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FILLU WRY 171354

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16209

(Yv B0, or unkoown}
L]

i5. WAS DECEASED EVER IN U. 5 ARMED FORCES?
(If yoo, give war or dates of service)

16. SOCIAL SECURITY
No.
’ None

7 INFORMANT'5 SIGNATURE OR NAME
Mrs.J.L.Harris,836 W.40th.(daughter)

State File No. 1919
BIRTH NO. REG. DiIST. NO. _AZL_ PRIMAIY REG. DIST. WO. L 0 L Regist#ar's oo v rvaerrsssons
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deosased lived. 1f instintios: residence befors
. COUNTY .STATE ,,. b, COUNTY ] dcobmrlon).
. Jackson s Missouri Jackson
b. CITY (If outside corporate Lmits, writse RURAL snd g . LENGTH OF [ <. CiTY 3
OR | cetiis corporte flmts, wrlte sammti)| STAY (lo e placed OR . . o i Yty o
TOWN . Kansas City 49 years TOWN Kansas City - S
. FULL NAME OF (1f oot ia hospltal or institution, glve street sddross or location) »- STREET (it turak; give location) ‘3 70T
HOSPITAL OR DDRESS
Nemotion. 836 West 40th Street nY 836 West 40th Street
3. ISIE%ME c::ng a. (First) b. (Middle) ¥ c (Lat) - ‘4. DATE * (Month)' "(Day) (Year)
{ Type or Print) George L Thomes DEATH Apr. 27 1954
5 SEX . [b | 6 COLOR GR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years) ¥ UKDER 1| YIAR | & ONDER 41 WES,
WIDOWED, DIVORCED (8pecify) st birthdaz) Mcnﬂul Daye | Hours | Min,
Male Vhite | widowed 2o | Jan. 12, 1869 85 _ |
102, LSUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
mdum;mmofvnrkluufo.o:uu::drzﬁ = ) DUSTRY {Cicy and Stats or !’a!nn ('nlnry] 12(:85];{!12'%":'?':“'“-
Retired Laundry Machines Beaver Dam Wisec. JSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
} John Thomes Mary Cutashivish | Ma Green Thomas (deceased)

ADDRESS

18. CAUSE OF.DEATH -
. Enter only oneosuse per
line for (a), (b), and {c)

© “This does not mean
the mode of diying, such
a3 heart failure, asthenia,
ete. [t tmeima the dis-
ease, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5,

INTERVAL BETWEEN

‘

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

EDECAL CERTIFICATION .

ONS.%A;ID ZTH

rise to the above couae (a) stating
«the uudcrlm'ng caude last. .

V4
DUE TO {c) W

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 1ot

 related to the dizease or condition causing death,

WORK

- )
19a. DATE OF OP'IE'E'.)AP:I 19b. MAIOR FINDINGS OF OPERATION 51;\’ 20, AUTOPSY? .
: . l'{ YES D NO

2ia. ACCIDENT (Epecity) 21b. PLACE OF INJURY (o.g-.inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) -~ (COUNTY) (STATE)

SUICIDE bome, farm, fastory. street, offtios blig.. exs.)

HOMICIDE X .
21d. TIME (Month) (Duy} “(Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

N - . WHILE AT NOT WHILE . =
INJURY AT WORK

22. ] here ify that I attended the deceased from
aliwg?mu_g_

wﬂ lo

19ﬂ that I lnst saw the deceased

~——19°8 % and-that death occurred at ,MM., frim the causes and on the date stated above,

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MARE A .PERMANEN‘I‘ RECORD

A@IGNA 5 /)ﬂn tﬂcg&n 402“%3

23b. ADDR

o 5 w3k e

Z3¢. DATE SIGNED

A3y

ZAI BUR IAL CREMA- 24b. D 24c. RAME OF CEMEI‘ERY OR CREMATORY 24d. LOCATION_(O!Q, town, or oounty) (Stats)
TR RYQVAL Boeatn | 4 /39/5, Calvary Cemetery Kanses City, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 2S5, FUNERAL DI RECTOR'S SIGHNATURE ﬁﬁn.‘”
N REG. . .
¥ _re. M{M uirk & Tob . C3

(icensed Embalmier’s Statemeat on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
» Student Embalmer No............

by me, or by

working under my personal supervision.

Student ....oioiin e e i s .
Signature of Sevdene Embalower
. Licensed Embaln’?‘l 706
P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

Note:
to comply with the above constitutes grounds for revocation of license)

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

¢ this body is not embalmed, fact should be so stated above
B igipr A8

-



