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Coroner cannot certify to o death due to natural causes.

diseases in Part | must be casually related.

THE DIVISION OF HEAL Th OF mis0Uk]
STANDARD CERTIFICATE OF DEATH

JAN 141857

Registration District No.

HLED

................ ,y..z Prim;:ry Registration District No. _/.0.02,—.

43 /00

STATE FILE NUMBER rDSi

- Registrar's No. .

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

1 inatitution: Rosidence bafore

admission)

a . STATE b. COUNTY
COUNTY 3o keon i Missouri J_?_kan__
b. CITY (If autside corporote limits, give TOWNSHIP only) | Inside Limits CITY Inside Limits
ORr .
tomn Kansas City Yesp NoO (,,'5 rows _ Kansas City Yoo MNe©
<. Elélls.h;l:t\% OF (If NOT inhospital, givelocation)|Length of stay in Ib: I 4. STREET (If outside, give location) Reside on Farm
msTituTion 429 Garfield 29 YEAR S ADDRESS L1429 Garfield Yesa Hork
3. NAME OF First Middie Laxt 4. DATE MontA Day Year
DECEASED QF
(Type or print) Elma Thomas DEATH 12 20 1956
5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JiF UNDER 24 HRS,
§ Married [J wever marrieo [ l M?Mm M,,.,,,I Dowr | flours I i
QEMALE (})hj'}E wiooweo (] DIVORCED ﬂgp;L 2 /‘795’ /

-110a. USUAL OCCUPATION {(ive Lind of work done

13,

15

{Yea, no, orunknacwn)

106, KIND OF BUSINESS OR INDUSTRY

A7 _HoME

during mosl aj workina life, even if retired}

E

11. BTRTHPLACE {City and rtate or country) o

Corkey, missour;

12. CITIZEK OF WHAT COUNTRY?

U.5. 7

FATHER'S NAME

cei

WHER 'S MRIDEN NAME

sJ []

WAS DECEASED EVER IN U, 5 ARMED FORCES?
(f yes, pive war or dales of service)

16. SOCIAL SECURITY MO.

Ao J13-09-1/7%

17. INFORMANT Address

492

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18T CAUSE OF DEATH [Enler only one cause per line for (a), (5). and (0).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

multiple pulmonary thrombi .-

I

Metastatic carcinoma of lungs_with

K. C.»vle,

@p &;EL;[
INTERVAL BETWEEN
ONSET AMD DEATH

N

)

. Nt Comr e sforer

K. lrﬂo
kplyd

Conditiona, if any, DUE TO (b
chhxch gare risg to ® -
ove  catige (8), -
stating the under- . 77., *
- tying cause last. DUE TO (c) ,
Q PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} 3. :::ﬁgg;ng;\’
=
3 ves 0X no )
E Z0e. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18.)
5 O O [} .
5] .
2 20c. TIME OF  Hour  Month, Day, Year
o .. INJURY a. m. . e .
= p.om.
o .
£ | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT G NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK
S
2l. I attended the decoased fromh_a\ P ,? - 5 5 , to f’ l;" ey 's L and last saw ::;; afive on _thé__
" Death occurred at mton the date stated above: and to the best of my knowledge, from the causes srated.
2Ze. sicNATURE B, . [. TIS (Degree or titte) p|22b. apDRESS 22c. DATE SIGNED
W I D 24th & Cherry 12-21-56
23q. fMuRIAL, " 23. DXTE 23¢."NAME OF csul'ETEl{v GR SREMATOM 23d. LOCATION {City, fown. or cotinty) (State)
1] R - . R .
- -26 £, fy J A
247 FUKERAL DIRECTOR ADDRESS 25, DATE RECEf BY LOCAL R 26. REGISTRAR'S SIGN

{Licensed Embalmer’s Statement on Reverse Side)

/t-Za. st  hevar Prciala i
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. ~STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s'de of this certificate was e:

Signature of Student Embalmer

Licensed Embalmer No...~.

P. O. Address.Kg../

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his‘OWN H,ANDWRITING |
. to comply with the above constitutes‘grounds for revecation of license), s ~
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’

If this body is not embalmed, fact should be so stgtqd above,




