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THE CIVISION OF HEALTH OF MIS50URI

e 58-014492_ ]

I_Idurm most pfforking lite, aven if ratired)

FILED APR 23 1358 STANDARD CERTIFICATE OF DEATH 20— L
R_egistmiioq District No. /2’7 Primary Regurrurmn Dls!m:t Mo, ___. /_g _‘_’J_-_—__—_____ Regu!rar 's No. No..___ _1 ?DO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldon:e befi
o COWNTY ©  JACKSON o STATE MTSSOURI b COUNTY JAGKSON® "‘f
b. CITRY (If autside corporate limits, give TOWNSHIP only) Inside Limits e C!)TRY Inside Uimits
0w  KANSAS CTTY Yes (%o ||oA? town KANSAS CITY Yegf] N[
c. FgLé. NA.MEO OF (If NOT in hospital, give lacation) | Length of stay in 1b"2)| ~0) 4. STREET {If outside, give location) Reside on Farm
HOSPITAL OR 1 - ADDRESS
msTiiuTion 2606 Agnes 25 yrs. 2606 Agnes Yes (] No[J
3 NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
(Type or print OF
SALLIE THOMAS oo L=1-58
5. _SEX & COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR] IF UNDER 24 HRS.
Female °|°y aRRicol ] weves waricoL] CE U Yo TUDER YEAR I oc 2
egro wooweoX] 3~ pivorceo[ ]| August 23, 187L 3 yrs
109. USUAL CCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

Sewife Tollett, Arkansas USA
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ivan Goodloe Unknown Ed Thomas
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 7. INFORMANT Address
{Yes, no, wn)] {(1f yos, give wor or dotes of service) R
N O vos. wive wor o dates o Mone Davenia Isaac 2606 Agnes  Dauchter

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c))
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

Conditions, if any,

DUE TO (b)

%ETﬂD DE:TH
‘LUyW

which gave rise 1o
above cauis [a),
stating the wunder-

i

BUE 70 (c)%-m-lbc— W M’Qu‘uj;a

o e )

5 lying coavse last.
[ PART 1. OTHER SIGHIFICANT CONDITIONS TRIBUTING TO DEATH but not reloted 1o the terminal diseass cendmcv given in PART | {a} 19, WAS NJTOPSY
5 iy N 2™ PERFORMED? £
z - S YES[ ] nNO[]
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v Q (] | LT e
S| 20c. TIMEOF Hour Manth, Day, Year
8 INJURY a.m. PR
H p.m.
204. INJURY OCCURRED Ne. PLACE OF INJURY {#.g., inoraebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, fuclory, streat, office bldg., etc.) .
WORK AT WORK

21. | ottended the deceased from (M‘ML"'\ - i ?n -

Desth occurred at

m on the date stated above; and to the best of my knowledge, from the couses stated.

g[S e A== 5&

o

Degree or title)

WA D

22b. ADDRESS

t 5. .0 45

2.4 2

—

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county} (Srcn)

Texarfana, Arkansas

24. FUNERAL DIRECTOR

ADDRESS

Watkins Bros. Funeral Home 18th & Bentd

25. DATE RECD. BY LOCAL REG.

N Y Y5 hlor Precnndaldl

25. REGISTRAR'S SIGHATURE

{Licensed Embalmer's Statemant on Reverse Side)




" STATEMENT BY LICENSED EMBALMER !

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY B, O DY oottt et e et rrr e e e et e rea e a s enns » Student Embalmer No, ...................

working under my personal supervision.

Student ..ot e
Signature of Student Embalmer

P. 0. Address..../#:.é«{.k

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
lf embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above. :

"



