10.48

[

AINLY—USING '-UNII‘_ADING BLACK INE—MAKE A PERMANENT RECORD \

1

i

huED FEB 18 1953

“THE DIVBION OF REALTH Ur MIUURE
STANDARD CERTIFICATE OF DEATH

State File No.

5742

REG. DIST. WO. __/__ZZnumv nec. pisT. W0. L 82 gevistvar's No

208

lth USUAL OCCUPAEIDN (Givakind of work | 10D, KIND OF ?msss on’m
iy, ven H retired)

! BIRTH N0,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers desoased lived. If Inetisution: reaidencs before
& COUNTY | Jackson 2 STATE Mo 5. COUNTY Jgoakgop ‘el
b. Cé'l';!' (I outedde corpurate limits, writa RURAL asd ghre g_rALYms‘.l;Hh OF {| . CITY {lf cusde sorporate limits, write RURAL snd give townshin)

townshi ] .
TOWN Kensas City it Dot town Kansas City
d. FULL MAME OF (If a0t in baspital or Inatitation. give sireet or loostton) {I 0. STREET (1f rural, ghve location} ‘?
HOSPITA ADDRESS
INSTITUTION 419 Manchester 419 Manchester 5 & o) ,

3. NAME OF a. (First) b. {Mlddle) ¢ (Last) A nan: (Mooth)  (Day) €Yen)
(Type or Prini) THOMAS - BOOKER b 1/24/53

B. SEX 6. cown OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF 9. AGE (Io yeans| ¥ oeoax | TUR | ¥ tREN = %,

Koo 755 il AP SRV~ s il il

18 BIRTHPLACE  (c.0o g state or Forsiga r-@
!‘ . é _ ;

W|3a. FATHER'S M |3b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

i e T

16. SOCIAL SECURITY
NO.

12, CITIZEN OF WHAT
COUNT

14. NAME OF NHUSBAND OR WIFE

5 S TURE OR NAME

e el {. DISEASE OR CONDITION
| Entar only cpecansaper |
lins Cor (a), (b), and (o) | DVRECTLY LEADING TO DEATH"(,)

*This doer not t3ean ANTECEDENT CAUSES /
4he vrode of dying, such Mmmuw.unr,mmmm e
o3 heort failure, asthenia, | rise fo the abowe couee (o) slotd ) )
ete. It macay the dy| he underiving conae lost. . - .o

DUE TO (c)

e RA 4~

ADDRESS

eam, tnfury, or complico- -
tion which eoused decth. | [1. OTHER SIGNIFICANT.CONDITIONS . . '~ ;.
Conditions contributing to the deaih bul 7t
relaled to the diseams or condition
19a, n.lm»: OF opjglrt& 8o, MAJOR FINDINGS OF’_OPERATION R
] ’ ' N
21a. ACCIDENT Boedty) 21b, PLACEOF INJURY s lnorabeunt
SUICIDE . wroet, pifion bidg...
HOMIC) ,
4. TIME (Masth) .(Day); (Yeas) (Houn 21e. INJURY OCCURRED

. WHILEAT[™] MOTWHOLL
T AT WORK

iy [+o(e {g”

n.IherebvaﬂdyMIMedthedxmedfrom

'19

lhd!hduw!hedamed

alive on 18 , and that death occurredal —_____ m frmmmandgnmdatedaudabou
1%. SIGNATURE . O eng ~ (Deres or tife)d 23, ADD 2. DATE SIGNED
Bz f] [ .% Tt ond /7 BY (L //;z,,,, 294
T 5 ...7 CREMA: 24c. R | d. LOCATIO Ou,' - ‘ mm)
S £ /-x). 14/ (‘ ' . LY :’L A A
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE - - >0 35
/. - 4
~ -5 AL -__/z, /‘ / .4{_ Lo & Al




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by mesosemermaremm

., Student Embalmer HNo.

working under my persona! supervision.

Student coeiiieroransnanaases cetsacannaa Signed. o~ f ... AR W, =

Student Embal > -
v s Licensed /Embalmer No_LZ{ z J
P, O. Address 'i / h‘

“fote. The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRI’ITNG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




