MIiSSQURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELPARE

00 NOT WRITE
ON THIS STUB

AMENDED

Registration D'rlrrit.i“hg, __________ ZZLFrlmury Ragistratian District No. __Lg-.g“’T:ﬂeginfr.r'l Ne. o ______3
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STATE FILE NUMBER

VS5 300
Rev. 4/59
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DATE AMENDED

1. PLACE OF DEATH
a. counTy Jackson

2. USUAL RESIDENCE (Where deceased lived.

a STATE

Mij

IF ingtinution: Residence bafors
ssour i CounNTY Jackson sdmisslen)

b, CITY (if autside corporete limits, give TOWNSHLP only)

Town  Kansas City

Lengih of stay in Ib

26yrs

c. CITY
OR
TOWN

K

Inside Limirs

ansas City ¥es ¥ Ne O

<. FULL NAME OF (If NOT in haspita), give location)
HOSPITAL Oft
msuwiion Elmwood Nursing Home

insida Limits

Yer § Ne ]

d. SIREET
ADDRESS

{If outside, give location)

2527 Waldron

Reside on Farm

Yo O Ne X1
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Tevwis

DOCUMENT

SHOULD READ

Louis Thomas

Funeral Directlor

ITEM NO.

BY AFFIDAVIT OF

3. NAME OFf DECEASED

I Firsy
[Type or print)

—+ewie Louis

Middle

Last

Thomas

4. DATE Monih
OF
DEATH 12

Day

3

. Year

63

5. SEX 6. COLOR OR RACE
Male Negro

7. Married
Widowed

Naver Married [
Diverced [

8. DATE OF BIRTH

T3

-2~

If UNDER 1 YEAR
Months Day

9. AGE (last birthday)

70

IF UNDER 24 HR
Hours Min.

10a. USUAL CCCUPATION [Give Lind of work dona
during most of king life, aven if retired
s me LY )

10b. KIND OF BUSINESS OR INDUSTRY

11,

Louisvil

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

le, Miss. USA

13a. FATHER'S NAME
West Thomas

13b. MOTHER'S MAIDEN NAME

unknown

14. NAME OF HUSBAND OR WIFE

Nellie Thomas

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown)l {f yel.ﬁiove war or dates of sarvid

16. SOCIAL SECURITY NO.

17. INFORMANT

Addrets

Walter Thomas 2527 WaAdron

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditions, if any,
which gave rise to
above cause (a).
:ﬁing the unlder-
Iyjlg causm lawt.

DUE TO (b

DUE TO (<]

A7

INTERVAL BETWEEN
ONSET AND DEATH

Mv‘-&&u

RT 1l. OTHER SIGNIFICANT

NDITIONS CONTRIBUTING TO D)
direase condition giv, {a}

WAS 5Y
PERFORMED?
YesQ No O

CCIDENT
0

TH but not related to the terminal

PART 111. If decessed wat  female war

thare a pragnancy in last 90 days.
I|:| Yes l O Ne | 3 Unknown

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of item 18.)

. TIME OF Month, Dav, Yesr |

INJURY

Hou
am,
p.m.

MEDICAL CERTIFICATION

20e. PLACE QF INJURY {e.g,, in or about home,

. INJURY OCCURRED farm, facrory, atreet, office bldg., etc.)

WHILE AT WORK []
NOT WHILE AT WORK [J

F—

., 1 anended the deceased fro:

204, CITY, TOWN, OR LOCATION

[ >

COUNTY STATE

AR

e —

nd last saw maliw ]
m on the date stated abovk, and to the best of my knowledge, from thyf causes sated.
) _

hn H,.¥Wells

22b. ADDRESS

Blue Ridge Lawn

7. NARE@PUEMETERY OR CREMSTORT ¥ W ¥

23d, LOCAJON (City, town, or county)

Kansas City

ADDRESS
Home 18th Benton

24. FUNERAL DIRECTOR
Watkins Bros.

Funeral

25, DATE RECD. BY LOCAL REG.

/& -

4. 63

26. REGISARAR'S SIGNATURE
. -
@«4 ZZ

{Licensed Embatmer’s Statement on Reverse Side]




. .
e o [
STATEMENT BY I.ICENSED\ EMBALMER

P -
1

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

e

or by ! _ . Student Embalmer No.

S

) I T EE ¢
working under my personal _s.ﬁpel_'vision. ) w
Student - - Signed &Jdﬁ“

Signature of Student Embalmer

Licensed Embalmer No

P. Q. Address

-
N

Note: The above MUST BE SIGNED BY THE I.'ICENSED EMBALMER in hIS OWN HANDWRITING (Failu:re.to comply
with'the above constilutes grounds for revocation of license). - . o . '
If embalmed by a STUDENT he also shall sign in_ his, OWN handwrmng o :
If this body is not embalmed, fact should be so stated above.” *
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