AFE VIRUIN UF FeALTFA U MIDAURI

No . 300 k1 AN -
o a8 I FILED'MAR 28 1955 STANDARD CERTIFICATE OF DEATH State File No...
~ 'BIRTH NO. REG. DIST. NO. _4.2.__._. PRIMARY REG. DIST. W.ﬂ Registrar's No. ... ....?..?Z....... —
D I. PLACE OF DEATH - ‘ ) 2. 'USUAL RESIDENCE (Where decesssd lived. If inatitution: residence bdor-
| a. COUNTY a. STATE P . b. COUNTY -dm
; Buchanan Missouri Buchanan 5
= - b. CITY (I agteide Umits, weitsa KURAL and LENGTH OF . CITY R : F Y
| To oy corpurats Limits, weite wve . STAY(inl.hh slacel € OR * ?;Tg’m“hmﬁ rate jon w-n:
‘ G St. Jaseph t of 1life TN St. Joseph -
FULL NAME OF ar ital or instivuth dd 1 STREET ,
| HOSPITACOR ot in b or oD wive strect or loeatlon) .- ADDRESS {f rural, give locstion}
INSTITUTION- M4 scnuri Moathadist Haosnital 822 N, 2oth St.
3. g&m—: CEB 8. (First) b. (Middle) c. (Last) I 4 DSTE (Month) (Day) (Year)
{ Twpe or Print) Russell H. Thomas DEATH March 17, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9, AGE (In years| IF UNDER § YEAR | & UMOER 3 ikt
. WIDOWED, DIVORCED (sgecify) iast birthdsy) |Montha| Days | Hours | Mia,
male white married T August 15, 1889 65 1 , l
m:; ,E’EE,;’LL,ESE';',".”W“ u:{(.:‘mamx 10b. KIND OF BUS]NESSDOR IN- II.. BIR'I:HPLACE {City and State or Foreigs Countey) ‘ztgt[.l'l;\:'lz'ﬁ"}?FWHAT
Ret. salesman Dry Goods Co. Cincinnatti, Ohio { USA
134, FATHER'S NAME : 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i Charles Thomas | Dorai.Gray ___ 1 ___Pearl
| I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If ys, sive war or dates of service) 5? .
! no ———— 491-10-33 Mrs. K. I. Thgmas,ﬁ,:g N,25th,St.Joseph Mg, -
18, CAUSE OF DEATH © . -~ =~ - ©+  «x  MEDICAL CERTIFICATION. R T | INTERVAL BETWEEN - r,‘
TH

) | Enter only onecsuseper | |. DISEASE OR CONDITION
line for (s, (b), and () | CIRECTLY LEADING TODEATH®(,)

*Thiz docs not mean ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if lml', ﬂWM DUE TQ (b)
as heart fallure, asthenta, | rise to the abose cante (o) dating .
ctc. It means the dia- | A underlying cavse last,

case, infury, or complica- DUE TO (G}
tien whh:h catsed death, | 1E. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling Lo the death but not
releted o the dizease or condition cousing death.

WS,

19a. DATE OF OP_IE_E)AN- 19b. MAJOR FINDINGS OF OPERATION T R 20. AUTOPSY?:..
— Q2o t 33/ X ves [ wo 05
21a. ACCIDENT " {Bpedify) ‘} 21b. PLACEOF INJURY (o.g..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
ls'llgﬁiglEDE boma, tarm, fastory, street, offics bldg..et0.) . o

21d. TIIF'_lE (Moath) (Day) (Year} (Hoar) 21e. TNJURY QCCURRED | 2#f. HOW DID INJURY OCCUR?

o - . WHILE AT KOTWHILE
INJURY . WORK AT WORK

2. J hereby cerlify t?mt I atlended the deceased from _L.ZMIB.{&: lo LZMLQ:&,’UM T last saw the decessed
Zoﬂ%&t&ﬂ. 19.):..{ and that death occurred a2 231304 m., from the causes and on the date stated above.

. S R (De Ol‘titlﬂb -23b. ADDRESS 2. DATE SIGNED

”(,l [ 3> V2603 Frafho s e, % |3-/555

BURlAL CREMA- 24b. DATE . . z.q,c NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Olty. t.own,ﬁ county) - {State)
BaElar™" | 3/ 21/1955 Mt. Mora Cemetery. . /| 3t. Joseph, Missouri

TE REC'D BY m;J RAR'S SIGNATURE 4 ?b‘d 25. FUNERAL DIRECTOR..A SIGNATURE ADDRESS
' i&gé/ .

WRITE PLAINLY—USING T/NFADING BLACK INE—MAKE A PERMANENT RECORD

b £l -

(Licensed Embalmer’s Statement on Reverse Side) Wﬂ‘?’
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- STA'I-‘EMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml]

working under my personal supervision..

LT L] L i Slgned....Z. gLy @‘ ?

Signature of Student Embalmer = TTTTIIIITTATIEERRTmmImEmTimmmmmmmmmm s mss s

3

P. O. Address.;./'ifg.(fé/.z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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.
J¢ this body is not embalmed, fact should be so stated above.



