No, 300
10.48

THE DIVISION OF HEALTH OF MISSOUR!

-Bltep pEC 28 1955

STANDARD CERTIFICATE OF DEATH

40923

State File Nov.om oo,

egistrar’s No.wu 8.5 %11..4

'BIRTH NO. REG. DIST. NO. _/ZL PRIMARY REG. DIST. MO. <0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decosssd lived. If institution: residence befors
. COUN . STAT b. . dinision),
a TY Jackson a E His COURTY R adinimion
b. CITY (It cuteide corpurate limita, write RURAL and give g;rAI:rENGTH OF c. Cg};{ thin Lmits of
townahip) (ln this place} city og in ted yown?
1own  Kansas City X vra, It town Kansas City BCP <R
d. FULL MAME OF (If oot in hoepital or institution. cive sireot lddrul ar loudon) o STREET ¢If rursl, give locatlon)
HOSPITAL OR ©ADDRESS qu ¢
INSTITUTION General Hospital #2 W 715 Wabash z
36\1'_:%%%5%!; a. (First) b. (Middle) ¢. {Last) | 1 DS.EE (Momib)  (Day)  (Yeur)
(Typeor Print)  ANNa Thomas DEATH 11 25 1955
5. SEX 3 6, COLOR OR RACE | 7. \hﬂ'q[?)ROR\hI'E[D). E!EJSECHEBRRIED. f | 8. DATE OF BIRTH g.l‘A.GE"‘;:.n yours| IF UNDER 1 YEAR | ¥ UNDER i maxs.
s (Epaciiy) t day) |Monthe| Days | Houts | Min.
o . ol april 5, 1875 | “ag yre... | |
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE . 12_ CITIZEN
dops daring muco!workiulih."an'}! :uh:crl) - . DUSTRY {City snd Stats “' Fozeign C‘“"” COUNTRY?OFWHAT
Housewife Crimes, Texas W 54
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
ilev . Unknown _| Benjamin ¥, Thomas
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " S5 SIGNATURE OR NAME ADDRESS
{Yow.n0, 0r unknows) | (1f yes, xive war or dates of service) NO, ‘ .
no none Tre I
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg;‘sEgl‘{AL BETWEEN
. Enter only one catrse per f. DISEASE OR CONDITION * AND DEATH
line for (), (1), and (¢) | D'RECTLYLEADINGTODEATH'(y Emaciation & hydrothorax
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b} Residual | ]_l_______
a hearlfaliure, axthenta, m":‘,fﬂjﬁ‘,i,‘iﬂ;“,‘,’,";’faﬂf’ satlng with ulceration & metast.asis to bone, liing & pleura
¢ase, injury, or complica- DUE TO () )
tion which cqused death, | 11, OTHER SIGNIFICANT CONDITIONS .\;
Conditions contributing to the death but not | q C] .
related to the disease or condilion causing dealh.
19a, DATE OF OP_FI%»}i 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES ﬁ NO D
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY tu.g..[norabout | 21¢c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _homs, farm, [nctory, strest, offios bldg., eto.}
HOMICIDE * o]
21d, TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | zif. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | “work AT WORK =

2. [ here riify that I allended the deceased from _l_li‘)';‘)'j__
—alive =25= , 19, and that death occurred ut6.13ﬂ..p.

11-25=55_, 19

19._.._,

» that T last saw the deceased
m., from the causes and on the daie stated above. .

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

jo Frank (Degree or title) 2] 23b. ADDRESS 73:. DATE SIGNED
M 600 East 22nd Street 11-28-55
24n, BURLA REMA- | 24b. DATE c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
TIGN, REMOVAL (Specify) !

1 11
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

-

(

Lincoln

Kansas City, Misouri

Al

25, FUNERAL DIRECTOR'S $S1GMATURE

icensed Embalmer’s Statemett on Reverse Side)

ORESS




[ |

| STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L1} T B s fmeveann . Student Embalmer No...........

working under my personal supervision..

Student....ooormnoiiiiiiiiiaicecieiraiie e rrntanas Signed..
Signature of Student Enbalmer

P, O, Addreas /

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

If embalmed by a STUDENT, he alao shall sign in his OWN handwntmg

T* this body i3 not embalmed, fact should be so stated above,




