MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63_020341

DEPARTMENT OF PUBLIC HEALTH AND wm.rAn 256‘;&‘ E FiL
. STATE FILE NUMBER -
DO NOT WRITE DED Reﬁlﬂrﬂloﬁiwclgg- STy, 'ﬁ_j‘rlm-rv Registration District No. -______..-.__l!ngiltrar‘l No. .~ 7 7

ON THIS sTUB ' T T==0AL (T 1965
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before

* COUNTY  JACKSON : * STAT® MISSOURT ™ “°“" JACKSON rmission)

b. CITY (if outside corporate limits, .give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
-

TOWN  KANSAS CITY [Omew.] W gansas cITY Yo Ne

c. FULL NAME OF (If NOT 'in hospital, give location) Inside Limit. d. STR F H i
FULL A de’ Limits ADDE!EEES {If cutside, give location) Raside on Farm

INSTITUTION QUEEN OF THE WOHLD Yu'EI Ne [] 2991 LINWOOD Yes [0 N_oE
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

[Type or print) OF
) THOMAS DEATH Li=30=63
5 SEX 6. COLOR OR RACE 7. Married []  MNever Married [9*[8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | iF UNDER 24 HR
Widowed [J Divorced [J Months | Days Hours Min.

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

Vs 300
Rev. 4/59

DATE AMENDED

[~
L
Uy
Wal
g
F

| | W
0 W

o

KANSAS CITY, MO,

L1
“13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

OVELL THOMAS MACY 1. GUHNNELS —_—
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A, SONCIAL SECURITY Ny [ 17. INFORMANT Address
(Yes, no, ar urﬁ,ﬁpwn) |(If yes, give war or dates of servif

Ol |~

3

S I~ |0

Ovell Thomas 2121 o .
18. CAUSE OF DEA'I'H {Enter only one cause par line TGF (8], (D), 8nG [Cl. i INTERVAL BETWEEN
PART DEATH WAS CAUSED BY: OMNSET AND DEATH

IMMEDIATE CAUSE (a] PUIMONARY ATELECTASTS WITH CONGESTION

Conditions, if any, DUE TO {b}
which gave rise to e oo
above couse

stating the u -

lying cause last. DUE TO (<)

] ITIONS CONTRIBUTING TO DEATH but not related "to the termine! PART l]. If deceased was female was
PART 11 gwfs‘: csolft:fllroll:::ﬂncgh;%k'l'o [s) AT UIIRE:'I‘E:RAI VESICI' E. ﬂwre a pregnancy in last 90 days.

FREMATURITY, MULTIPLE CONGENITAL ANOMALIES, COMPLETE OBSTRICTTON _[D*= | 8% | O tirown

9. WAS AUTOPSY | 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter.nature of injury in PART | or PART |1 of Item 18.)
PEREQRMED? [m} g ] ‘ B - .
YE NC O

20c. TIME OF Hour Month, Day, Year
INJURY + am. -
pam.

20d. INJURY O;ZCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR'LOCATION
WHILE AT WORK farm, factory, street, of office bldg., et
NOT WHILE AT WORK [J

‘ ' her veon_ lym30mfiy
21. | attended the deceased ﬁom__hzsfhéa_—— fo_llsm__nnd last saw hn-r\ alive o

Death occurred at. 3!05_3..-_111 on the date stated above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS ¢ /D T2c. DATE SIGNED
236 DATE Z3c, NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (Cw. fown, or county} (Srate)
-

:%-“MOA A K v 6.63 7 ' y Kansas_Cit

. '24. TFUNERAL DIRECTOR L T ADDRESS 25, DATE RECD. BY LOCAL REG:-

Watkins Bros. Funera] Home 1Bth & Bentonl .$ ~2-63

{Licensed Embalmer’s Statement on Reverse Side)

o

DOCUMENT

AMENDMENTS ON THIS RECORD ARE 'AS FOLLOWS
INSTEAD OF

Chards Ol cay cerTiFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFHme oF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

»

" =, Student Embalmer No.-

or by

working under my personal supervision. . J N
S . Y4
" ~ Signed ﬁ%b‘. Vi P & W .

Student.
Si L O‘f Stud I' =7 bal,

Licensed Embalmer No. '}4{_5"0' o
P.O. Address__/ & ¥ L '344 F

Nofe: ‘The- above MUST BE S|GNED BY THE :LICENSED EMBALMER in his . OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of hoense)

I embalmed by a_STUDENT, he also shall s1gn in his OWN handwrmng. ;

<1 this’ body is not embalmed fact should be 'so stated, above..

R,




