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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILEE SEP 2

BIRTH NO.

1943

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _/ 22 PRIMARY REG. DIST. NO. LQ&&_ Registrar's No ,3558

line for (s}, (b}, and (c} DIRECTLY LEADING TO DEATH*(,)

*This does nol mean ANTECEDENT CAUSES

i. PLACE OF DEATH 2. USUAL RESlDENCE (Where dacossed lived. 1f institntion: residence befors
a. COUNTY '.a. STATE . . COUNTY adinimlon).
Jacksgon Migsouri Jackson -
b. CITY (If outaide corpurats Umits, write RURAL sbd give c. LENGTH OF ¢. CITY (If sutde corporate limits, write RURAL and give townahin) k
OR township) AY (in this place) OR
ToW  Kangas City years : W  Kansas City i} ln
Fgé’.sLPrAIVI(-E OF ({If not in hoapieal or jnstitution, give street 71_ or location} dAsl;r[?REEEgS (It rural, givs locatlon) -
H -
INSHTOTION 3270 Bell St. - 3270 Bell 3t. -
3;!3“(\:“&%5%% a. (First) b',‘.' (Middle) . (Last) 4. DATE (Month)  (Day) (Year)”
{ Type or Print) | LECRA G. THOMAS DEATH Aug. 11 1949
5, SEX / 6. COLOR CR RACE | 7. #FDRC)T‘\IIEB EIE\}ISECIESRRIED. 8. DATE OF BIRTH 9. :;GE:&E’T" L:' T | TEAR | oF unDER & WS,
. pacily) . .t it ¥, on Days | Hours Min.
Female /| Bhite Varried April 13,1907 f |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State of foreign oouatry} 12, CITIZEN OF WHAT
done during most of working Life, aven if retired) DUSTRY COUNTRY?
Hougewt fe | At home Powellton, Illinois E U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oscar Selby Lillie Andrews _____
i5. WAS DECEASED EVER IN (.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, orunknown) | (i yeu, give war ot dates of servion) NO. .
No : 524-16-6951 « Thomasg K.C,Missouri
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onacaussper | |, DISEASE OR CONBITION . ONSET AND DEATH

1?5_

AMorbid conditions, if any, giting DUE TO (B)
rise to the above cause (o) staling
the underlying cause lost. -

the mmode of dying, tuck
o8 heart failure, asthenia,
de. It megns the dis-

case, tnjurg, or DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS ~~

Conditions contribuling to the death but not
releted Lo Lhe disease or condition causing death.

tign which caveed death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION / 7 7’ i 2. AUTOPSY?
TION
. ves [1 w0 N
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (s.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street. office blds., ete)
HOMICIDE '
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID {NJURY OCCUR?
wibw - |wmeer e
2. I hereby certify that I attended the deceased from _-@_ IBAVJ;- lo prd L, 19272, that I last saw the deceased
alive on _M 194& and thal dealk occurred al M , Jrom the causes and on the date staled gbove.
Za. SIGNATURE Egsop arrie{ (Degm ortitley | Z3p. ADDRES #3. DATE SIGNED
Ll (  Znreer 2 4257, %{Z_%Zzg
24s. BURIAL, CREMA- | 24b. DATE 2 NAM‘E OF cmmav OR CREMATORY ION (Olty, town, 4 county)
N (Brasdiy}
ur'i?a 8/15/1949 Floral Hills Kansas City, Missours

REGISTRAR'S SIGNATURE

f‘

25, FUNERAL DIRECTOR' 3 S1GNATURE "ADDRESS

{GATES FUNERAL HOME, K.C, KANSAS

tﬁmm’lm:nmlm&&)
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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, 0f by

working under my persona! supervision.

3lgned..sveeriainnersniancans rrttsranaraes
Student Embalmer

7 0. Address. %Méf

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 5o stated above, . .




