THE DIVISION OF HEALTH OF MISSOURI .
15635

0. 300

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

I. DISEASE OR CONDITION
* |- Gnter only onecauseper | T4 oZ €1y LEADING TO DEATH® gy

MEDICAL CERTIFICATION

line for {8), (b), and (c)

. STANDARD CERTIFICATE OF DEATH
i’ LED h\l AY 19 1955 State File Naig 8’ ?
'BIRTH NO. .__ REG. DIST. WO, __LLZ_ PRIMARY REG. DIST. NO. A OO X Repistrar's No
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If lntitution: residence befors
a. COUNTY a. STATE b. COUNT adinisaion),
Jackson Missouri Jackson
b. CITY (I cutcide corpursto limite, weite RURAL snd give ¢. LENGTH OF ¢. CITY . & 1s Residence withln Limits of
towtshipl | STAY (in this pluce! OR . | 2 ;’ny or Incorporated town®
A ToWN Kansas City yrs,l TOWN Kansas City 1 ¥. >0
| [+ . FULL NAME OF (If not in hoapital or institution, give strect address or location) VSI'REEF {If rural, give location) %
c HOSPITAL OR Y ADDRESS 3’1
9 INSTITUTION 1227 Drury _1227 Drury
- 3 NAME OF a. (Flrst) b. (Middle) <. (Lest) 4. DATE (Montt)  (Day)  (Yea
B (Typeor Prit) 0] ga E. Thomas DEATH Apr, 28,1955
é 5. SEX e COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io years| ' UNDER | YEAR | ¥ UNDER 11 WE3,
o WIDOWED, DIVORCED (Bpecity) laat birthday) Monlh-, Days | Hours | Min.
% |Bemale | Wnite | Widowed 3~ | Nov. 6, 1895 | 59 I
2] ida. USUAL QCCUPATION (Gkve of wor! 10b. KIND OF BUSINESS OR IN- | 1., BIRTHPLACE 5
[+ :oudurinxmutat-urkinxli‘!(;.b:v:::‘:r:ﬂr:di); DUSTRY Fli t Michigg;.tc ¢ Foreign Countrv} 12 CL’IH%E@?FWHAT
A Housewife : - o i . S,
< 138, FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Augugt Shiller . Agusta Nitsehe: John W, Thomas
% 15. WAS DECEASED EVER IN U,S.ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT ™S SIGNATURE OR NAME ADDRESS
e (Yes, oo, or unknown) (If you, glve war or dates of service} NO.
EI No - None Marion Thomas 4920 Lemay Ferry
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*This does not mean Al_‘lTECEDENT CAUSES

the mode of dying, such | Norbid conditions, if any, giving DUE TO (b)
at hears faflute, asthenia, | Tite {0 the above cause (a) sating
the underlying cause last.

ete. It meons the dis- . - . . . . 7 0 *
case, infury, of complicg- DUE T® (@) i : i __.’—_..

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

/
Conditions contributing £0 the death but not . .
related to the dizease or condition causing death, et 4

]
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= 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION y . 20.7AUTOPSY?

: Zhe T ascllang il

4 Lortimsurv 4 s r ves [ wo [

o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJUBY (e.¢.,inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) J (COUNTY) (STATE)

h SUICIDE ‘ boma, farm, fastory.stfa€t, ofice bldg., evs.)

& . HOMICIDE . _
: g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?

. WHILEAT[—] NOT WHILE
>l4 INJURY . . a | ¥work ATJORK
g

2 |2 1 hereby cen thay I atiended the he deceased from ﬁmz_ wn_‘,-{ to , 19478 that T last saw the deceased
| j . alive on }90_ and that death occurred al _g__.:lbn frorh the causes and on the date stated above.

2 |21 ATUF(EMBI“\Ti?/ i& (De; uu% Pob, ADDRESS - 23c. DATE SIGNED

24a, BURTAL, CREMA// 24b. DATE 24c. NAME'OF CEMETERY 24d. LOCATION

TION, REMOVAL (Bpedi;

ity, town, or count,

WRITE

Burial pr.30.1955!  Green I.agn Ceme, | Kansas :City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™ S S§GNATURE ADORE$S

Yk Pose tem’ “Frenpldall Earp & Sons 4139 Truman Rd. K.C.mo

(Ticensed Embalmer’s Statement on Reverse Side)




L -

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY L e e et aeaaaaae e , Student Embalmer No...........

working under my personal supervision..

£ A0 Y o £ 1 Signed.. w..UCLIM % F ........

Signature “of Student Enbalmer
Licensed Embalmer No...';.(zz_

P. O. Address,_?(_'_/..e._?.?i

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 handwrltmg

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