. No. 2
-11-30.39
5-17-39
»F X2tz

DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH

BuneAu of Teg Caxsus STANDARD CERTIFICATE OF DEATH

€0 AN 8 1941,

Registration District No........s3,. 20 ... Primary Reglstration Distdct No........ .22 &

s o 31365
Registrar’s No. 4759

1. PLACE OF DEATIL

(a) County. Jaclrann

(6} City or town Kansas City
(If outside city or town limits, write “RURAL” and naxes of towaship)
(¢) Name of hospital or institution:

5544 Fuclid Avenne

{I{ not in hoapital or inetituticn, write street number or locatlon)
(d) Length of stay: In hospital or institution e e /)

{¢) Clty or town

2. USUAL RESIDENCE OF DECEASED,

(@) State_MiSsouri @ County..d2ckson
Kansas Clty

3 hetkizr
In this community. 52@‘4'Yea]3.'3‘3 Ad vanane Opecify whe

yoarn, months ur days)

{1f outdds city or town Limit- write “RURAL")

B et o.._5544 _Fuelid Avenue

(Il raral, give locaticn)

{¢) If forelgn born, how longIn 1. S. A.?.

8. PRINT
irame. Mrs. Anna Lenora Thomas ..

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month DECEMbeY sy 12Eh

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

8. (b) If veteran, 3. (¢) Social Security 1940 y M
name war None Mo NOI‘le Year. hour. 9 - minute 35P PRLIEY
21, 1 hereby certify that 1 attended the deceased fm%‘_t_g&
- B. Cok;r or 8. (s) Single, widowed, married, 19, to 192 2
a nehlte o L2s Z? 7
4. Sem_g..m_f:.l_g__.... [} d!vomedmo.ﬁ.éd_ that I last saw w alive o 9 lg“ﬁa
8. (b) Name of husband or wife..,....I.@.A._._ 8. {¢} Age of hushand or wife if || and that death occurred on the date and hour statdf above. Durati
-Llarence H. Thomas allve= =7 == = ears rgeﬂmte cause of death .
7. Birth date of d & A ! : F_M I
(Month) {Day) (Your)
8. AGE: Vears Months | Daye If less than one day Dre mwﬁm _Z_W_
70 O lg hr min.
Due to.
9. Birthplace. S2line County _Missourl - .
{City, town, or mu.dly) (State or foreign country)}
10, Usual occupation_.. M.ona . Y7 || Other conditions... w@ﬁd

7
Industry or business. A1 Home

{12 Name” dames K. Christensen. _._..__._I_
13. Birthplace e 8

Denmark.
14. Maliden name Mé-i!‘vt'rla“ ﬂ”“")bt on. (State or forelgn coontry)
{ Nort
)

1

15. Birthplace.

MOTHER FATHER =

16, (o) Informant. . :
. H
&) Address..... 20244 Felid Averue

1. @ - Burial () Date thereot_DC 4. 14, 10H

Barial, eremation, or removal) {Mouth) (Day) (Year)
(‘) Place: burial or cremstion_ o :

18. (a} Signature of funeral director /2
@ Address. 1. 40) Brush _Creek

19, (o) "17/'7‘{/% @) /77 /77 LS 2

Dau;&:und local registrar) (Regiatrar's signatore)

{lnclude pregoancy within 3 ‘months of dnlh)

PHYBICLAN
Major findings: .
of opﬁ-mﬂnnn

Undertine
the cause to
jwhich death
* Of antopsy. . should be
| ta-

[tistically.

(8) Date of occurrence.

22, If death waa due to external cauzes, fill In the following:
(s} Accldent, suicide, or homicide (specify)

@) Where did injury occur?,

¥ or town) _(

(ci County) State)
{d) Did Injury occur in or about home, on fa.rm, in industrial place, in public place?

While at work?,

(Specify (I:)'n- of place)

of[ndu.rv'

[

- 28, élmat.

(M. D. orort) _____

(Licensed Embalmer’s Statement on Reverse Side)

Adddl&%ﬁﬁéj__i Date’ lgned /3./43 Lot
& oRe T




STATEMENT BY LICENSED EMBALMER

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

! , Registered Apprentice No.... et e meen s rre e

working under my personal supervision.
. Slgned ,az./.d’%ﬂfﬂl %M 00—%/“

. - : L1cense/ mbalmer No ’\? g‘ “97

’ . ¢ P. O, Address...__.. ﬁ/l C . z

t

Note: The nb(;ve MUST BE SIGNED BY THE LICENSED EMBALMER__in his OWN HANDWRITING. (Failure to comply wit]
the nbhove constitutes grounds for revocation of license.) Poe ’

R ]‘f thi;l-body is not embalmed, above space should be left biank.




