 |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ MR 1 TEAR | ¥ GHOER 0 RS,
g WIDOWED, DIVORCED ) : M Byhdar) | ouan| D | Mo |
Male Negro Single 7-5-52 it Py |
102. USUAL OCCUPATION (Givekind ofwork- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsiam eountry) 12 cmzznorwmr
done Earing moet of working life, sves i retired) DUSTRY . / go
™ Newborn Kansas merlca
< ulaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
o John Thomaston, Sr. | Hoytense Page none
i ([ 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Y-.uo.wunknnwn) | {11 you, xive war or dates of sarvies) NO, .
; nohne Bortense Thomaston = k1419 E. 12th
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
t4 || Enteranlyonscauseper | I. DISEASE OR CONDITION : : \ ONSET AND DEATH
Z [ linstor (a), (o), sod (5 | DIRECTLY LEADING TO DEATH ) Probsble elechrolyte imbalance
E This does nct mean | ANTECEDENT CAUSES 4 .
3 the mode of dying, such gw&umm;m, if ?“;. giving DUE TO (B) iarrnea
as heart faflure, asthenia, 2 abose couse (8] sating
B |l I meons the i | the underiying couselont
o eare, injury, o i DUE TO (e) .
5 || tion which coused desth, | 11. OTHER SIGNIFICANT CONDITIONS : E (V]
= Conditions contributing to the death but not
ﬁ related to the diseate or condition cousing death. . .
[2 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
TION
o || e ACCIDENT (Specity} 21b. PLACEOF INJURY (s.q..lnorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sttest, offios bldg..et0.)
Z HOMICIDE
- g - 200, TImE Mooty {Day) (Year) (Houwd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I IN.(I)JRY . WHILE AT [~] HOT WHILE
b = WORK AT WORK
g aumbquymmtaumdcdmmw;mm_m__ 1952, co_9_5_ 19_5_ that T last saw the deceased
4. alive on . F=EO N\ __. IQ_L and t}wt death occurred al 721545 m., from the couses and on the date staled above.
2 s ‘?q_-a E1 (qu or titls) | 23b. ADDRESS- - _ Zic. DATE SIGNED
. - we ¢ 600 T. 22nd St. 9-25-52
E gl,_qh BURIAL | cm:m- 24b. DATE ‘ru!umz OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (Stata)
& 21 10/1/52 Blne Ridge Lawm - Kansas City, Missourd
DATE REC'D BY L%MEGL REG 'S SIGNATURE 25. FURERAL nlar.cro 81 CNATURE Abowt
| P2 g 52 &&-%WF%P '
' (Cicensed » Statement 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 oiiroemees

Stud-nt Embalmer Mo.

working under my personal supervision.

S5tudent ciiererenian Bsssaavsresaratanasanas
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER %,OWN HANDWI}I’I‘ING. (Fallure to comply with
the aboye constitutes grounds for revocation of license.)

If this body is not 'en;balmed, fact should be so stated above.




