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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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FILLD DEC 10 1953
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B

ED EVER IN U, S. ARMED FORCES?
own) | (I{ yes. xlve war or dates of service)

18. CAUSE OF DEATH
, Enter only oneoause per

1. DISEASE OR CONDITION

1AL SECURITY

MEDICAL CERTIFICATION

BIRTH NO. et serassas s sy
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where d & lived, If lotd idemcs before
a. COUNTY Jackson a. STATE llissouri . COUNTYJackBon sdinislon),
b. CITY (It outeide eorpurate limits, write RURAL and give c. LENGTH OF || ¢. CITY 4 Tn Rexidence within Lmits of
STAY, OR facorpara
TOWN Kansas City tormtio) )? '.h/h;_lf"' TOWN Kansas City e No“g“':f
d. FULL NAME OF (If not in hospital or lnatitution, gvs streat addrees ogflocatlon) o- STREET raral, Ioeation) S"-b
Al ' 1 DRESS
INSTITUTION.  General Hospital # 1 “-/m 129 fr3ost 3 f D
3 "NAME OF a. (First) b. (Middie) { " c (Lesp) 4. DATE (Month) )
DECEASED " UOF )
{ Type or Print) - Thomaa Sl&ter DEATH ﬁov. TU gf
5. SEX o] 6. COLOR OR RACE | 7. #IARRI NEV SCPESRRIED 8. DATE OF BIRTH 9,!:@5 (e yeurs| ¥ voeR uDv'm ¥ NoeR u fes.
(Bpacil: t onf H
mﬂle | white , pocify), 6-12"96 JJM, ' (2] ours I
m:;.'ﬁunm .,cP.AﬂoN “(lc.}'i:::m;dwot§ 10 OF OR ﬂ?lm; 1. BIRTHPLACE (¢ .o Sute o Forsign Comntry) Iztg:}'ﬁ:} WHAT
g 2‘22 rer ! . , N
13a. FATHER'S W NAME 14. NAME PF HUGBAND'OR WIFE

5 SIGNATURE PR

[

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
ar heart feflure, asthenia,

Advanced t.umor of the brain (meningi

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b}
rise io the above canse (a) stating

ete. It means the dis- the underiying cause laxt.

eate, infury, or complica-

DUE TO {c)

tion which caused death.

11. OTHER SIGNIFICANT COND!TIONS

" Conditions eontributing to the death but
related to the disesse or condition cnuaina death.

EE)N

192. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
, ves (] no K1

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..Inorabogt | 2ic. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE homs, Iarm, fastory. strest. office bldx.. ete.)

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

. WHILEAT[—] NOT WHILE -
INJURY o | Cwork AT WORK

alive on

, 18 53 1o _Nove 10 19_53_, that I last saw the deceased

2.1 hereby uﬂﬁ{y tha.l { atiended, the deceased from July 22
0 1 5 , and that death occurred af

., Jrom the causes and on the date siated above.

3

(Degree or title) ﬁ

23b. ADDRESS 23c, DATE SIGNED
- 2Lth & Cherry Sts, 11712 c3

24b. DATE

N 2K

2a,
mn

RIAL. CREMA-
Al (hpedity)

7

DATE REC'D BY LOCAL

¥

REGISTRAR'S SIGNATYURE

)/Eﬂ YA

|20 85 (o at e LoniZi,
(licensed Embalmer's S

OR CREMA CRY.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
Lo o o U = S G

working under my personal supervision..

Student.. .. iiiiiieicciaiaaaa Signed..... [
Signature of Student Embalmer

Licensed Embal No. /. & 2. 57
. - P, 0._Addresa£ E?ii /%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faill

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
™ this body is not embalmed, fact should be so 'stated above.




