THE DIVISION OF HEALTH OF MISSOURI

i, No. 30 Fl
-ve-xo | FLEDMAR 9 1949 STANDARD CERTIFICATE OF DEATH e piewe DS
4’ ' BIRTH NO. REG. DIST. NO. G PRIMARY REG. DiST. NO. 30 Regiitrar's No.ou... N
\ I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssad lived. If insutution: reeidence before
3 a. COUNTY a. STATE .. - i -, % b, COUNTY ndeuteaion).
N JACKSON R s = I JACKSON ¢7
i b. CITY (If outeide corpurate limita, write RURAL sad rive ¢. LENGTH OF . : ts, writs RURAL and ive townabip) fy /
TOWN B townabipy| ST, A6Y [li;h place) Tg‘ﬁN
a _INDEEEHDEMC 8 ___"%R INDEPENDENCE _
i [ . FULL NAME OF (If not in hoepital or institution.. m. atreat address or location) d. STREET (I rural, gve location) .
S | NERRS p1es AODRES e)
0 West Lexington 1236 South Main i
i Q 3. DNE'?:%E SOEIE a. (Firat) b. (Middle) ¢, (Last) a. Dg;g (Month)  (Day)  (Year)
& | rrweorPam)  WILBUR EDISON THOMAS oA FEB. 26, 199
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - | 8. DATE OF BIRTH 9. AGE Un years| 17 UNDER 1 TEAR | I* GWDER W A3,
4 | ware 12 | vmis Married ) " | guly 2, 1900 pvamil b el
ite arrie Y
Q " || 102 USUAL OCCUPATION (Give ktad of work | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (gtate or forelga covatrs) 12 CITIZEN OF WHAT
[~ dons during most of working 1o, sven i retired) DUSTRY D COUNTRY?
2 ||-Real Estate Dealer Real Estate Rich Hill, Missouri America
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ b ames s 1 Myrtle Wil |___yera Thomas
& I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Yow, no. or unknown) | {If yes, xive war or dates of sorvice} NO. .
=| None None None . 4 Mrg Vera Thomas, Independence, Missouri
18. CAUSE OF DEATH ' M LZERTIFJEATION INTERVAL BETWEEN
¥ || Enter only onecausoper | I. DISEASE OR CONDITION . fA ONSET AND DEATH
Z il line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH" ) ¢ / i
5 *This does not mean | ANTECEDENT CAUSES
- the mode of dying, such | Morbld conditions, if any, giving DUE TO {b)
| or heart faflure, asthenda, | Tise to the above cause (a) stating :
[ ec. It means the dis- the underlying cause last. .
o | coeinpurs.or compien ) DUETO() . . . !
S || fom whier causes death, | 11. OTHER SIGNIFICANT CONDITIONS w ‘
a Conditions contributing to the death but not )
- related ¢o the disease or ondition cauting deathy., A . -
= || 19. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION /U’ W 2. AUTO!
& MMI ]
- YES NQ
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (0.8, laor 21c. kCITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
g lsil(j)]gig[EDE boma, farm, fastory, street, offics bldg:, ete.)
= - -
g 21d. TIME (Month) (Day} (Year) (Hou) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ INSURY *WorK L] AT woRk.
-2l T
= 22. [ hereby cmify that I aﬂended the deceased from , 10, lo i 18 , that [ last sow the deceased
E alive o)r 9_.—, and thal death oceurrgd al ________ m., from the cqusez and on !.he date stated above.
R ) B A 7
: 0 A 7% //
y Z% r 0D _
F |24 BURIAL, C b. I5ATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ORiy, town, or countg)f  / (State)
TION, REM%VTL csmu:) . .
§ 1-9349 Woodlawn Cemetery Independence, Missouri

‘ADDRESS

e

nm-: nzcnavwcm_ EGIST! ssucsmcry 1/_ 75. FUNERAL DIRECTOR'S S| GMA
%ﬂ' (2] ﬂo
r i

(Ticensed Embalmer's Statement on Reverse Side)




LB 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

- . , Student Embalaer No.

Sim%ﬁ.. e

SIgned .. viveresonnanosracaaisaassossanaraanuas Licenzed Embaliner No

' P. O. Addreu"z-z-féf .

working under my persona! supervision.

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. . ‘.




