"o, 300 ALED JUN10 1943 THE DIVISION OF HEALTH OF MISSOUR! 16176

1048 STANDARD CERTIFICATE OF DEATH State File Novvooron
a BIRTH NO. i REG. DIST. NO. _LZ_L_ PRIMARY REG. DIST. NO. _Laﬁ___. Registrar's No, ._.,,._,g.,—i__ 4.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decsased lived. If instizution: residence before
COUNTY a. b. COUN adiniselon).
JACKSON MYSSouRT TACKSON 2
b. C(!"}I;Y (I outelde corputate lmits, wtite RURAL and give g‘rA‘;(ENGTH ﬁ?F c. CEPR( {11 outside corporate limits, write RURAL asd glve township) 3
townshlp) (ln this place)
a town KANSAS CITY ] /lotgaco. | TOMN _ KANSAS CITY e
-} d. FULL NAME OF (If not in hoapital or institatian, glve strect address crdanhn) d. STREET (If rars!, give location)
(o] HOSPITAL OR ADDRESS d
5] INSTITUTION.  GENEREL HOSPITAL #2 1622 cqgg’m 1 Street
a 3#E%~é55%% a. (First) b. (Middle) ¢, (Last) 4, DSIE {Month} (Day) (Year)
) { Type or Print) SALLIE ANN THOMAS DEATH MAY 15 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. ‘IHIAD%%\IIEB [SIE‘}ISEC%SRRIED. 8. DATE OF BIRTH S.QGEbgz;)on 5: sr 1 YEAR | o teoem w0 omas,
[ N (Emdy 13 oo Hom Min,
7 | FEULE 3| NscRro WIDOWED B lpApew 4 1883 | ¢4 R
o m:ém UEUAL OCCiPATﬂ ucrc;hua;arwwl; 10b. KIND OF BUSlNESD(I)JE;r IRNf 11. BIRTHPLACE (5tate or forelen country) 12, CSLWN?FWHAT
m ot wOor! & 4V80
3 T HOME - KANSAS CITY, KANSAS / V2P a.
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" JOUN FINNEY . NOT KNOWN -
% i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- ({You, no, or unknown) {If yeu, ive war or dates of service) NO.
:Ii - — SOPHIA THOMAS 1622 G
18, CAUSE OF DEATH . MEDICAL CERTIFICATION _ INTERVAL BETWEEN
i || Eoteronlycneeuseper | ). DISEASE OR CONDITION ONSET AND DEATH
Z Jine for (a), (b), end (&) | DIRECTLY LEADING TO DEATH® ;) C ARDIAC FAILURE
5 “Thiz does net mean ANTECEDENT CAUSES o
- the mode of dying, #uch | Merbid conditions, if ony, giving DUE TO () .
- or heart faflure, asthenia, | rise to the above couse (a) Hating -
=] cte. It means the dis. | he underlying cause last.
o case, infury, or complica- . DUE TO (c) .
b tion which caused death, | 1l OTHER SIGNIFICANT CONDITIONS s
- Conditions contributing to the death bul 110t 3 3
3 related to the disease or condition cauring death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
=z TION ]
(= - : ' : - - YES D NO @
o 21a. ACCIDENT (Bpecifr) 21b, PLACE OF INJURY {s.g..incrabeat | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE bome, farm, factory, stroat, ofBos bldg.,e1e.)
é HOMICIDE
g 214. TIME (Month} (Day) {Year) (Hour 21e. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
OF - ) WHILEAT[ ] NOT WHILE
J‘ INJURY m. | “work AT WORK
2 || 2. I hereby cemg ;i%; / attended the deceased from _j,[lL 19 to _5%, 1849, that I last saw the deceased
g aIwc O% and thai death occurred al H ., Jrom the causes and on the dale stated above.
ﬁ-: (Degrea or titlo) v, ADDRESS . 23:. DATE SIGNED
] ~ wed {J| 600 East 22nd Street 5/16/49
E U DAk i - | 24b, DATE A\{E OF CEMETERY OR CREMATORY 244. LOCATION (City,town or county) {Btate)
> ¥ 4 —
B BEAEES | S5/ F XA Kansas CiTy 1 Anes
DATE REC'D BY LOCAL FRAR" 25, FUNERAL DIRECTOR™ S S1GNATURE ‘hbDRESS
S— /7, %, B AQ vy

{ [icersed Ermbalmer's Statement on Reverae Sidr)




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 Embalwmer No.

working under my personal supervision.

| Licensed Embalmer ...%Jgg 3
o . PO Address_,é.g..é.j._.mé_[ J"( fCG

Note: The abm.e MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fa:lure to comply wi
the above constitirtes grounds for revocation of license.)

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

Student sovevuervssarnsorcacrnseracansaanns
Student Enbalnor




