) THE DIVISION OF HEALTH OF MISSOURI .
Na.300 8{3“72
10.40 STANDARD CERTIFICATE OF DEATH State File No

BIRTH nﬂLED MAR 01 IQSd REG. DIST. NO. _L({.Lvnmmv Rec. oisT. wo. [ 0Oy Rrau!rar:No....i..!’.................-..

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where detsased lived. I institatlon: residence befors
a. COUNTY : . STATE b. COUNTY ad:niseion),
I‘/ *_Jackson * Missouri Jackson ™
. b C(:I)T‘dr (1 catclde corpurate Umlte, write RURAL aad u:i-':ahi o %\'Eﬂfli ﬂ?:} c. CBI'F‘!I' 4. In Besidence within s Limity of
ToWN Kansas City rg TowN  Kansas City RER s R !
d. FULL NAME OF ¢f oot in bos tion) «. STREET (I rorad, wive location) - ) :
HOSPITAL OR Pl v gﬁ%fﬂ'gﬁﬁﬁ o DDRESS t
INSTITUTION. 1900 Linwoo [Lt ) 1900 Linwood Blvd 3 Ll'rg
3'5‘5‘(\:%%5%% 8. (First) b. (Middle) - °' (Lest) ' 4. DS1F'E (Month}  (Day) (Year)
( Type or Print) Nettie Elizabeth Thomas DEATH Mar, 10 1954
5. SEX /| 6. COLOR OR RACE | 7. MARRIED EWEE&SRE'ED , s. DATE OF BIRTH 9. AGE (Ia yenn] i oo | Yer | v oo o mm,
. {Bpwcify, on D "H . Mly,
Female White M Sow 2= | Apr 27 1887 &bl [ o
10a. USUAL DCCUPATION (G - 10b. KIND OF BUSINESS OR_IN- n BIRTHPLACE ¥
dusing oy of workiag Lis, wees f et | DUSTRY | " _Scott I{a‘ g o fyreien Gueer) B GUNTRY ST AT
ousewil'e +5CO / U.SeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
i Manford Evans | Rena Guwinn red Thomas
g. WAS DEkaASE:) E\;{;:R IN U.S.ARMED FORCES? | 16. SOCIAL sacunﬂrov 17. INFORMANT S SIGNATURE OR NAME 1 3
%8, DO, Of own! (If yes, give war or dates of xorvioe) e
Yo None - Rena Cordray I6I2 Claremont Indepen Mn
18. CAUSE OF DEATH - INTERVAL BETWEEN
ONSET AND DEATH

“Enteronly onecauseper | 1. DISEASE OR CONDITION
line for (a), (b), and () | PIRECTLY LEADING TO DEATH®

*This does mot mean | ANTECEDENT CAUSES : !

the mode of dying, such | Morbid econditions, if any, giving DUE TO (b)

as heart fallure, asthendo, | Tive to the above caure (o) stating ,

e, It means the dig- | the underiying causc last. T '
1o DUE TO () .

ease, infury, or . /
!ion which eatned dm.un | 11. OTHER SIGNIFICANT CONDITIONS A i
Conditions contributing to the death but siof g uw
related Lo (e disease or condition causzing
] . 20] AUTOPSY?

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION
TION
ves (3 wo SN

W

LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

’

2la. ACCIDENT 21b. PLACE OF INJURY (s, Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE) ’

SUICIDE home, farm, fastory, strest, office hidy., e10.) .

HOMI! - - ' .
2id. TIME (Month) (Day) (Year} {(Hour) 2te. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE[— v
INJURY WORK AT WORK i )

22, I hereby cerufy that I altended the deceased from . 59 , o , 19 tha.l I last sow the deceased

eliveon ___________, , and thal death oceurred afl3 ., from tHe causes aud on the date staled above.

23b. ADDRESS 23¢c. DATE SIGNED

24c. NAME OF CEMEI'FRY OR (;R ATQRY . 'wn, or county)
3=-12-1954 Mt.Washington Mo,

DATE REC'D BY L%CE?;L REGISTRAR'S SIGNATURE - 25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS
-
3../_;__,&/ ,MM Mrs C.L.Forster Funeral Home K.CuMo»

WR

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me,.or by . iiciiiaiias e eteeceirasisasnasranasasaes

working under my personal supervision..

Student ... ..ol e ciiacianiseieaeea
Signature of Student Embalmer

Licensed Embalmer No.r?aﬁhf
P, O. Address%.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting,

7€ this body is not embalmed, fact should be so stated above.



