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I X21492

WRITE PLAINLY—USE UNF_‘;&DING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

sep apR 12 J348

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No. ...

e rie o D D 3 D

1002

1. PLACE OF DEATH:

(s) County. Jackson
(b) Clty or town Kansag City

(it outelds clity or town limite, writs “RURAL™ and nams of township)

(¢} Name of hospital or institution:

3930 Vinevard Road

{If not in hospital or Luatitation, writs strest number or location)
{d) Length of stay: In hosplial or institution

7

{Specify whether

In this community. 5 _weeks

yeors, months or days)

Regisirar's N a__%

2, USUAL RESIDENCE OF DECEASED:

(g) State Mis BOU.I‘i (5 County.

o cvorown Malta Bend
(I cutalde city or tawn limits, writs "RURAL™)

(d) Street No

{if raral, give locotion}

{ey Tf forelgn born, how long In U, 8. APt seiessssnsssasesmsarsemasrar srmsarase years.

s & iRTe_Robert Ridley Thomas 53¥)
8. (b} If veteran, 8. {2) Sodal Security
pame war. o No ne
6. Color or 8. (o) Single, widowed, married,
wsex Male . mmﬂrnbm divorced LA Qe .

8. (b) Name of husband or wife

8. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. Eﬁbmazyday 29

year..... 1 940 hour 5_’ nuﬁge;____&M.
21. I hereby certify that I attended the deceased from.. o e/ o)
- EEs
9. to _f__._. 1§,

2L 2

that [ last saw h./ 2ef aliveon . 19&':
and that death’ cecurred on’the date ‘and hour stated above, Durati.
uration

: alive__ - . .. .. years cause of death
7. Birth dte of decensed.....MATCH 12, 1863 o MWW
(Month} (Day) . (Yo .
8. AGE: Years Months Days If lezy than one day Due to
77 11} 17 nin 5! 4 &

"9, Birthplace™

City, town, or county)

Laborer 77 . ¢ RER

10, Usunal occupation

.,Ken_tmzk

(Sute or fmlxﬂ ¢oun

Ya 3

11, Indusr.ry or b

{,2";,;;,;' John ' Thomas e
18. Birthplace.

[T P

‘Don't Xnow

14, Maden pame DITY 'E"Kﬁ"B’W

(Stato or foreign u}n?n)

&
:
E

15. Birthplace.

16. (a) ln!orma.ni
(b) Address...=.
17, (a) Bur&al

{Borial, cremstion, or removal)

(City, town, or county

s

{Mczth) (Day) {Year)

Don't Knéw )
(Suuurl'eni:n try)

® Date tereoff@TCh 2,194

@ mam burla.l ot d‘:matl.nn BIOOking Cemete I'Y
8. (o) Stomarare of fusersi director EL € €MEN ' MOT tuaTy"

v

(5) Address ¥.C

T

‘JQ......,.W,_...

19, (a)

{Darercceiv

_1 _19405;

t r&htmr}

(Registrar’s signatare)

I

Due to.

" Other mnmtlonﬂ&@(ﬁ_%&@_ I

{Include praguancy within § months of death)
PHYSICIAN
Maiorﬁndinzla: R I r oo ——
perationy,

° Underline
the cause to
hwhich death

Of autopsy. should be
~ € i ta-
tsteally.
22. If death was doe to external causes, fill in the fellowing:
{a) Accldent, snidde, or homicdde {(specify)
() Date of ocrurrence.
| Whete did injury occur?
'> (‘) {City or town) (State

(County)
H {d) Did injury occur in or about home, oo farm, ln industrial p!ace. in public plaoe?

o B PN

+{Spocify type of placs) '
e o S eome o Infury..&

(T, or othenZO.

Date signedd ~Z 74my

N .. (Licensed Embaliner’s Statement on Revarse Side)




~

L. N .

»

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No
- f

working under my personal supervision,

“T A= bgry
rearinf DoLE
i

Signed

om0 Y e m .

: . - Licensed Embalmer No. -\
=

P. O. Address

Note: 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.) i - ;

If this body is not embalmed, above space should be left blank.” *




