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it. Heolth, . .
. & Welfare F“-ED D EC 5 - 1957 STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER
S. Publie ? / vl , .-s-.
Ith Service _R:giﬂraﬁcr! District No. / t'/’ Primary R{gishution District No._____ /¢ Q S e . Re!is'mriﬂ_u“_‘.j‘é_o ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belafe
. S. 300 q o. COUNTY J‘ackson a. STATEM]: Ssour‘i b. COUNTY JaCkS(‘)’dﬁ“"wry
v. 1-57 b. cgv (If outside corparate limits, give TOWNSHIP only) | Inside Limits .. 'chY Inside Limits
R . . .
tom Kansas City ves Gpne O3 g gxowNKansas City ves (g Mo
c. FULL NAME OF (If NOT in hospital, give location) | LengfB'of stay in ib d. STREET (If outside, give location) Reside on Farm
HOSITALOR fapen Manor R.H. gey s ADDRESS2] West 38th St. | Ye(d n{
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
~ (Typeorprind James Yy Thomas oery Nou 10 1957
5. SEX P | & COLOROR RACE] 7. 8. DATE OF BIRTH n vears 1 FUNDER 1 YEAR| IF UNDER 24 HRS.
Mal e h i te MARRED@NEVER MARRIEDD ¥ AGE Sirtl’:day) Months | Doys Hours :\in.
wiooweo[] ! owvorceo[ ]| Moy 31, 1882 75 J
' 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and srate or country) . t | 12- CITIZEN QF WHAT COUNTRY?
. duging most of working life, sven il refired) INDUSTRY :
| Sal8sharn RetiTed 7.5 Rubber Cq. Blounstown, Flordpa U, S, 4.
| 130. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benj. Thomas Unknown Evelyn Thomas
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO,| 17. INFORMANT Address
o~ °'""k'“""’|(" NPRE i) | 41062648388  FEvelyn Thomas 21 W. 38th St.

18. CAUSE OF DEATH (Enter only one couse per lin
PART | DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (q)

a), (b), and [c).}

INTERVAL BETWEEN
ONS DEATH

Conditions, If any,
which gave rise to }

DUE TO' {b) __° .

DUE TO () Y9/ y

above cauvse (a},
stating the under-

USE ONLY BLACX INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nor_henclutura in item 18. Mo symptoms will be listed.

z lying cause loxt.

: ‘g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH birt not relgted to the terminal diseoss condition given in PART 1 (a) 19. WAS AUTOPSY
E 5 N PERFORMED? T2a.
<. i D A o, M;,é‘t , YES[] NO

- E [ 200. ACCIDENT sUICIDE HOMlClm #0b. DESCRIBE HOW |NJﬂa‘r OCCURRED. (Enter natura of injury in PART I or PART Il of item 18.)
= [T

] v O | O . ‘ .

3 = - . d

© U| 2c. TIME OF .Hour Month, Day, Year
2 ‘a {NJURY a.m.

;v:; 'E] p.m. .

E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., eic.) . ) .
g WORK AT WORK . )
E 21. | ottended the d d from . ///3 /4:‘7 o /7 ) /’:4;'7 and Icst'snwﬂi";‘ alive on /’Z/? /137

H {/Oeulh occurred a1 4 - : m on !‘En dam/stnted above; and to the best of my knowledge, l"vél rhr%;usu stated.
E 220, SIG - - : o 22b. ADDRESS . / / 22c. PATE JIGNED
E | A3 SL T ) RIS I AT

/CREMATION,| 23b. DATE 23c. NAME DF CEMETERY OR CREMATORY -| 23d.,LOCATION (City, town, o7 county) thrare) ™
REMOY AL (Spacify)

Burial 11/12/1957 | yt. Moriah Cemetery ' ansgs City Misspuri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY EOCAL REG, | 24- REGISTRAR'S SIGNATURE

Gates Funeral Home Kan City XKap 4/.t/_ 577 ,WW |
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Student
* Signature of Student Embalmer

., Student Embalmer No. ............ PO

P. O. Address-

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fallure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this'body is not embalmed, fact shouid be so stated above

§




