5. No.300

Ev.

10.40

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

THE DIVISION OF HEALTH OF MISSOURI:
STANDARD CERTIFICATE OF DEATH

FILED MAR 25 1950

9044

State File No...
' gIRTH NO. REG. DIST. NO. ‘/ZL_ PRIMARY REG. DIST. 0. 200 Ipiivtyars No 1070
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher decessed lived. 1f institution: residence befors
a. COUNTY a. STATE . . b. COUNTY sdnision).
Jackson Missouri Jackson .
b. CITY (I outalds corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outeids sorporate Uimits, write RURAL and give townahip)
TOWN township) | STAY fio this place’ OR
Kansas City 40 VYag TOWN __Kansas City ~
d. FULL NAME OF (If #ot in hoapital or institution, give streot nddrn- or loell.lnn) d. STREET (If varal, gvs loeation) ' d’,
HOSPITAL O ADDRESS 0
INSTITUTION General Hospital No. 1 1620 Central
3. gE%héEs%':) a. (First) b. (Middle) . (Laat) s, DSF (Menth)  (Dsy)  (Yes)
( Type or Prini) - Ella Pizooks Thomas DEATH 3 5 50
5. SEX “’| 67COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Ib years| IF ONDER | TEAR | IF OnDER 1 WS,
WIDOWED, DIVORCED (8pecity) Laat birthday) Monﬂu, Days | Hours | Mia.
|_White | Widow , Fah, 9 1858 92 ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelgn eouatry} - 12, CITIZEN OF WHAT
dooe during most of working lte, even if recired) DUSTRY COUNTRY?
At Home - Kentuclw UI'S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Jones Harriett Wilaon Hanry C.Thomas
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, of unkoown) | {If yea, xive war or dates of service) NO.
No. None Kathrvh L,Clogser Kanas »T
18. CAUSE OF DEATH ] . MEDICAL CERTIFICATION : ::o%'?iav% BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION . . . NSET AND DEATH
time for (23, (b aad (o) § PIRECTLY LEADING TO DEATH® (4 Generdized arteriosclerosis
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
ax heart fallure, asthenda, | Yise 10 the above cause (o) l'lﬂtmﬂ
M ete.” It wieans the dls- the underlping cause last. - R . -
care, infury, or complica- DUE TO (c)
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS U/D
Conditions contributing to the death but not u 5
related to the disease or condition causing deafh.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . L 20. AUTOPSY? |
TION
YIS I:l NO @
21a. ACCIDENT (Bpecity) 21b. PLACEOF \NJURY (og..inarabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUNCIDE bore, [arm, fagtory, street, office bldg., s} ,
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?Y
~OF * | WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

alive.on _March , 19 50

, and that deaih occurred al

2.1 hereby cemfy that | ailcnded the deceased from .ﬂélgll_.b_,

19.5Q, lo _Mamh_S_., 19_5.0, that I last saw the deceased

An., from the causes and on the dale slated above.

TION REMOVAL (Buacits}

23a. SIGNATURE Wm, W. Hart i) (Dmortil]e) 23b. ADDRESS 23:. DATE SIGNED
,—;ﬂ —CJ W Med. Dir. Gen'l Hosp. 3-6-50
BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Oity, town, or conaty) {5tato)

Clintom ‘Il"i nunn-; y

DATE RECD BY LDCAL REGIGJRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S| GNATORE  ~ ADBRESS




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 Embalmer No.

working under my personal supervision.

Student ...cnivresarroennn SEW“

Student Embalrner

P. O Address.o...=.Z.. I . op—

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

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




