: THE IAVRIOMN OFr FREALTR Ur MiIaDUUK
5. Mo.300 ALED JAN 18 - - , Rofl
e 181949  STANDARD CERTIFICATE OF DEATH State Fite Nowrooso
BIRTH NO. _ REG. 015T. No. T Lo 40 raimsmy. nec. DIST. m.é_&ﬁdxmkm,un. //
1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Wbers d d lved. If lostisutlon: residence befors
a. COUNTY a. STATE . A b. COUNTY adinimlon).
) D Yarnon Migsouri Jackeon Co.
b. CITY (I outside corpursis limits, wijte RURAL nnd glve ¢, LENGTH OF c. CITY (It outside corporate limits, write RURAL and give township)
9 a TomN Rosel Gady STAY dawiaphcat O Kansas City 9/3
d. FULL NAME "OF (If oot ia b ) (It rural, give location) ’ <,
o HOSPITAL OR ADDRE‘E
D INSTITUTION _ State Hospltal 43 = 2623 Ven Brunt g
| 0 a 3-DNE‘A(‘,ME %F‘D a. (First) b. (Middle) ) ¢, (Last) t 4. DSEE (Month) (Day) (-Y'w)
‘ E (Typeor Print)  AnNa (Etta) Thomson DEATH Jan. 1 1949
ﬁ 5, SEX 6. CCLOR OR RACE | 7. \'n'r‘f\u%ﬁv!rEg' EIE%ECEBRR'ED') 8. DATE OF BIRTH 9.]:GE o reur J :::n | TEAR | Gwen o nas,
. N . CD (Bpacify! ) t birthday Q i Min,
5 Female White 11T ed Oct. 20 1896 52 (391%™
| 10a, USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3 t
[+ dons during most of working life, even if nﬂrz) - *  DUSTRY fate or forsen sountry) d !LCSIIR.'Z%IS”OF WHAT
B housewife housework Kunox County, Missonri 8.,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Seth Hanline . Sara Martha Bennes ] Hlijah Tkhomson
i ig{ WAS DuEEkEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUREJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
4 ", oo, r mown} | (U yes. xive war or dates of service) b T N . .
S Z2vg | = | === Hospital Records Lall lend. T
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i | Enteronlycnecauseper | ). DISEASE OR CONDITION _ . ONSET AND DEATH
#Z  { lmefor (s, (b), and () | DIRECTLY LEADING TO DEATH®(g) a a
—_— -
g o This does mot mean | ANTECEDENT CAUSES /
o || the mode of dying, such | Morbld conditions, if any, gieing DUE TO (b)
x| ar heart fatlure, asthenia, m‘u‘:d% ‘gﬂ":a c:::’fag) sating
R (e It meons the dis- v ‘ OUE Diabetes Meglitis
) care, infury, or compii UE TC (c)
|\ tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /’ : D
= Conditions contributing to the death but not
% yelated o the diseare or condifion causing death. [k A y
; 19a. DATE OF oPFF&; 19b. MAJOR'FINDINGS OF OPERATION W 20. AUTOPSY?
Z 119 s Mo Aot Lj | v wo
g [t 2e. ACCIDENT ¢ 215. PLACEOF INJURY (e5..0 crsbost | 21c. (CITY, TOWN, OR TOWNSHIF) NTY) (STATE) -
h SUICIDE bome, tsrm, fastory, street, offics bidg.. a0
& HOMICIDE
g 21d. T&?E {Moath) (Day) (Ysmn) (Houn | 2le. INSJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HILEAT ] NOT WHILE . .
J‘ INJURY l/- m. WWORK AT WORK ‘——'/"-
E 22. [ hereby certify tha.t I atlended the deceased from _[.273.20 , 19 , o :_T_a‘-E' 1 19_.&9., that I last saw the deceased
-t aliveon 12- 31, 198, and that death oceurred al _6:30 &, from the causes and on the date staled above.
E?' 23a. SIGNATURE b% A (Degree or :g 23b. ADDRESS Neveda, Missouri.|2c. DATESIGNED
ﬁwuj— i ) oNSnSE—D g State Hospital # 2 “11-1-1949
E 24a. BURILAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpedity) . -
§  Burial 1/3/49 I__Mt. Washington Kansag City MD.
DATE REC'D BY'LOCAL | REGIST 'S SIGNATURE 3 5 I 25 FUMERAL DIRECTOR'S SiGNATURE ADDRESS
/ /' REG. "}?*—;?R
W/ & /49 th, St
7 ! 7

icensed Ls -o -Stl‘!m on Reverse Side) ‘7-]/2 ; ! o,




RECEIVED

Health Officer No. 7,
District He Y.

Digtricy File Rember..2
Date Filod . Anl7 o A

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— — oo

...... AL ESa p 2K/

Studentmm .K #7’._/
Student Embalmer

Licensed Embalmer No. ﬂ? 5
P. O. Address— .. / {/ [ %

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.




