THE DIYISION OF HEALTH OF MISSOUR|

________ a8-044437

ealth,
Wl:ll_!nn STANDARD (ERTIFI(A‘! Of DEATH STATE FILE NUMB%
ublic
srvice IF”_EB D EC 9 O Igﬁ;;:m:mn District No, "/ ? anury Regulmnnn District No. ,____[__Q_.Q_ém;,__,_ Ragistrar's No. _____?96
| e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdldencc ore
i COUNTY Jackson a. 5TATE Missouri b. COUNTY Jack OT{ rnlss?%.
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
e OR
TOWN Kansas City Yes X Nol] 1], % tom  Kansas City Yesfg] No[]
Iﬁgls-lli_l]HAAgglgF (If NOT in hospital, give location) | Length of stay in 1b T “d. STREET {If ourside, give lecatien) Reside on Farm
ADDRESS 0
b insTiruTion 4921 Quiney 50 yrs, 2321 Quincy Yeos [ ] No ]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print) OP
Luther Thomason DEATH  Dec. 7, 1958
5. SEX p | 6 COLORORRACE| 7. MARRIEDFE] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A|GE' E,'-",{:'"; Em:;?ER;YEAR |: UNDER 2;|Hns.
a8 114 Q' 1an { ) oys our g n,
Male White woowen("] / oworceo[ ]| Dec. 21, 1874 Y 4 I
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
furing mcn nl working lile, avan if retired) INDUSTR‘I: . . . 8
Night Watchman Misgouri Plating Saline City, Missouri U. S. A.

13a. FATHER'S NAME

J. D. Thomason

13b. MOTHER'S MAIDEN NAME""
Belle Thomason

4. NAME OF HUSBAND OR WIFE

Maurine E. Thomason

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y-hnoo, or unlmqwn)' (If yas, give wor or dates of service)

16. SOCIAL SECURITY NO.

496-10-5969

INFORMANT
Maurine E. Thomasan

17.

Address

2321 Quiney

dissases in Port | must be causally related.

W. F. Spiller

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {2).} . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 90 ' ONSET AND DE
IMMEDIATE CALISE (o} e — AM—/\ S22 -
L
Condltions, if any, DUE TO (b) / M&AA)-W /(O -c.f@
which gave rlse to
above cause {a), } /
staring the under-
g lying cause lost. DUE TO (¢) o
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disegse condition given in PART | {a) 19. WAS AUTOPSY
By l FERFORMED? G
z 30 YES[ ] NO[]
% | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART |l of item 18.)
i
; a O O
U 20c. TIME OF .Hour -Month, Doy, Yeu
o INJURY  a.m. ’
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about homs,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., stc.)
WORK AT WORK
2. | attended the deceasad from /& ~ £/ L7 - _rg w0 ld =7 = € adlossew T aliveon_ /2~ )/~ $F
Death accuned at /c'/J A9 on the date stated above; and 1o the bast of my knowledge, from the cavses stated.
22a. SIGHAT! E (Degrae or title) 5] 22b. ZDRESS . 22c. GATE slGNED
= beet e b1 Prorlyutp |72 503
230. BURIAL, CREMATION, | 23b. n 23c. NAME OF CEMETERY OR CREMATORY 73, LOCATION (i, town, or couney) (State) v
REMDVAL {Spacify) Te
a _D_ec. 9, 1958 | Ridge Park Cemetery Marshall, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. 26. REGISTRAR®S SIGNATURE

Earp & Sons 4707 Truman Rd. K. C. Mo.

1 2 A

SF I lorp

{Licensed Embolmer's Statement on Reverse Side}



STATEMENT BY LICE'NSED EMBALMER

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

BY ME, OF DY ciriiiivirririeiiiiii it r s e s

., Student Embalmer No. .......cccooeenenee

working under my personal supervision.

SEUAENE  cvienimrreirerreierveenerrrrrerrnrisssrransnrasasss Signed/
Signature of Student Embalmer

Licensed Embalmer No.ng‘ d:ﬂ
P. O. Address...../{l..d ............. rd

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). S

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. * ~

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



