JRI DI‘VIS!‘ONF OF H-E.gb.TH — STANDARD CERTIFICATE OF DEATH _60_030832
E‘LLD Ee:::lr?ﬁ:nPDi]];riE NIc? ________ _l_g_f..._.}’rimarv Registration District No. ____#_ﬁ_i_gﬁegimar's Ne. ___g_ahf_? STATE FILE NUMBER

NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacesssd lived. H insfitution: Resdence before
a. cOUNTY  Jackson s B s STATE M1 ggourdl b cOunTY Jackson  admission)
b, CO"RY {If outside corparate I.l'min, give TOWNSHIP only) Length of stay in 1b c. C(I)II-IY i Inside Limits
1own  Kansas City 18 yrs own Kansas City Yo X Mo O
c. '}:-(lg'ép?'AME OF (If NOT in hospital, give location) Inside Limits d. AS[;RD%EE'I'SS (If cutside, give location) Reside on Farm
instmumon. Menorah Medical Center Yes 3t NoJ 3600 White Yes O No
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yeor
(Type or print) Ira T}-Loms D?.:TH August 19 1960
5. SEX Ma.]_e [N Cﬁlon %RORACE T.WI:\;;:::'% NeverD}:,aor:iz g 8. DATE OF BIRTH | 9 AGE (last birthday) I,;el:'.,:‘h[:ER ID\a‘yE:\E I"I:C::DER ﬁi:k
3-12-1909 51 yrs

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most working life, even if retired)

orter KoL+ Southern Texarcanna, Texas USA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Will Thomas Unknown Lucille Thomas
t5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unkﬁ:an]l {If yes, give war or dates of service) 702-12"2851 LuCille Thomas 3600 Whibe

18. CAUSE OF DEATH (Enter only one cause por {ina for {a), (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) oderna 01 C’“W

Conditions, if any, DUE 7O (b) @&’\MM— /\ﬂ"‘“‘-‘e— M“‘L

which gave rise 1o
above couse (a),
stating the under-

DOCUMENT

{ying cause last. DUE 1O (¢)
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
|‘ g disease condition given in PART | (a) there a pregnancy in last 90 days.
Ay [G ves | O N- rm Unknown
I
- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
= PERFORMED? O (m; o
U YESO NOOO
b - +
&1 20cTIME OF  Houl | Month, Dey, Year
| - iNjuRY am. | - 8
g p.m.*
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, street, office bidg., efc.)
3 g NOT WHILE AT WORK [
= L s A P -
O | 21 1 attended the d d from /R — ! O~ (9 0 to. - = ond tast saw i alive on 'ﬂ ’q‘_c =]
oS e

Death .ch"ed at m on the date stated above, and to the best of my knowledge, from the causes stated.

L b S b A% ¢ Lad g [y

La3a. Bum L, CREMATIO 3b, OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county} &srmi

I%VM P 8=25=60 Kans, City, Missouri

24, FUNERAL DIRECTOR - ADD?SS 25, DATE RECD. BY LOCAL REG. | 28, REGISTRAR'S SIGNATU

U B+ e Bros. 14T 4 Kenfod Aol Y be ML Swyen

L=
(Licensed Embalmer’s Statement ¢n Reverse Sida)

ryl{.

Ha

BY AFFIDAVIT OF




ey

STATEMENT BY LICENSED EMBALMER

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

k]

or by ' Student Embalmer No.

working under my personal supervision.

Student Signed XM )?- Um;-

Signature of Student Embalmer
.- Licensed Embalmer No. _’L
P. 0. Address_lftc Y 2'-—»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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 should be.so stated above. - -
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