FEDERAL SECURITY AGENCY

HIED WAR 20 1948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No—— ...

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

Registration District No,..——.. Primary Registration District Nn...-._l‘.g.o_g_.._ Registrar's No. 1046
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
Jackson d/ g
fo) County (@) state_ Missouri (% County..d.8CKS0ND
(b} City or town Kansas City " .
(If outside city or town limits, writs * RURAL and name of township) {¢} City or town.... Kans&s C 1ty e
() Name of hospital or institution: O (If owtside ity or town limita, write “AURAL™)
Menorah Hosp it al (&) Street No 411 olive R’
{1 not in hospital or institution, write sireet nomber or location) (i1 rural, give location) ()
(&) Length of etay: In hospltal or Institutlen hours
6 (Specify whether || (£) Citlzen of forelgn country? no (Vea ar No)
In this community months .
years, months or days) If yes, name cotntry
MEDICAL CERTIFICATION
3ui) FMNT  Thomas J. Glalde N
- _ 20. DATE OF DEATH:; Montn  MArch day.__ D
3. (&) If veteran, 3. (c) Social Security No. 1948 11
no nons vear._.___._.._._....hour.-........._..__....._...._._minute_..._lo_..RQM.
name war.
"‘J 21. I hereby certify that I attended the d d from March
0 5. Color or 6. (a) Single, widawed=ifarrled, 19480 March._ 5. 1948
4. Sex. male | race Whltﬁ_ divomed___ﬂ_i.ﬂglﬁ__ that T last saw h i Il aliveon March 5 19_&3;
6. (b) Name of husband or wife..ooeooeoeo. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive_.... years || [mmediate cause of death
7. Birth date of deceased.. AUZV AL 20, 1947 .acute laryngo tracheo bronehitis....|16 hrs.
{Moath) (Day) {Yeur)
8. AGE: Years Months Days 1f less than one day Dus to lary ngo tracheo broncho_ohstrnetion .
.-;-_ R - _‘6 lo B ~ " - S - - — " i -
= - e = =2\ Due to__Cerebral Enoxemia | ...
0. Birtholace, K2NSas City. . Migsouri /) . S ) :
. {City, town, or ¢county) . (Stats or foreign country) DJ
. nfant . Other conditions, P
10. Usual occupation (Inctude pregrancy within 3 moatha of death) [ oY A——————
11. Industry or business Sajor PHYSIGIAN
g 12, Name Thom‘as Gialde s | N (g{o:emuom brOHChOSCQQE Muheﬂtﬂm [; derlin
> ' Kansas City Mi 1 O findings above the cause to
2 { 13. Birthplace = ] e sfsour e mblch death
- ty, or foreign country’ Of autopsy. dix shou e
'E { 14. Maiden name.. Mﬂemﬁi’ LY X -3 o o E B Imy .
= L
15. Birthplace.... 580588 C S— P—
% pl o , Graro o £ po— 22. If death was due to external causes, ﬁ'll in the following
16. (o) Informant_..THoMasg Glalde (6} Accldeat, sulcide, or homicide (specify)
(&) Address 411 Qlive {6) Date of occurrence
17, (@ . burdal ... @ Date thereof_ 3=8-~48 () Where did injury occur? Gy ooy o
{Buarial, cremation, or remaval) {Month) (Day) (Year) (d) Did injury oceur in or about home, un farm, in industrial place' in nublic p!m:e?
(&) Place: burial or cremation.... MY e _Ste Marys

18. (a)
(b)

Signature of funeral dhm:_Raasantino_Br_ds_.m.W

‘--\

(M.D,

ﬁf;.z.n DLe

Date signed....vneee —_

(Licensed Embalmes’s Statement o Roverse Side)




s

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 Apprentice Neo

" working under my personal supervision.

Signed

~ Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocntion of license.}
If this body is not embalmed, fact should be so stated above.

N




LS LE

» N

S l'&,‘.

WRITE PLAINLY—USE

W " i ?-_(Ci.l’-,‘mwx:,uruodmy) ‘{Staws or forcign country) ! ~ - :H' w . " .1, : -" '..-‘. : i _ITL'A’.-:‘; i -
PR AT S N . R (R ditions.....t. i oMb Eti A T
10-~Ugual secupation - e o | B unfuii“i;n‘in:, withic 8 contba S L e e R
11, Industry or business. __. = PHYSICIAN
7 Major findings: WV"T‘I —
é 12. Name MM/A g (/J/Q /DF . Of perations. , g W Underline
= -
D 1o, s LANSAS_ClZp, M | A N e SUNRL ey
I.own foreign conntry) Of auto| should be
E 14. Maiden name.bt(ty f’ E CIC' E% E2 ausopsy c}ut;geﬁ sta-
tistically.
IS 15. Birthplace. /(4}"’5’}-‘5 ()"Z TY 22, If death was due to external causes, fill in the following:
= ' m- oonnt.y) tate or l‘m—u;n country)
16. (a) Informa.n j V p e Q ; - {s) Accident, suicide, or homicide (specify) S
@& %.. { ’_____ _{.L/E _S 7_ __7 _ZJLJ ? (5) Date of occurrence
Wh caa s ————
17. {a) !»-Q )Ar"-" . {5) Date thereof.” f 2 ere did injury occur? (City or Lown} (County) {Stote)
urizl, Eremation, of roraoval) MaptE) (D“") (g“') (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c} Place: burial or cremation. /. \f__ —
18." (0} Signature of funeral director..f...= oy Lk BBQ: While at w;,rki"'---;""_"‘(lél)’B Ii/r:{ga:;)of lruury......._.._..,.‘_.._.. ...........
@ addred ). UDE D. AUF - RAad
1. (@ ...3 ___J ZK )3. Signature. 7 (M. D. Ofﬂﬂﬂ‘l')--—-- —
. {a Mo - 1 ; "
(Dats rocmived local regiatear} (Rogistrar's sigfiatnre) Address._...a PLQ‘_-"EZ’M"'W """ Date signed.. 3 Lr&/

" (Licensed Embalmer’s Statement on Reverse Side) y




- ot

' .. ,
STATEMENT BW,LICENSED EMBALMER. e

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

, Registered Apprentice No . )

working under my personal supervision, S . 9 077 - (q L{g

e

Licensed Embalmer No. ..o e e

P.O. Address....ﬁ..t{.gJ.....%"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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

+ - - -




