THE DIVISION OF HEALTH OF MISSOUR! i 6845

No. 3200 ~ .
10.48 I mﬂ) FEB 27 ’353 STANDARD CERTlFICATE OF DEATH 1818 File No..ouwrsoomsssssssasermssernsesseons
'BIRTH NO. REG. DIST. NO. _LZZ PR IMARY IE.G. DiST. m._&éczﬂmulrar:lvo .._....._.5,41 S
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decesssd lived. I Lostitgtion: residence befors
. COUNTY . STATE b. COUNTY wd abmisa).
: Jackson * Missouri Jackson
b. CITY (f ontside corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (M octalde sorporsts limite, wrie BURAL asd ghve township)
OR townahip} | STAY {in this plare) OR . |
Toww Kansas City 10 yrs.| ™" Ksnsas City
d. FH&SLP:"I"‘ANLEO%F (If not in hospltal or institution, give street sddrem o7 looation) d-AgDr[?% ’ ’ (If rusal, give ioention) 3 ) ?
WeTHOnoN 1412 B, 16th Street 2 6th Street Sk b
3 NAME OF 8. (First) b. (h_g:lddle) ¢ (Lash) 2 DATE e
(Typeor Print). Q¥ 4O E.L. Thomas DEATH an, 2, 1952 |
5. SEX B 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH"™ 9, AGE (In years| 7 UNDER | YEAR | 0 DeOER 4 mas.
. WIDOWED, BIVORCED (5 ] < tast birthdary) Hﬂn"-h, Days | Hours | Min.
Col. Marrie Jan. 1%, 1888 | 65 ol 10l 1 |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE. (Biate or forsden ouantey) 12, CITIZENOF WHAT |
done during most of working life, sven if retired) DUSTRY . / COUNTRY?
Common laborer Shermgn Texas .
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF ISP OR WIFE
Pete Thomss 4 Alice -~ fola V. Thomas
|5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S .SIGNATURE OR NAME ADDRESS
!'Yn.m.upuw-n) | (1! yeu, ive war or dutes of service) } . NO. - ..
' 448-16-2755|Mrs, Luls V. Thomas, 1412 F, 16th St
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION ' INTERVAL BETWEEN
Enter only onscess per 1. DISEASE OR CONDITION : ONSET AND DEATH

*This does not
“aieh Unknown 12/7/52

the mode of dying, such gwmmm&w if any, gising DUE TO (b)
Lo stal
as heart faflure, asthenia, meundm 31!0 f,, c:;:aw) ng

WRITE PLAINLY--USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD ~~_

ete. It means the dis- ' . ' )
ease, injury, ar compli DUE TO {c) 1£2 !z 53
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS } Lo ) \,\
" Conditions contributing to the death bul niot L ?
Felaied to the Qlsease o1 comdition coting death. Broncho=-Pneumonia : \3‘\
Il 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . )
ves (] w3

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.. lnorabos | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - hooes, farm, tastory, street, office blds..ete.)

HOMICIDE R = :
21d. TIME (Mooth)  (Day) (Yms) (How | 2la, INJURY OCCURRED | 2W. HOW DID INJURY OCCUR? ~ ' : i

WHILEAT NOT WHILE
INJURY " ™ | WORK AT WORK .

2.1 hereby certfy that 1 atiended the deceased from 12/7/52 19,10 1/23/53 19 that I lost sow the deceased

alive on 1953  and thal death occurred at _L.'_‘Z,{m.,frm the cavaes and on the dale siated gbove.
Za. 81 (Degree or 23, ADDRESS - 2. DATE SIGRED

1618 Lydis K.C. ¥o. - 1/26/53-
2%a. BURIAL, 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, or county) (Btats) '
TION, REMOVAL ttpastty) ‘ st
Burisl 1/27/57 Linco1n Cemaotery, Incl K=nsgs City,

DATE REC'D BY LOCAL A 25, FUNERAL DI RECTOR' 8 SIGI.ITBII
REG.

-2V -5




working under my personal supervision,

Studant.f...... ........ ereeennenseetanes Signed

\! Student Embalmer S e ? |
. e . : Licenzed Embalmer No ........... 7 ................................ |

¥ . P, G _Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING. (Failure to comply wi
the above consmutes ground.s for revocation of license.) :

H this body is not embalmed., fact should be so state&{ above.




