MISSOURI DlVlSlON OF HEALTH - STANDARD CERTIFICATE OF DEATH 63—-036512 .
5193 >

DEPARTMENT OF PUBLIC MEALTN AND IELFAHE/

Registration Dilmﬂ No.
DO NOT WRITE ED
ON THIS STUB AMEND HIO=11] UL.I i

3. PLACE OF DEATH 2. USUAL RESIDENCE twhere dncea:ud lived. If institution: Residence before

8. COUNTY JACKSON a. STATE MISSOURI b. COUNTY’ JACKSON admisslon)

b. C(I);Y (If outside corporate limits, Qive TOWNSHIP only) Length of stay in 1b c.-CcI,TY Inside Limits
R
1owN  KANSAS CITY 80 yrs own EANSAS CITY ‘ Yer.[J No [

<. I;Lg.é_PNA}t.EOOF {1 NOT in hoapital, glve tacation) fnside Limits d. ASEJ%E!EETSS {1f outside, give location) Reside on Farm
INSTITUTION 2942 Mereier Yos O No [J 2942 Mercier Yes ] No[J

——~Primary Reqistration District No. _[.9__0_&__.hgisfur's No. STATE FILE NUMBER

V$ 300
Rev. 4/59

OATE AMENDED

3. NAME OF DECEASED First ' Middle Laat 4. DATE Month Day Yoar

[Type or print} . F.
JOEN . WESLEY THOMAS DEATH £3
5. SEX 6. COLOR OR'RACE 7. Morried (1 Never Married [] |8, DATE OF BIRTH | 9. AGE ({last birthday) [.IF UNDER 1 YEAR _IF UNDER 24 HR
male Negr. Widowed & Diverced [ 6 27 18 73 90 xrs .} Months Days uwrlT Min.
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY -

during moat of working life, aven if retired) buildin& Vick b . UsSaA

iaborar
130, FATHER'S NAME 13b. MGTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE
Essje T 8 : Amamda — Alica Thomas

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 117, "‘fﬁ.ﬂlr : Address
{Yes, no, of unkmwn)l {If yes, give war or dates of 1ery| aulah
nao 8. 4

18. CAUSE OF DEATH (Enter only ane cavss pet ling lNTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: = ET AND TH

~  IMMEDIATE CAUSE {s). e —3]=iz

o ' : 7
Conditions, if sny,]  DUE TO (b} —a_&gﬂ& % M 'q"' 1 ? —~G3

-
4
1)
=
=2
oJ
G
D

which gave rise to
above cavse (2),
stating the under-
lying caute last, DUE TO (¢}
PART 11. OTHER SIGNIFICANT CONDITIONS CONTR!BUHNG TO DEATH but not related 1o the terminal PART Il If decessed was female was
" ‘disease condition given in PART | (a) | thare a pregnancy in last 90 days.
»

[ove [Oow [0 Unknowr °

79 WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 0. DESCRIBE HOW INJURY OCCURRED. {Entor naturo of infury in PART | or PART [1.of itam 18.)
PERFORMED? Q 0 O )
YES[] NO

20c. TIME OF Hou Month, Day, Year |-
INJURY am.
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORX (] farm, factory, street, office bidg., at.)

NOT WHILE AT WORK

) i
- 'l ¥ ¥
Pl - her .. q e — ‘
21. | attended the daceased frq..‘_t_"“,l‘:.‘L to. _v_q ”Lnd last saw hi::u alive on__f 20 2
Death occurred at. /4 ',_ﬂ'n on the dete stated abeve, and 1o the best of my knowledge, from the causes statad.
224, SIGNATURE (Degroe or title) 22b, ADDRESS 22¢c. DATE SIGNED

. ' ‘ . 7
F MNensen . HE (0L Sto- flod/ X Clan.  |7-13-63
23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county] {S1ata)

®3a. BURIAL, CREMATION, | 23b. DATE
A REMOVAL {Speclfy)

H .
reom 9 24 1963 | MNaple Hixl Cemetery :E ss?zctstma‘@smmmns -

__removal | :
24, FUNERAL DIRECTCR : ADDRESS 25. DATE RECD. BY LOCAL REG. . S E -
C. K. Kerford Funeral Home K. C. Mo.| -2 3.6 3 w__

{Licanted Embalmer’s Statement on Raverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

_ MEDICAL CERTIFICATION

SHOULD READ
M., Nunn

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




o STA'I’EMENT BY I.ICENSED EMBAI.MER

LY 2 -
R I B .

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

or by i ' - : i , Student Embalmer No.

-

- working under my personal supervision.

Student

Signature of Student Embalmer

] Llcensed Embalmer No.
"+ P. O. Address. %/ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). . . .

. If_embalmed by a STUDENT,- he also shall sign in his- O\VN handwrlflng._ ! .

If this body is-not embalmed, fact should be so stated above. i

- .- Tee y




