e [LUED AN 21 195 rwion o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
(47

Primary Registration District No.

59-001563

STATE FILE MUMBER
f 20 ... Reagistrar’ l“

l. PLACE OF DEATH 2. USUAL RESID ceosed lived. | instingipp; ce befora
'[m , I a couniy  JACKSON o. STATE iﬁ‘éé@ﬂﬁf b. COUNTY 3be€§@ﬁyﬂbf
-57 b. CITY (if oypsi orpqrota Ligits: give TOWNSHIP only) Insige Limits . CITY Inside Limit
| or " KARSHNCII % T o L
TOWN ves@ neld oy ! (Gh  KANSAS CITY Yaul No[]
. c. f{gé_l:l’.l‘PAt‘l%C)F gi NgT in hospital, give location} | Length of stay in 1b ° "d. STREET (If outside, give location) Reside on Farm
. AL OR ADDRESS
. HosPITAL Ok 815 Independence 10yrs 82k E. 2lith St, Yes [J Mo
. 3 NTAME OF DECEASED First Middle Lasr 4. DATE Month Day Yaear
: {Type e print} OF
THOMAS WASHINGTON JR. oeat  Jan 1 1959
5. SEX ] & COLOROR RACE| 7. MARRIED[ JNEVER MARMEDE] . DATE OF BIRTH 9. AGE {In yeors iF UNDER i YEAR| (F UNDER 24 HRS.
3 in.
Negl‘o WIDDWEDD DIVOR EDD Nov. 30’ 1930 ‘:‘@'ﬂhdoy) Menths | Days Houra J Min,
100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond state or country] 12- CITIZEN OF WHAT COUNTRY?
during pyEp@ @fe. even if rotired) WhitesMotor Coe. Kansasg City, Kansas ! USA
' 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. HAME QOF HUSBAND OR WIFE
mas Washington, Sr. da Clemons | none
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT Address

{Yes, nye-anknqwn}

(1f ""I@O‘!‘EB’ dates of sacvice)

17
512-2&-272%

Ida Washiggton

L630 Warrell Rd.

PART |. DEATH WAS CAUSED 8

IMMEDIATE CAUSE (a}

Conditiona, if any, DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), unJ {¢}.)

INTERYAL BETWEEN
ONSET AND DEATH

o

=

which gove rise to
absve causs (o),
stating the under-

|

DUE TO (c} ¢

of k.2l

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20e. PLACE OF INJURY {e.g., inor about home,
§

WHILE ATD NOT WHILE «clgry, street, office bidg., e¢.}
WORK AT WORK
21. | ottended the d d from , to

Death occurred at

201, CITY, TOWN, OR LOCATION
»

lylng couss last. P
PART Il. OQTHER $IGNIFICANT CONDITIONS CONTRIBUTING DEATH but not reloted to the terminal dissase :oﬂnon given in PART | {a) 19. WAS AUTOPSY
: RMED?
! yesIX] no)
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
O 'l
44 . :
Ac. Inms OF Hour Month, Day, Year J
N RY g
5'30 on_Yan 1,/959
4. INJURY OCCURR STATE

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

All diseases in Port | must be causally related.

{Licensed Embalmer’'s Statement an Revecss Side)

g mk S ADDRESS 22c. DAJE SIGNED
\

5 ey, B g /é/f% N4
i 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, tewn, or county) (Sfare)
&= 1-8-59 Maple Hill Kansas City Kansas
] T s 55 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

a
p 155 "Bros. Fu. Home 1Bth Benton /-$Srsp Ao, .



] - i ¥ AR

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY Lttt e e et er vt e e a b aaa . Student Embalmer No. ........cc..eueeee

working under my personal supervision.

L TTTe (=) | ST TR PP Signed ...... #MPCLJ ﬁdv{dﬂ” ........

Signature of Student Embalmer
Licensed Embalmer No... %4 S T0..

P. 0. Address.... £, MVM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure
to comply with the above constitutes grounds for revocation of license). - -

{f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



