MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF FuslLIC HEALTH AND WELP

______ _annry Registration

—62-035119

e GO

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH bt 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
[a a. COUNTY a. STATE . b, COUNTY admission)
oy ioo a Jackson Missouri Jackson
Rev. /59 % b, Cé'l;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. c(]J.II-lY Inside Limits
w
= TowN Lndgggndeggg 30 Years ToWN _Independence Yea g NeO
]7 e s < <. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
i R g rem || A ; v
27 40 8| LIS STTUTON Independence Santa " S 2031 Sterling @0 Nelyp
3 ‘ 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
(Type or print) DEAFTH
a LAW RENGCE EDWARD THOMAS Sept 16 1062
c 5. SEX 6. COLOR OR RACE 7. Married Gt Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthday} IF UNh ER 1DYEAR ': UNDER i: HR
Widowed [] Divereed O Maonths ays ours in.
5 7 e Cauc, 6/29/1905 57
10a. USUAL OCCUPATICN (Give kind of work done |1 btKIND F BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN QOF WHAT COUNTRY
6 [7:] durjng most of working life, even if retired) anga .
= Tool Maker te ﬁorks Metz, Missouri , U, A,
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HOsﬁM pn WIFE
—d
" James Edward Thomas |Mary Edna Smith Hazel M, Thomas
8 Wi 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 17. INFORMANT ﬁg 3
— < (Yes, Rr, or unknown) I (If yas, give war or dates of service, 2 1 S tgrl ln
9222 X | 0 Hazel M. Thomas, Independence, Mo,
- % = 18, CAUSE OF DEATH (Enter only one cause per line fortoon oo INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: QONSET AND_DEATH
g o z IMMEDIATE CAUSE (a) w@M«tﬁ/ z @»—zﬁp—:_ﬁ, 2L
11 8 o 8 e - . [N
12 & | s Conditions, i any, DUE TO {b) M Ceretrrpucatoe Aistmae /é
/ - P which gave rise to
:—'——‘E z sbove :':UM d(a),
= statin e under-
13 /=0 = ying - cause. lest. DUE TO (o)
——_——g z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related fo the terminal PART 1. [f deceased was femals was
g dissase condition given in PART | (&) there a pregnancy in last 90 days.
UE’ t:) J O Yes I 0 Ne I O Unknown
g E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18))
5 & PERFORMED? a a a
E ; YES (] Ngﬂ
20¢. TIME OF H Month, Day, Year
< |2 £ INJURY e,
w p.m.
x 2 g
E o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [ tarm, factory, sirest, office bldg., etc.)
5 NOT WHILE AT WORK (O
o oc o > [
s O E é 21. | attended the deceased frumeMé last saw ;0 alive OH_ML
=@ g o] Death occurred at. 3 : 30 P a m on the date stated above, and to the best of my knowledge, from the causes stated.
L = .
w . a w 22a. SIGNATURE {Degrap or tille} 22k, ADDRESS 22¢c. DATE SIGNED
=1 O Q Q @ . /
S8 ° —/—V ) 21, , , | (090 Virsom A NSoklrian tariae 1, | F/r7 ez
<>: 23a. BURIAL, CREMATION, | 23b. DATE — 2 Tic. NAME OF CERETERY/G CREMATORY 23d. LOCATION (City, town, or county) {State)
3 @] REMOVAI. ISpecify) . - .
8 ] Cremation Sept.X8,'62|D.W.Newcomer's Sons Kansas City Missouril
D 25. DATE RECD. BY LOCAL REG. 26. RAR'S SIGNAJURE
5 2| A oo ] 331 Broskt¥eek Blvd. V4% z Chon
= @] D.W.Newcomer's LT -Z ! 7

{Licensed Embalmer’s Statemant on Reverse Side)




9 92435

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Licensed Embalmer No. IIL q { S
. © P. O. Address K C‘l ;%"O
r

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 handwrmng

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

or by

working under my personal supervision.

Student
: Signature of Student Embalmer
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