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M —10-47
v. 5-17-39
I 3906

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED AUG 26 1948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

st e o 2O B36G
3298

Registrar's No.

Registration District No,...._... _.-.j_ﬁ?
i. PLACE OF DEATH:

{a) County JACKSON
() City or town.. KANSAS CITY

{If ontsids city or town limits, write “RURAL" and nams of township)
{¢) Name of hospital or institution:

____________________ GENFERAL HQSPITAL.NO..2. . (Y

{If not in hospital or institution, writs atreet number or location

2. USUAL RESIDENCE 0¥ DECEASED:;

© sae. MISSOURT 4y couny. JACKSON

(c} City or town KANSAS CITY ! ’2
(If outzida city or town limits, write “RURAL™)

(d) Street No 1825 E. 11TH ST.

(1L rural, give location)

v
)

(d) Length of stay: In hospital or institution . NO
(Spocify whether (¢) Citizen of foreign country? (Yes or Noj
In this community. 2, YRS,
years, months or duye) o If yens, name country.
MEDICAL CERTIFICATION
3. (a) PRINT .
FULL NAME. LULA . THOMAS 20, DATE OF D Momn, AUGUST day 11
3. (&) If veteran, 3. (¢) Social Security No. - OF DEATH: Mont y. ¢
pame war No No var. 1948 . touwr @3 mimnel§ AL M.
j 21. I hereby certify that I attended the deceased from JULY
5. Col 6, , widowed, married,
. 3 olor or (o) Single, wi 31, 19 L8t AUGUST.... L)y 1948
4 sex.. FEMALE| race NEGRO. dlvoxcemmmm that Ilast saw hEER.__ ative on.__ AUUGUST 1] 5 lD.Jtﬁ.
6. (5) Name of husband or wife._. .. 6. (¢} Age of husband or wife if || 8nd that death occurred on the date and hour stated above. Duration
e Charlie Thomas alive ., years|| Immediate cause of death _GENERATIZED ARTERIO=_ | . ..
7. Birth date of deceased . JULY IB’J%— SCLEROSIS -
. {(Manth) (D) {Yoar) 2. CEREBRAL ARTERIQSCLERQSIS
8, AGE; Vears | Months | Days If less than one day Due to3... HYPERTENS IVE _HEART DISEASE | ...
.
- 5’?. " 1 7 hr. min
B N / Due to
5. Birthptace WASHINGTON MISSISSIRET-L : -
{City, town, or county) (State or foreign country)
: Lot L - h ditiona
10, Untoocapadon__AT HOME . : o (| St mttonn e m—
11, Industry or business ST Q PHYSICIAN
.. . . or findin . o . ——
E 12. Name LEWIS WIILI AMS . R e R . Of O“l'"ﬁhg:nll L) ;‘l ’Z: l{ - - _'Und tine
er!
=
2\ 13. Birthplace - ) _ ‘{SIRG%NIMA / ) the caise ta
{City unty *{State or forelzn covntry, Of auto should be
E 14. Maiden name tﬁlvotfo [ autopsy c?nmcd;m.
S 15. Birthplace. GmRGIA , f h d 1 ; fill in the foll - i B
= - BUHLPIRCE. ia-‘—y.—h'n’wm“") Btate oot p—— 22, If death was due to external causes, o the following:

Idomn@--RIJMSMLm—(GRAND-DAUGH’EER)hm
Address______2613 __WOODLAND
Burigl :

{Burial, cremalion, or removal)

_

o
s =
IS

(&) Date mmof_BLlﬁﬁB_

Bty (Day) (Yoar)

[y
-t

)]

(e} Place: burial or t:rla:'::la.r.it:u'x.._‘...!'I

18. (0) Signature of funeral di

* ?mgli_&f_
19- (@ (Dn;:rm‘ ived;u-ullr Fistrar) @

B (l\emlm [l nmt )

(a)
&)

Acclident, suicide, or homicide (speciiy)
Date of occurrence )

{¢) Where did injury occur?
(d)

(City or Lown) (County e}
Did injury occur in or about home, on farm. in industrial plane in publu: pl.aoe?

oy of place),
-'s‘-.. eans of injury.

55
e’

. D or other)emun—.

(Licensed Embalmer’s Statement on Heverse Bide)

.. Date signeaB/12/ 18




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 No

working under my personal supervision.

Licensed Embalmer No 3 ? 9}/
P. O. Address 72J o ‘3

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

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

e e o _



