NG UUNFADING BLACK INE—MAEKE A PERMAL%NT RECORD

WRITE PLAINLY—UBSI

FILED MAR 26 1948

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Reg. DIST;'M._ZZLPRIWV ses. 0151, W6 /OO D Reistrar's Nownono® 8 ._?..6_...

8649

State File No.

10a. USUAL OCCUPATION (Givekind of wark
done during most of working Iifs, evan if retired)

RESTLRAN T EMPALOVES

10b. KIND OF BUSINESS OR IN-
DUSTRY

RESIURANT

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. 11 institotion: residenes befors
a. COUNTY a. STATE b. COLUNTYY: acinteton.
JACKSAV MiSSauRi JACKSON o ¥
b. CITY (I outelds corpurate Hmite, write RURAL and ive . ‘c:r AIVENSTQI: PEF) c. ng [ outmids corporats lirits, write RURAL and give townahip) i 2
township) { i 1) P
roun KRNVSAS LTy 77l Ims-arme)- ™ KANSAS (Y o
d. FH%P?‘IBANI‘_EOOF (M a0t tn hoapital or inasitation. give streot addres or locaticn) d. ASJSI;EEGTS (1f rars!, l:lv- location) ’ J
INSTITUTIORK 6848 6074 MAJN '
3-6‘1‘5%?25 E%IE a. (First) g b. (Mflfe) c. {Last) 4, DATE (Month)  (Day) (Ypar)
(Twpe or Print) Elmp - THIMAS DEATH @ a
5 SEX 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE QF EIRTH 9. AGE (n yesrs| 1 tnbtr 1 YEAZ | o toem 4
m: {) | W' WIDOWED, DIVORCED (Bpacity) J M'l;r;hﬂlrl Monﬂu, Daye Houn{ Min.

11. BIRTH CE th. or forslgn country) 12. CITIZEN OF WHAT
UNTRY?

SAGANG , TNDIANA / U<

13a. FATHER'S NAME

_HENRY T:HMNAS

Lugy

15. WAS DECEASED EVER IN U.S5 ARMED FORCES?

(Yes, B0, or unknown) | {Tf yes, zive war or dates of servioe)

16. SOCIAL SECURITY
RO

LosT

13b. MOTHER'S MAIDEN NAME

NDA BYRD

14. NAME OF HUSBAND OR WIFE
R

7. INFORMANT'S S1GNATURE OR NAME ADDRESS

KAN3AS ¢y TUSTRCULASIS High KNiC-, Mp-

18, CAUSE OF DEATH
. Enter only onecaise per
line for (a), (b). and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? ()

*Thiz doer not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if anyp, giring DUE To (b)
_ rise to the above catde (o) dating -
tAe underiying couse last, -

the mode of dying, such
as heart feflure, asthenia,
ete. It means the dis-

care, infury, or complica- DUE 70 (_c),

- - -

tion which cowsed death. | 15. OTHER SIGNIFICANT CONDITIONS |

- . Conditiona contribuling to the death but not
related to the disease or condition cauting death,

009:%\

19a. DATE OF OPERA- |.195. MAJOR FINDINGS OF OPERATION . N ’ 20. AUTOPSY?
TION .
e ves [J wo O]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest. office bldy..ete)
HOMICIDE "
2\d. TIME (Month} _{Day) (Year) {Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aoF : - WHILEAT[—] NOT WHILE
INJURY ‘ . | work AT WORK
2. [ hereby 1Jy !hat 1 aueuded the deceased from Mi_._ IﬂfiL to _2-_[1‘_ 1949, that I last saw the deceased
. olive on ¥ IQiL and thal death occurred at . o from t}w causes and on the date stated above.

B, SIGNATYRE Geo?e K 15 (Degmaon.lue)
: Qéﬁ mg. /)

Z3b. ADDRESS

Fc TLA&

l 23c. DATE SIGNED

24a. BURIAL, CRE Z‘b DATE 47 IW

el Ol

(St.nta)

u/a(ocnrlou “ity, éya county)

/149 M/M/
DATE REC'D BY LOCAL RAR'S sasrmum:

3

{Licensed Embd.mnn&:tm on Rm Side)

2. FUNERAL DIRECTOR'S suau‘rual nnn css

" 5982 e




£

W

oy

STATEMENT BY LICENSED EMBALMER

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

..... . Student Embalmer No.

working under my persona! supetvision.

SEUDBNT suvucersssansscannrnsasasensrannvns Signed......
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes prounds for revocation of License.)

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




