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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILED FEB 21 1948

BIRTH NOG.

REG. DIST. NO, .ﬂ_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9156

State File No...oucorisernn

Beren perroree seseeets sew

PRIMARY REG. DISY. WO. /0 OTpiegistrar's Nu.w...__.f;&ﬁi;

1. PLACE OF DEA_ﬁl 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence befors
| = TatRson * Ft%50URT > PHRSON e
b. %‘5‘! (I cuteide corpurats Umits, write RURAL lnd‘:i::.m o g_'_ I?EN:B: DE:-;} ¢. CITY (If outside sorporats limits, write RURAL and give towmship) -
TOWN  KANSAS CITY | "1d"yr'se| Town  KANSAS CITY "
d. FHOUS-PlIHTaAT_EO%F tif nos in hoapleal or i lon. give streat add or loeation) d-Asi;r[?REEErS (If rursl, ghre bocstton) o
INSTITUTION GENERAL HOSPITAL #2 14173 East 18th Street
3. NAME OF a. (First) b, (Middle c. (Last) 4. DATE (Month)___(D
(e Py HAVERN g THOMAS o0 JANUERY "2 19T
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF B[RTH 9, AGE (In yeara| o oMOER | YEAR | IF e0ER 34 wmy,
m _ NEGm wl ED }Bn‘d!r) MARCH 9, 1898 |-ll5$5h1hdl’) Mcnﬂu’ Days Houn' Min,
lo:;nuggt S&(::I{F:A:{gl: L;’(:'::n;mﬁ 10b. KIND OF BIISINESSD(lJJg_rII:i‘; 11. BIRTHPLACE (Btate or forelgn mtr.r)d - lzcgm%eu ?FWHAT
LEBANON, MISSOURL , .

llaa. FATHER' S NAME 13b. MOTHER'S MAJIDEN

JOHN WILLIAM THOMAS |

MARGARET BURNS

14. NAME OF HUSBAND OR WIFE

CLORINE THOMAS

NAME

I5. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIA_M. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B0, or tnknown) I daf ervioa) .
Yy orld War ¥{ unknown OTIS THOMAS 1821 Paseo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rzmu.m
- Eater anly cnsenasm per [ 1 BRORASE OF, EONOTAIOR TERMINAL BRONCHO PNEUMONIA NSET AND DEATH

Jins for (8), (&), and (¢ | DP'RECTLY LEADING TO DEATH )

«Thia does mot mean | ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rize to the abooe cause (o} dating
the underlying cause last.

DUE TO {c)

fhe mode of dying, such
a3 heart fallure, asthenia,
etc. It meana the dis-
caue, njury, or complica-

CHRONIC ALCOHOLISM

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the di or conditi ing dexth

tion which caused dealh.

322 ]

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

X, AUTOPSYT  « -

'th I atlended the deceased from
alive on bf

. 1949 | and that death occurred at 13104

TION .
ves L] wo [
21a. ALCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..Inovaboums | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, fagtory. strest. offioe bldg..ste.) .
HOMICIDE ]
21d. TIME (Mosth} (Duay) (Tear) (Homt} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
TNJURY o | "work L] "ar wor
2. I hereby certi, _11_8/_7_119 , fo _ILZL, 19_42, that I last saw the deceased

m., from the causes and on the date stated above.

ELLIgmegroe or titte)
N Al ‘./

. NAME OF CEMETER

23b. ADDRESS Z. ?-rs 7:;"59
600 East 22nd Street /25749
Y OR CREMATORY 244. LOCATION (Qlty, town, or county) (State)

LANSS
ADDRESS




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 . __._._ -

- s udent Embalmer No.

working under my personal supervision.
Signed * s Z%/&_II—S\

Signed.c.veacananasrs i eieinrrenraneraenieaiies /I;censcd Embalmer No. 3??%

Student Embdalimer -
P, 0. Address =L = Z )&h

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa_ilnre td& comply wit
the above constitutes grounds for revocation of license.)

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




