THE DIVISION OF HEALTH OF MISSOURI

No. 300 £
o> | HLEDMAY 181952  STANDARD CERTIFICATE OF DEATH g e 16210
| BIRTH NO. REG. DIST. MO, _/ZZ__ PRIMARY REG. DIsT. Wo. /20T x.,mmm.}
0 i. PLACE OF DEATH | - 2. USUAL. RESIDENCE' (Where decosssd lved. If Institstion: rasidence befors
8. COUNTY *‘._I"&GkSOIl . a. STATE Missouri b. COUNTY Clay adinimlon),
b. CITY (I outelds sorpurate limits, writse RURAL and give c. LENGTH OF c. CITY 4. Is Residence within Limits of
X ¥ OR s . .
town Kansas City wrmetlo)| YAVESRES!  toen Liberty Rk
. FULL NAME OF (If pot in hoapital or Lnstisution, give streot sddress of location} || o. STREET (I rural, give location) Py /
HOSPITA ADDRESS - ;
INSH;U%ISR Re{arch Hospital A 102 Cedar
( Type or Print) Lela Belle Thomas peaTH April 26, 1954
5. SEX ] | © COLOR OR'RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE tda yesn|  wiaea | Dﬂ ¥ UKDEN u .
. . {Bpectf st |Mon B .
female | white married - 7 |[May 22, 1899 55 | o | e
10;1 USUAL S&E';LPA;L?E |(Qbeskind ot wexk | 10b. KIND OF BUSINESS OR | INS| 11 BIRTHPLACE  (c.¢) wag State cr Foreign Couatiy) 12 CTIzEN ?FWHAT
ousewl : Clay Co. Missouri ®
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Charles Archer Maud Hickman Gilbert Thomas
15, WAS DECEASED E\{.ﬁs.nii U.S. ARMED FORCES? | 16, SOCIAL SECURITY i)l?. INFORMANT' S 5IGNATURE OR NAME ADDRESS
v 0 w | l, EITQ WAr Or m'lﬂ - N
no ' 500-20-8580 Gilbert Thomas, Liberty, Mo.
18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN

Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH®(5)

. ~
CThis does not mean ANTECEDENT CAUSES 4 / _
the mode of dying, such | Aforbid conditions, if any, geing DUE TO (b) e _ '? ', _
as hear! fatlure, asthenda, | rise to the above couse (o) stating 7

ete. It means the dis- the underlying cause lasi. . -
caze, injury, or complice- DUE TO {(c)
tiom tohich cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
o I Conditions contributing to the death but nat - 00,
related to the disease or condition causing death. _2-'
19a. DATE OF OPERA- | 159b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves (1 wo [J
21a. ACCIDENT (Bpecily) 21ib. PLACEOF INJURY te.g..inotabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁ%ﬁ;g]EDE home, farm, fastory, sirest, ofSos bldg., ste.)

21a. ngE {Moath) (Dsy) (Year) (Houn 21e, INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?

WHILE n NOT WHILE
INJURY . = WORK AT WORK

21 hereby certify that I attended the deceased Jrom jﬁ_ %_L_‘_ 1957 that I last saw the deceased
Ma_ 19& and that death occurred al - fr m the causes and on the date slaled above.

23a. NA'ru'RE Glenn; W. Hend (Degmonue) 23b. pﬁn Z3c. DATE SIGNED
%é MJ 5 | e

& o2 5y
ub DATE 24c. NAME OF CEMETERY OR CF(EMATORY !Ad LOCATION (City, town, or county) ' " (Btate)

4-28-54 Fairview Cemetery Liberty, Missouri

DATE REC'D BY L%CE%L REEISTRAR'S SIGNATURE 25 _FUl AL CTOR"S SIGNATURE ADDRESS
¥ 195 'zw - iberty, Mo.

(licensed Embalmer's Stallnest on Reverse

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




STATEMENT BY LICENSED EMBALMER

I hereby certlify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student ... ..ottt i rrriaaraen
Signature of Student Ecbslmer

P. O, Address)

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




