0. 490
c.48

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

FICED-MAY 18 1954

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

- n RE—
REG. DIST. NO, l '! 1 PRIMARY REG. DIST. m-_&&. Repisirar's No. 1 ()3

15869

State File No.,..

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

_*This does 1ot tican

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decessed Hved. ¥ institution: remidence befors
a. COUNTY a. STATE b. COUNTY adintmion).
Jackson Mkssouri
b%ﬂmuﬁd‘mmuumhwﬂuBMme gTALENGIthi?Fl c. Cl(')l;( 4 In Residencs within limits
townshlp) al a ity ted townt
TOWN Kansas City, ’ 5“? A TOWN  Kansas City 28 C =
d- FH!..SLP:JTAA{EO%F (If not in hoapital or Instiration, give strest addroms or lowtion) ' ,}A%rgEEr (I roral, whve koostion) 31 1 %
INSTITUTION- 708 Garfield , . 08 Garfield
3 DNAME OF a. (Figst) b. (Middle) ¢. {Last) 4. DSIE (Month) (Day) (Ym)
(ﬂ'peerl’riru) j/ P Thomas E/Vp/“ V DEATH < . 2 o-3 %
5. SEX & | 6. GOLORIOR RACE |'7. #itRR“I’EB N[E\\’ISR c'ESRR]E'D' "8. DATE OF BIRTH 1§70 1% hA'tt;E o roue ; e .Dfu. ¥ o u s,
. {Bpecify) . A o ays ours | Min
Male Wnd te Rarried — 7" | Aug.py,ifi2eA BT I
108. USUAL OCCUPATION (Qiva kind of woek- | 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE . . ST
donnd.mhmdwwﬂuu(ﬁ::wﬂuﬂrd) ° DUSTRY {City and Stata or r"“.‘lw",, COUP}%}E{#?FWHAT
Naturepath Healing Hopsville Towa USA
1131. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas Bmery - 4 Alice Emery »
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yea, chve war or dates of service) NO.
no no none Mrs Alma Pinder Miami Flordia
18. CAUSE OF DEATH : MEDI CERFIFICATION INTERVAL BETWEEN
| Enteranly cnsceuseper | - DISEASE OR CONDITION Pt ONSET AND DEATH

C

[he mode of dying, such
o8 heart fallure, asthenia,
de. It means the dis-
eate, Injury, or compli

Morbid conditions, § DUE TO (b)
ril:rto the aboce mmlc ?’3 M
the underlying cause last.

DUE TO (¢}

‘ — =
_42L1214BLLL;LZLLLJ___z;éﬁ\

tion which cnured death,

I1. OTHER-SIGNIFICANT CONDITIONS

Conditions contribating fo the death but not
related Lo the discase or condition cousing death.

ys"

TlON.ﬁEMOVAL (Bpedty)

DATEREC'DBYUX:AL

4

aul I.aurenzan@m or

"S SIGNATURE

' , Cem nsas_City, Missourd
ISTRAR 2. FUNERAL DIRECTOR'S SIGHNATURE
S~/ b_vm;;@, oe-—u:ZZ— Mrs C.L.Forster Funeral Home K.C.MoOa.
(Licensed *» Statemet on Reverwe Side)

D

2%. DATE SIGNED

4-40-sy

(Gtats)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION / D D
: YES NO
2ia. ACCIDENT (Bpedily} 21b. PLACE OF INJURY (e5.. oorabomt | 2fc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offios bldy..eve)
HCMICIDE : o
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCGCURRED | 2if. HOW DID INJURY OCCUR?
o WHILEAT{™} NOT WHILE
INJURY = | “work AT WORK .
b
2.1 hereby ceptify that W the deceased frarrfé%-_ift, 19—, whls 20 - Mo that I last sow the deceased
alive on _____, and that death occurred at JL,ﬂm., Jfrom the causes and on the date slaled above.

Missouri

ADDRESS

Kansas Ci




,,,f-"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
byme, oF by ... oiiiiii e ettt teaieaiaare e e , Student Embalmer No............

working under my personal supervision,.

Student ... iiiiiiri it e e
. Signature of Student Enbelmer

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

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

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




