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e pommay on T Crnes STANDARD CERTIFICATE OF DEATH State File Nooone
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Reglatration District No. ....... Primary Registration Disttlet No_A/_é_.aé.. , Registrar's No.
Cl
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5&3
. - o vy ’ n
{© County....._.ILGE s.an FiE (a} State_ ST 8SOUTT @) County. JGCESON
(& City or town AGnaes Crity N .. P
(If outside city or town liniits, write “RURAL" and name of townahip) () City or town..... Kansas ity 4
(¢} Name of hospital or institution: / (if nwiaide sity or town Timits, writs "RURAL") =
300 West Armour Blud. @ Steet No_..300 ¥est _Armour Blud. &
(If not in hoapital or institution, writa street number or location} (I rural, give location)
(d) Length of stay: In hospital or institution ngne
o {Specify whether |} (¢} Citizen of foreign country?. (Yes or No)
| In this community._. 4 urs.
years, wonths or days) 1f ves, name country.

MEDICAL CERTIFICATION
i ERINT vory 7. Thonas

""" - . 20. DATE OF DEATH: Month..... 280 a. ... day...d&
3. {b) H veteran, 3. {¢} Social Security _Z G468
name war. none Mo nROne year 2 hour ‘“35"“ M
: 21. I hereby certify that T attended the deceased from 4
l 5. Color or 6. {a} Single, widowed, married, /L 19.4/12-!.0 e e L2 19 V[p
ser 2 3 1 ) _ai nidowed P Yy 5
4. Sex emale | mﬁ.lbf Lte divorced widowe that I last saw hGQWN, clive on .I ’J" % eees 19,98 -
6. (b) Name of husband or wife.... .. 6. (&) Age of husband or wifeif || and that death occurred on the date and hour stated above. D m.on"
frigr 1]
James G. Thomas alive Sl CC.C0 S Sy || Immed tecauseofdmth 3
7. Birth date of deceased.......sJ141.€ 20 A 1867 (] M b4 L““‘l
{Month) (Day) {Year)
8. ACE: Years Montha Days If less than one day Due to..... S s = o Vo Q—&-‘J\-Q-A By e ‘1’\"1._

O 7 #‘8 ? 22 hr. min b ’ & !tt
ue to....

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

9. é:uiﬁ:lnce_ Dl‘('_.uﬁ M.Ir .3.., oottt enn 0 s /\ - \
- ty, town, or county) {Stato or forcign country) N y o
S (&} o1 / )f’ 3 ) Other conditions. : -
1o %‘Eﬁmuf’a“"" longentle - (Includ ¥ within 3 months of death}
11. fndusis at honme. 1. ' i ﬁ : Ve . PHYSICIAN
. or findings .
ﬁ 2.5 Danicl Q. Conner A || of operations........ {:‘{lf’i ‘ -
- |1& " - 1 T U s e S A ] Underline
] i:i'_a L'b LOUL S o . L0 g‘lfic‘ilé’e:;:
ol ) wgs of county) (3tate or foreign country) Of autopsy shou!deabe
: 5 4. name, mﬂ"‘"‘ . . e ?u:;_—geﬂ sta~
- istically.
& 15 Blrthdlace £olls / 22. 1f death was due to external fill in the following:
= Gty toman oz oomaty) (suzgm- Fo e . eath was due to external causes, n the following:
16, (&) Informant._ 1838 Hadia Tho mas () Accident, suicide, or homicide (specify)
& Address..300 Yest Armour 3lvd, 3 (8) Date of eccurrence
17, (@ __2Rnon .l (%) Date thereof. 2/ ~ Y £ || ¢} Where did injury occur? prirre— prevw o
(Barial, cremation, or removal) © (Month) (Day) (Year) (d) Did injury occur In or about home, on farm, in industrial place, in pubhc place?
() Place: burial or cremation. 4. C0K 1L ]’f'. Joug .
| 15 @ sigmature of funeral directtF Q. tes Funeral Home Wik {Speify typo of place) O

"o Adirem_fGnscs City, Xansas. .
19. (a) a ‘)5'5‘6 (mm M 23,- Signature.

(Data received local rexistrar) (ﬂesi;lrlr': lix_nuure) - Address._..L b.....l ‘.J..

| SOOI, ..ot .
- TE .
(M D. orother).‘_.._r

Date signed.g‘...‘l;._sv.(‘

* {Licensed Embalmer’s Statement on Reverso Side) ] _'l




pc

STATEMENT BY LICENSED EMBALMER

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

......... , Registered Appreatice No

working under my personal supervision. W
Signe

r—
Licensed Embalmer No._.: ,/ 17// d
f// P2
P. O. Address._ & /... Jr AR il SRR N

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.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

V. 5. 135
M—4-43
I X3s647

THE STATE BCARD OF HEALTH OF MISSQURI
BUREAU OF VITAL STATISTICS State File No

2 A T S , 194 4 , before me appears N

. who, upon _.

Z_..oath, states that the original record of dhelal tthh

/oz ............... . 19.ff.é, in the State of

for........ / f‘j £

Missouri, a;td which was filed at._______ .~ . Z e O T oy 19.’?_‘:..., should be corrected as follows:
ltem No/ ____________ should read _ LECT .
Instead of .......,... Yt 2 -V S £ N A~ N — S/ SO
Item No..ooooooo..... Z _______ should read /.. Q ‘1 .
Instead of ,7 f - 7“ o2 2. eeeemeeemeremata et e emrarananememenmnseen arens
Ttem Nowoeeeecmeee. should read
Instead of
Item No should read
Instead of
Item No should read..._............ . . —
Instead. of .
Item Nowcrreen should read ‘ .......
Instead of Ceesememeemeesseanesemeesnemensememsemns s eenen eremrememeemenemsesemereerabs s asraeseemnean
Ttem No should read - e terenemeeneaenras e
Instead of. e emeeeeeameaeeseoesemetsseesseesemmcememmememesesstabesoisiasisesiscsoretiiaremeoinias
Item No should read g —
Instead of

The above is true to the best of my knowledge, information and belief.

(SEAL) Affiant & 9%

Subscribed and sworn to before me this..éj{ . day of ﬁ . . , 194....4
My Commission exp:resﬁdza‘/??‘? éw WAL







