MISSOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—~62-027370

--l-- v.

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
Registration District No. /_,_V_? Primary Ragistration District No. __j_.o__e__:_‘:‘__--ﬂugim'ar‘! No, __--,---_;.3__8;57
DO NOT WRITE AMENDED FYTT- R A -
ON THIS STUB AL T 3119677
). PLACE OF DEATH bl 2. USUAL RESIDENCE (Where deceassd lived. |f institution: Residence before
a a. COUNTY’ STATE . b, COUNTY admission}
VS :100 0 o Jackson Migsouri Cole
Rev. 4/5 % b. c(l)w {If outside corporate limits, give TOWNSHIP only} Length of stay in Ib <. %Er Inside Limits
R .
g 1wy  Kansas City 14 days own Jefferson City Yo (X No [J
1 z c. ng.épr:’rATE QF (If NOT in hospitsl, give location} Inside Limits d:l';gEREET (If cutside, give location) Reside on Farm
o7 2 E q 1._:: INSTITUTION VA Hospital YesX} No O ?]_1 West Mc Carty Yes (] No [
a
3 ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF .
" WILLIAM R. THOMAS DEATH  July 25, 1962
2 5. SEX 4. COLOR OR RACE 7. Married T1  Never Married [1 |B. DATE OF BIRTH | 9- AGE ({last birthday} {IF U':hDER IDYEAR ':UNDER 2,:_““
5 » Male White Wndowedja Divorced [ 12_20-99 62 y_rs Months ays ours in.
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KINDI',@ ]%DUSTRY 11. BIRTHPLACE (City and state or country) | 12, CITIZEN QOF WHAT COUNTRY
& %] duri moyt of working life, even if retired) fm P . l t
z ervisor State Dept. ilot Grove, Missouri UsA
7 o ] 13a. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q George R. Thomas Ida Mae Spillers -——-
8 2 | 15. WAS DECEASED EVER IN U.S., ARMED FORCES? 17. INFORMANT Address
e— - 4 (YY, no, or ynknown) I(lf ywive war or dates of service
WD 4D |w es L VA_Hospital Official Records
—_— o — 18. CAUSE OF DEATH (Enter only one cause per line fortaytun e o INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: i ONSET AND DEATH
o w = IMMEDIATE CAUSE {a) Cardiac Arrest
1M o b
e 8 ARTERTOSCLEROTIC HFART DISEASE,
]27 L= |2 a Conditions, if any, DUE TO (b) COR PULMONALE- -
wv 5 which gave rise to g . 1
Tz lb(:ya ’::u:a d(u), .
13 =T yating the '] bue o« _CHRONIC BRONCHITIS AND OBSTRUCTIVE EMPHYSEMA
g z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO -DEATH but oot retated to the terminal PART I11. If deceased was  female was
g disesse condition given in PART | {a} there & pregnancy in last 90 days.
g § | O Yes l [ Ne I O Unkrown
g & | 775, WAS AUTGPST | 205, ACCIDENT _ SUICIDE  HOMICIDE 706. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
2 & PERFORMED? m] [} u}
S v YES[J NO
= % | Joc VIME OF  Wour  Month, Day, Year
Z 3 2 INSURY am.
! 2 [ p.m.
Z @ & 20d. TNJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or ebout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o WHILE AT WORK farm, factory, street, office bldg., efc.)
o a
» ? NOT WHILE AT WORK [}
U a T VA
Sok |3 -1 21.% smended the docoased fmm_J_uJ.aLJJ.,_lS!ﬁL_ o JULY. 25,1962 . oGoax i
: ‘ ; . 9 i | Death occurred at. 1 n ‘:n B8 m on the date stated above, and to the best of my knowledge, from the causes statad.
g s 8 o) 5 273, SIGNALU (Degrae or title} 22b. ADDRESS 22¢. DATE SIGNED
S| 2 N3 2l M.D. VA Hospital, Kanses City, Mo. [7-25-62
2 rjia BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or counly) (State)
y [al K OVAL {Specify) . . M
% ci1= emova? July 2 ,A962 | Peninsula Cemetery Blackwater, Missouri
= < | 7 FontRAL DiRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, RE TRAR‘S SIGNATURE |
= > 1 Kansas Cit Mortuar Serv1ce Inc
= -l 2
= % Y Mortuary Se; s 7. 55-b

{Licensed Embaimer’s Statemnent on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,
or by

Student Embalmer No.
working under my personal supervision.

Student SignedMMM
Signature of Student Embalmer

o . . Licensed Embalmer No. 77/;{

4
.. ~ P.O. Address /(/[: 22,

-
=TTy .

Nofe: 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).

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.




