THE DiVISION OF HEALTH OF MISSOURI

38965

.S. Mo.300 Ly e
Cee | WBpge - STANDARD CERTIFICATE OF DEATH S o
. 10. k¢ |08 ;
' BIRTH MO. z REG. DIST. NO. /! 2 PRIMARY REG. DIST. NO. _Lo.gA-RmulrcraNn f,8 ?
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere daceased lived. |l lostitutlon: remidence befos
d a. COUNTY J ’ a. STATE . b. COUNTY adimion’,
ackson i Missouri Jackson
b. CITY (I outclde corpurats limlta, writs RURAL and give c. LENGTH OF ¢. CITY (U outdde corporars limits, write RURAL snJ give townahip
OR townahip) | STAY tin thie place} OR
' TOW  Kansas City nknown TOWN Kansas City
. ) d. FULL NAME OF (1f not in bospltal or instization. glre sireet sddrem or locutlon} d. STREET (If rurn), aive location) ...)
i : HOSPITAL OR . ADDRESS
i INSTITUTION (\,;!; gEE! !l;ﬁgi;i; ép 14,00 4 Garfield
3. NAME OF a. (First) b. (Middle) C. (Last) 4. DATE Month D
| DECEASED AT ( ) (Day) (Year)
| (Type or Prind) Thamas Thesiger DEATH 1} 1 52
. 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Un years| & UNDER | TIAR | O teDER M Kz,
: Male Negro ‘WIDOV YED, DIVORCED (Spacity) " last brthduy) M“lhl Days | Hours I Min.
g ? — 4 4=21-1877 75
108, USUAL OCCUPATION (Gitve kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < < 12. CITIZEN A
dmdnﬂnlmmdwwun;mo.mlllﬂ;:) . DUSTRY (Ciey “" s‘-“' ot Forsign Cowrtry) OOUNTRY?OF WH- T
Practical Nurse 7 Minden, Louisiana America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIF
. Do~ Ao Aj
Ja-mes The_% er Mﬁw — -———%—m-
I5. WAS DECEASED EVER IN U}, 5. ARMED FORCEST | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo 80, ocrunkoown) | (I1 ye, zive war or dates of servics) O,
No bt it g
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecausoper | 1. DISEASE OR CONDITION _ il ONSET AND DEATH
line for (8), (b), and (¢) | PIRECTLY LEADING TODEATH*(e)] , Hypoastatic pneumonia 2. Sehility
e o mean | ANTECEDENT CAUSES 3. Inanition. AR

{he mode of dying, such
as heard fatlure, asthenia,

Morbid conditions, if any, ﬂ% DUE TO (b)

rist {0 the above coude (0)

cic. It means the diz. | M uRderiying couse last.
e, infury, or complica- DUE TO (&)
tion which coused death. | 1), OTHER SIGNIFICANT CONDITIONS

Multiple stab wounds (ice pick) penetrdtiﬁg of

Condifions contributing to the death bul not
related to the diacase or condition eensing deats. 1, thorax, Hemovneumothorax |
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
. TION . D E
Operation: Thoracotomy s Ko LY -

21a. ACCIDENT {Bpedity) 21b. PLACEOF INJURY (e.g. Inoratoet | 2tc. (CITY, TOWN.OR TOWNSHIP)
tastory, n-m..n-uu_m -

X
g e S s LT
(Mentd) (Day) (Year) (Hewn | 21e. INJURY OCCURRED | 2if. HOW

21d. TIME DIDANJURY QCCUR? .
WURY  Jp =9 & .52 = "eork L] "ATwok AZ&Z— At lg .

2 1 hereby cait.fy that 1 attended the deceased from 10=25252 19 1o 11=16=52 19, that I last saw the deceased

___, and that death occurred atl1:008 m., from the causes and on the dale stated above.

or title) 23b. ADDRESS & DATE SIGNED

600 East 22nd Street 11-17-52

OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o county) (Btalc)

Wes 7 AN [roni 25 Q7Y 4% -

#5- FUNERAL DIRECTOR'S SIGMATURE ADDRESS

ZZ . | OR 2D N ey

*s Statement an Reverse Side)

(STATE)

Ua, BURIOAJ.ALCRE“A- Zb. DATE .
;E REM {Bpeaily}.i-
REGISTRAR'S SIGNATURE

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BY LOCAL
DATE REC'D oy




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the tev.erse side of this certificate was embalmed by me, or by—— ...

Student Ennl.-" No.

working under my personal supervision.

Student cucessnnavssncncns Cesaseaanes teaena Signed
Styudent Embalimer

Licensed Embalmer No

P. O. 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 license.)

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