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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

SLED FER 24 |

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

b3b3
654

State File No

L0 T2

Registrar's No.

Registration Dxﬁ’nct o.......w £ £V Primary Registration District No.
1. PLACE OF DEATH: J .
{a) Countymmo— L BCKSON

ansas CIty Miggouri™

(17 onteids city or town limits, writa “RURAL" and nama of township)
(¢} Name of hospital or institution: /

3017 Viayne Ave

{If not i in boepital or institution, write sirest pumber or locotion)
(d) Length of stay:

(b) City or town

In hespital er institution
(Specily whether

#8950 Years

In this commurity
years, montha or days)

2. USUAL RESIDENCE OF DECEASED;

@ sme Missourl o coumy._dackson 2
Kansas Clty Missourl 69

{1 cuyide city or town limita, write “RURAL'™)

(d) Street No.-.._.,_BQ]._?._“W&IIIQ_..AV e

(If rural, give kacation)

No

(¢} City or town

(¢) Citizen of foreign cotintry?

fY& or No)

If yes, name country.

MEDICAL CERTIFICATION

Yuth vame. Mra Esther  THOMAS
: : 20, DATE OF DEATH: MomhE €DPUABTY 4.y {Th
3. (b Ii veteran, 3. (¢) Social Security 19 u’u_ 9 0 _P
caree var.._ NoME No......None kI tour.. 22 30 Boaminure..
21, ¥ cergify that I attended the deceased [
Color or 6. (a) Single, widowed, married, f BT & A -y
4. Se:Femﬁle / race.__ Whi te 'Z,divorcciﬂldugm.e.d-, that I last saw zg alive on 7
6. (b) Name of husband or wife.....ccccueveeceeeer 6. (¢) Age of husband ot wife if and that death occurred on the date :md hour stated above. Duration
.Alfred. . Thomas. .. alive.. =T Immediate cause of death
1 i ot of dect. UD€, 2OLH 1863 R
om.b) Day) (Year)
8. AGE: Years Montha Days If leza than one day
80 7 % m]ﬂ
Due to
5. Brmpnee JuBNiGEStEY ] :Land f
(City, town, o county) or oreign country) ——
10. Usual occupation... .. H&uﬂe_wlf e C:Ehe‘l_' :nndmnm, within 3 he of death)}
11. Todustry or business.__..At_._..H onme mroE— E\ PHYSICIAN
. \ ajor findings: — . —_—
g { 2. Name....James Blmmer . . ' . || Of operatioss...... Yo fj | ndertine
=
E\1s. sievece Unknown. ... Eng Jr.and._i{_ B e
ty, Lown, or count tate or foreign country Of autopsy.......... - bould b
E 14. Maiden name . Jula::gar i Fhitten 4) autopsy lcharg !lm:
tistically,

8] 1s. BMhDhm—~~~~--;-U-n'k~anw"----w""' ._..__.._._nglﬂrnd_ 22. If death was due to external causes, fill in the following:
= {City, town, or county) {State or loreign counl.x;r)

nes Dalley.
ayne Ave

() Date thereof.

—
o

—
[2)

-

In.formant__.__.._-.l'e'e!_r_ﬂ .....
Address

3017
« . Burial 2~9-44

{Busial, cremation, or removal} i (Maath) (Day} (Yoar)
(c) Place: burial or cremation.. Mt..calva.ry K G Ka.nB.
18. (g} Signature of funeml directaor. ._Mel lod "MC G’l:jl..ley_ _—

I o8 A A

({Date received locd] registrar) (ltogistrar’s uignature)

—
o
e

-
b

(e} Accident, suicide, or homicide (specify) Botvsenes

{&) Date of cccurrence

(c) Where did injury occur?.

{City or town} {County) (Stats)
(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

{Specily Lypa of pluce)
Wtule at work? T . _{e) Meansofi m_mry

= (M.D.oro

{Licensed Embalmer's Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMER

1

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

Avorking under my personal supervision,

ice;xsed E;nb‘almer No ;'f, f, f ]
P, O. Address /l./c

(Failure to comply with

I

Note: The above MUST BE SIGNED BY THE LICENSED FI\IBAL'“ER in his, OWN HA.NDWRITING
the above constitutes grounds for revocation of license.) . ,
. If,thla body is not embalmed, fact should be so stated above. .




