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WRITE PLAINLY-—USING UNFADING BLACK ]N.K-——MAKE A PERMANENT RECORD

FILED JUL 30 1949

. THE DIVISION OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH State it ... A3

SII;TH "o ;.‘?‘;%1 REG. DIST. NO. / 22 PRIMARY REG. DIST. m.éé__Q.Z_—_. Rty:':lrc;'} m_..zﬂOB .....
1. PLACE, O EATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: resiience before
a. COUNTY.@'.}" a. STATE b. COUNTY adunimlon).

Jackson

Missouri Jackson , /. .

""b CITY (if outside corpurate Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f cuwide sorporate limite, write ROURAL and give township) ‘f’ E
OR townabip)| STAY (in this place) OR .
K TOW Kansas Clty 120 vyrs. TOWN Kansas City L9 2
v

. Enter only onacause per

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ﬂW/vM @&{‘ AALA ptn ]

;ﬂd FH(I)JS- N_ll_\ﬂ;tEO%F (If @ot in hospital or institation, give streat sddrom or location) ( d‘AS!-)r[;‘REé{S . {1f mara}, give location) 'K
INSTITUTION 2211 FEasgt 18th St. /ﬂ 2211 East 18th St, 7~
3. gE%héE S%FD 8. (First) A b, (Middle) c. (Last) 4, DOA'!!_'E (Month)  (Day) (Yw)\u/
fﬂwamﬂ Edward Thrikles DEATH July 4, 1949
6. COLOR OR RACE | 7. \h\’rRRlEDD EIE\VEEC&E‘ARB ED'], 8. DATE OF BIRTH 9. hA.GE [4 0 y-)nn a: Iu:l 1£ ¥ UNDER i HES.
(Epe t oo i Min.
Male 2 Negro "Yivorcea™™ | Sept, 13, 1877 iy ! =
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (State or forelan country) 12. CITIZEN OF WHAT
dons during most of workdog lLife, even if retired) DUSTRY . COUNTRY?
Businegs Second hand Lexington, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i James Thri-kles Emma Gates g T rt
i5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no. or unknowsn) | (If yes, sive war or dates o HOD. ' ‘. .
N Na Lucy Thrikles 1914 Qlive
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, {b), and {c)

ANTECEDENT CAUSES
Morbid eonditions, if any, giring PUE TO (b)

*Thiz does not mean
the mode of dring, such

rise to the above cause (a) :tat!ng o
the underlying cause last. ! e

DUE TO (¢}

o8 heart fallure, asthenta,
ele, Jt medns the dis-
ease, infury, or complica-

11. OTHER SIGNIFICANT-CONDITIONS ™ > © T

Conditions contributing o the death but not
related to the disease or condition causing dealh.

tion which caured death.

19. DATE OF OPERA. 7195 MAIOR FINDINGS OF OPERATIO | 20. aUropsY?
TION
vis ] w A
21a. ACCIDEN‘I’ WY (o @/2:: (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATR) ©
stroet, off N -, o "3 et '
Wﬁ At -
21d. TIME :u..m You) lown | 210, INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
INJURY - m. | woRk AT WORK .

a1 hereby certify that I attended the deceased from

, to s 19 that I last saw the deceased

alive on , 19 and tha! death occurred al m., from the catises and on the date slated above.
- 3 ‘z?um ot title) g I Zic. DATE SIGNED
24b. DATE 24c, NAME OF for connty), ., Gie)
'7/6/49 Lincaln C=meterv Kar-qaq Y, Hisgonurd

25. FUMERAL DIRECTOR™ S S| ma: ‘ADDRESS

REGIST S SIGNATURE

(f:tcmd Embalmer’s Snlmm on Reverse Side}

/7.20%




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 e

LA LL o e A aa aS et o 148444 S48 e 4 e 84+ e e e o e £ o A sm e s 1o s e mane ., Student Embalaer No.

working under my persona! supervision.

Student L...cnceencinsirserarsaraverenaan .
- -Student Euhalmr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to comply
the above constitutes grounds for. revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




