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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Stais File No.

Registrar's No,

1. PLACE OF DEATIH:

2. USUAL RESIDENCE OF DECEASEID: ??;ﬁ

16. (o) Informant. ML Leonard C, Thomas

) Ad 3560 Broadway-&mbassador Hotel
17 @ remation ) Date thereot 0C 429, 1945
{Burial, eremation, arrmuv-l)D W N Wcoéllén;lp {D (Ys-r)
(‘) P :J L .4 A e :

mmnt‘nﬂ
i8. (g) Signature of l'uneral director s L o
-

® Address 1 Brush Cre k Blwd .,
19. (a) M ®) . &. @@A&_ﬂ
te raceived lucal rerlstrar, {Rexistrar’s siznetnore)

@ Couny...J8CkSON (@ State.. TEXASL 1 ® Couty Midland < % %
(%) City or town Kansas City Midland:+ k73
{11 cutaide rity or towa limits, write "IMUBAL"™ and name of toweskip) (¢) City or town =
(¢) Name of hospital or in;mgion (If oataidy clu or tawn limits, wrue "RURAL") {0
3560 Broadway-smbassador-Hotel-Apt. # 711 (@ Street No. 1106 Westahﬁssouri Tated
{I7 pot o hospital or institntion, write street numbu:r locatlng) (I curnl, give loclugn)
Length of ¢+ In b 1 institution —m—— 3
@ ngth of stay: In olnimz MI‘ ”n ths (dpecify whether || () Citizen of forelgn country? No (Yes or No)
In this community- onvns e V.
yours, munths or days) If yes, name country. —t
1. (z) PRINT Ann 'I'homa s MEIMCAL CERTIFICATION
FULL NAME —= 20, DATE OF DEATH: Monts_0CtODET dny... 20 Eh
3. (b) If veteran, o 3 {0 squg; S ty vear 194 hour. 6 minure L9 M.
name ° 21. I hereby certify that I attended the deceased fromﬁ'ﬂ«!‘ ...:g.é .. j
., Color or o. {a) Single, widowed married. 19 to . ppdam 2l . 19'_'{6?
Female White | () Single . 5 ¥3
4. Sex. TRCE. divorced.....2 2= . .. || that [last saw b alive on — |
6. (8 Name of husband or B R N 75 | Age of husband or wife if and that death occurred on the date and hour swated ahove. Durati
uralion
- alive o yeal Immediate cause of death.
7.
7. Birth date of deceased _ Yarch 18 1937 oo ‘ 5
{Month) (Day) (Year) r— 1
LU~ N
8. AGE) Yean Months Day» If legs than one day | Due to
' Fd)
B 7 9 hr. min. b [ D ' ]
ue to
9, Birthplace Fort v’orth Tems f ! /
((g‘:%. man. o .Emnly) . (Stats or forelxn country) >
Oth ditions.......
10. Usna! occupation ucen - {lné:dcg‘;lm, within 3 months of du(h)
11, Industry or business_ 201200 School i P— PHYSICIAN
k inge: —
; 12. Name. Leonard C .. Thomas Ly ngfrn:em’:i‘:m Underl)
= nderline
= : .
;{ 13 Bctgioce__T2CT aone 4 ) fthe v to
. 1ate or forelgn country’ )
& (14 Maiden name BRECT Reefe o /':, Of aatopsy Z}',;’!'g:ﬁ.bmf
= Br pa—— tisticnlly.
'é 15. Birthplace. iy :ililzn?“) ¢ Shnic::in s || 22, 1 death was dite to external causes, Al {n the following:

(a)
]
(c)
(&)

Accident, suicdde, or homicide (specify)

Date of occurrence.
Where did Injury occur?.
(Cihvy or ln'n) {County)

(State)
Did injury occtir In or about home, on farm, in industrial place, in publ!c plm:e?

{Spacify type of pince}
While at work?______ _ . .o (€) Means of injury..._............,.................._

/WAW /" D f\ (M.D.orother)_. . ..

23. Si
Addm:.m&grr ofessional Bldg.

w {Licensed Embalmer's Statement on Reverse Side)

1543



v/t

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No N

working under my personal supervision.

t .- Sifm-:d. MW

ﬁ " Licensed Embalmer No.....:e) S° 6
i . . P, O. A;:ldress KQ) M’D b

T

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.)

If this body is not embalmed, fact should be so stated above. ‘




