WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Ful SEF 5 18

DEPARTMENT OF COMM
BUREAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH State Fide No

MISSQOURI] STATE BOARD OF HEALTH 2 7 7 5

= f
Registration District No. 3..9...9.._._ Primary Registration District No.ml.g..o....a..m__ ‘ Registrar's No. 3(389
1. PLACE OF DEA}I!; 2. USUAL RESIDENCE OF DECEASED:
(@) County, ackson Jac
(g} State. Miﬂsouﬂ (3) County. ks on

(&) City or town_.....

ll ontu ty or town

(¢) Name of hogpital or inatitution:

¥.C.General Hospital No, 1 /

(If oot in bospitnl or Entitation, write stress number or Jocatian) |

(d) Length of stay: In hospital or ingtl

ts, write “RURAL" and name of towmship)

(e} City or town Kanses City

(It outside city or town limit: write “RURAL")

(@ Street No__ 523 Grend Averme

(11 raral, glve locakinn)

a (Specily whether
In this community. W i ‘7
years, monthy or days) :4- (¢) If forelgn born, how long in U. S. A.2. : years.
2. (2} PRINT 7/ D MEDICAL CERTIFICATION
FULL NAME______..THOMAS HHODES ; -

8. (b) If veteran,

name War.

3. (¢) Social Security

(2703~ 3

B. (a) Single, widowed, ed,

. o day_28th
20. DATE OF PEATH Month..._AWEs i5 day. 35 E

?f year. hour. minute
I hereby cettify that I attended the deceased from.

_Aung. 6th . 1980 1w Auge 85%th, 198401

Sex 77/] ) divorced. £L 7€ Hletat T last caw b LI alive on___ A 2oth, 1940 190 .
: 6. (¢) Age of husband or wife if || and that death occurred ap the date and hour stated above, N
ypertensive heart Duration
e al[ve e years Iaxhedjate cause of death
g 2 P easne
7. Birth date of d - S
(Momth) (Dl (Year)
B. AGE: Years Monlha Dayu If less than one day Due to
hr. min
Due to

9. Birthplace _. _-W
Cit: n, of conpty) ‘!tate or foreign t.nv)

10. Usual occupation

11, Industry or budnm

! um N Teminal BI‘ODchOpmumonia;
PrtiBETy "TRiaret ISt} enceplomalac .

18. Birthplace

2. Name. PP 4. W—M -
ettt S

4

15. Birthplace. Mm

MOTHER FATHER
P N

16. {a) Informant

LAt Sp

. (b) Add »
. r
1. @ M
[3 cremation, or removal)

(CiE. town, or mr ng) (State or forelgn country)
{ 14, Maiden name. .

’ (c) Where did injury occur?.

Major findings: ) — : J}

£ £

operationa Underline

the canse to

which death

Of autopsy. shonldnbac
See above charmed ot

22, If death was due to external! causes, £l in the following:
(s) Accldent, suicide, or homiclde (specify)

{d) Date of oectarrence

(&) Date thereof___ g (Gity o= town) (Comnty) _ (8tate)
onth} (Day) {Yeer) H (d) Did infury occur in or abont home, on farm. io industrial pln.ce. in public place?
{¢) Place: burlal or erematio - _ :
18. (o) Signature of funeral director. U 7 While at workt, (shmu,l(l ,)" placa of Injury.... 4
®) Address 21/ | 2t e 7
g. 28, 1340 A 28. Signa M. D, or othet) ...
19. (o) AUBe ® . . Slengie
(Datereceived local registrur): (Hagistrar's signstore) Address_ P K g.w. tigned

(Licensed Embalmer’s Statament on Reverse Side}




e SR -

i ; -
: .
-\
" o STATEMENT BY LICENSED EMBALMER
.. LIl —~ L
1 hereby ceiﬁ-hm the body whose name is recorded on the reverge side of this certificate was embalmed by me, or by oo g
WA B0 5% 0L A -- > ZA ..., Registered Apprentice No,}' Z /4 I/
working under my personal supervision. . 27 :

Licensed Embalmer No S

.
R
P. 0. Address fy y W

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

If this hody is not embalmed, above space should be left blank.

. . . g .- . . s
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