. 8., No. 2
(—11-10-39

v. §-17.3
S|

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

DEPARTMENT OF COMMERCE

MJNS 1841, o

egistration District NOw oo

ST

MISSCUR! STATE BOARD OF HEALTH

ANDARD CERTIFICATE OF DEATH

Prdmary Registration Distriet Noo. .

' 11542

Sigte File No.

1002

Registrar’s No.

1. PLACE OF DEATH: ‘

(a) Cou.nty.__'];ﬂ.g.ks on
@ Cityorown_ BaNB828 City

(If outaide ity ar town limits, write “RURAL" and nama of lownship)
(¢} Name of hospital or institution:

.St Marys Hospltal

(If oot In hospital or institatlon, write strest number or location}
() Length of stay: In ho#pital or institudo:

22..years

A

i:‘ipocify whether.
In this community.

4935
2. USUAL RESIDENCE OF DECEASED; '
(@ State . KNS a8 e ) Comnty Wyandotte

(o ciyertownansas. City
{If outside cilx'gr town limits write “RURAL")

(d) Street No...lﬁlA—..New_J_ﬁ'rre&!e

¢ localion

N.-.?/‘?”‘DJ-' 7/21:‘

nnme war. O .

years, months or days) () 1f foreign born, how long in U, 5. A.?. years.
MEDICAL CERTIFICATION
3. {a) PRINT ;
rorL name_William Thoma _—
o h o — 20. DATE OF DEATH, Momh JaCember 4,y 25
. teran, . {¢) Sociat
ve i vear. 19 40 hour...._ 2:058 P Mm!p .

21. I hereby certify that I attended the deceased fro: Juls K

19 to_Dec, 28 19 L0
that I last saw h alive on 12-2 S_LO 19...._;
and that death occurred on the date and hour stated above.
Duration

Immediate cause of death.._CQIORAYY. Thrombosis....
with. myocardial. i nfapretionn

g

6. Calor or 8. (o) Single, widowed, marrled,
s.sex_Male rece. W £ daivorced Married
6. (5) Name of husband or wife. . . 8. {¢} Age of husband or wife if
Candace I .¥ppler . . ative__ DT years
7. Birth date of dmm_ﬂﬁbmnglaﬁﬁ__. S

(Month) {Day) (Year)

8. AGE: Years Months Days If less than one day
58 10 5 hr. min
‘9. Binhpace FOTE Smith - Arkansas....

{City, town, or caunty) (Stata or forcign country)

Duetw_ Coronary.Sclerosis | eme
Due to. Diabetes Mellitus 3 Y

2 Pl 7“.
Other conditions ‘7 A

T

16, Birthplace.. . BRAKDIOWM,

{ (City, town, or county)
16. @ mforment.. W¥illiem T.Wppiwr Jr, =~

@ asdres 1614 New Jersey K.C.Kansas
o Burial ) Dae e L2/27/40

{Stats or foreign m—u-;-)-..

cremation, or removal) {Month) (Day) (Yesr)

(¢} Place: busial or mﬁomﬁﬁmﬂﬂialjark_,ﬂu.

18. (o) Signature of funerat director.. 320 JH JOng

® MM_KMALC%{_,—K%S&&———————
19. () .22 =27 =40 ® L Xh . Bopae

{Date receivad local reglstrar) (Rogistrar's signstere)

22, 1f death was due to external causes, fill in the following:
(s) Accident, suicdde, or homicide (specify)

(5) Date of occurrence.
{¢} Where did iajury occur?
(City or tawn) {County) (Stats)
(d} Did injury occur in or about home, on farm, in industrial place, In public place?

10, Usual occupation 1A LIWAY. Expresa, Mo .Pacific) Ohere i T e T ety

11. Industry or business 11812170 ad, / : PHYSICIAN
e Major fndinge: .

& { 12, Name...... "RQ:Q.e;c.t__MJ..Epplﬁlf_.._..m..,.‘:m.,..;,.___...'_._..C". *OFoperations

E Undetline
Sl B Unkniowm - _Unknown.... the canse to
B [ 14. Maiden m,___E__fi:g‘;g:B‘ég?f’)H o7} o Eu:l_l_n.?iuﬁ_ Of autopsy Charged atas
E tlstically.
b=

Specify t f place)
L€ 7 $xpeof place, /

eans of l?ury .
. ’

M. D.oriothu: )E '
Date 121

While at work?_

|-23. Signatur

1002 Argyle

Address

{Licensed Embalmer’s Statament on Keverse Side)




R

.

STATEMENT BY LICENSED, EMBALMER

t
.

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

ot

., Registered Appr;antice No

_ \Iorking under my pers_onal a}lpervision. )
[ - oLt LI . Sl@ﬂdm.m%"’ 7v/ M

;‘-' STt LlcensedEmbalmerNo ;17{ 0 L/

S S ) ) : pOAddrwS?@;?/ﬂ‘f/’/C//

. Note 'l‘he above MUST BE SIGNED BY THE LICENSED EMBAL\iER in his OWN HA'\TDWRIT]NG (Failure to comply wi
- the above constltutes grounds for revocation of license.) .

If tlns body is not embalmcd. above space should be left blank, . T




