5. No. 2
[—1/47
-17-39

WRITE PLAINLY—USING UNFADING BLAOK INE—MAEKE A PERMANENT RECORD

l“ FEDERAL SECURITY AGENCY

- ” L‘EUEIFQECB“ §im] ?@3‘%

" Registration District Na...Jl.. .2,

STANDARD CERTI

MISSOURI DIVISION OF HEALTH

7
FICATE OF DEATH State File No .

1. PLACE OF DEATH:
Jackson

(a) County..

(B) ity 08 oW e e et rvemteremtot cermestassss e s amyaeneen sassomns sememres
{If outside city or town lmits, write "RURAL’" and name of tawaship)}

(c} Name of hospital or ingtitution: . .

..................... Cadepandance. sandtariun . O .

(If not in hospitel or insiitution, write street number or lopation)
{d) Length of stay: In hospital or institution

In this commumtxlmonth21da.ys ...................................................

Fears, montha or days)

\
Independence
(1 outside ety or town illmits, write ‘‘BURAL’) Fa

11432 E. 17th

{If rural, give location)

(e} Citizer of foreign country?...... no ....................................... (Yes or No)

(c) City or town....

(d) Street Ne

If Y85, DAME COUNEIY.cruirerreerene s verrartresreneenas

fufp Kans.(Baby). Larry Joseph Thomas
3. (&) If veteran, J 3. (c) Social Security Nop,
name war..........[LONE | S noneg

5. Calor or i 6. (a) Single, widowed, marzied,
4. Sex.m.a.leo race...mi.t.e... divorced....... ;Ln«fant' ...... (

MEDICAL CERTIFICATION
20, DATE OF DEATH: Montk _J alle day. b

FEAT.wms 19,4 g.l'.“minute.... /QM

eby certify that I attended the deceased

21. om

that I last saw ha'M 178 Oflussssens

6. (b) Name of husband or wife.. . 6. (£) Age of husband gr wife if}| atd that death occurred on the date and B bove. Duration
alive.. Immediatonuse of death g s PYS—
7. Bisth date of deceased. 17, 1947
(Manth} {Day) {Year)
8. AGE: Years Months Dlays Tf less than one day Due to.... i A LAl A AN A ..o
A [P I
O 1 21 hr. min,
N ) Due to....
9. Birthplacew... JNtAEpEIdENCE, MO0
(City, ann..ur ::fun F?t‘ {State or feretgn couniry) R R B ]
’ . inian . ) Other ConditionS. il v eranns ssrssesresaniesmsesssresrares sesmssress
10. Usual occupationt..... - arrate e s b d e (Im]ude%rzsinmcy within § taontns of death) -
11. Tndustry or business........ T K PHYSICIAN
E{xz. Name... JOSEPR. Wa.. TROMES.. ool o || R B e A —_
el i Underline
p 13. B;nhplm...,_,.,....I,IAQ,QEQEQFEHCe, ..... MO. the cause of
Fe (Cl?v. town, or county) (State or forelsm counttry) w]llnch lddeaﬁh
e 5 ) zhou e
gy Maiden nmekarieMurrﬂyu ...... Chazged sta:
E ( 15, Bicthplacesn...... Kansas Gity, Mo, . . . .7.. tistically.
=

(Btate or foreign country)

16. {c) Informant....Jose..ph w' Thomas

(hy AddressiLU32 E. 17th .Independence, lo.
{b) Date thereot..... l /9/148 ........

‘ (Month) (Day) (Year}

17

(a) burial

"(Budal, cremstion, or removal}

{a) Accident, suicide, or bomicide (specify)

() Date of 0CCUITENCE.uiimisiiiisine s sessriinisens

{¢) Where did injury occur?

L B T(CheyTor towm) {County) (State}
{d) Did injury occur in or about home, on farm, in industrial place, in public

place? .

While at work ?...,

(Specliy U‘peof place}

Indepe :
) Ad_dj?b 23. Sigoatu . (M. D, or atherdo ...
18. (a) { ......... ’tg ............ (&) . oo PP S e = |
{Date recelved local trar) Itestsirard signanure) Q Address....... AH ¢ AP anan Date signed ﬁ__%/
Jeftarson City Printing Co. (Licensed Einbalmer}s Statement on Reverse Side) 7 U A 4

T



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 — — e

d.of/ (O XercrA Registered Apprentice No )-[:)-.j

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




