5. No.300

10.48

L2

THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 20 1950  STANDARD CERTIFICATE OF DEATH

"BIRTH NO.
1. PLACE OF DEATH

State File No......

REG. DIST. NO. _&PRIHMY REG. DIST, ﬂﬂ/_% Kegistrar's No : 9

9051
By

2. USUAL RESIDENCE (Where u

d lived.

It inetiwad readd before

& COUNTY Jackson 8. STATE Mo b. COUNTY JaCKgga *d=mion:
b C(])? {If outaids corpurats limits, writa BURAL and .’“n.hi grAI:(ENGTH OF €. ng (If outside corporats limits, write RURAL anJd give towmbhiy)
TOWN Kansas City towabie) serEl  rown Kansas City 2 // ?
d. FULL NAME OF (if ot ia houpital or Iastiutios. i sireot addres or Tocatins) ¢. STREET, (If rum. give location) &'
AL O General Hospital #1 Washington Hotel K € o 4
3. NAME OF (F . (Miadi AL
DECEASED o (Fist) » < i T° { t”“ 4. DS}'E é\?n,;: / {Day)  (Year)
(Twpe or Print) Thomas King ocates DEATH
5. SEX l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH S. AGE (o years| ir woe 1 fux | @ woen 2 v
. {Bpadfy) . t ¥, tha Houts | Min,
Male| Wh Married 8/25/1909 ' -65—}—‘§-| |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSD?J%TIRNY- 1. BIRTHPLACE (State or forelsn aouutry}

dona dring most of Wkiu Ufe.. Inn it u&-ed

no Millwaukee, Oregon

/

12, CITIZ.ENOFWHAT
COUNTRY? |

e Sa

13a. FATHER'S NAME

Thomas King Toateg Mary Grsham

13b., MOTHER'S MAIDEN NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR]NTS’ 1. INFORMANT'S SIGNATURE OR NAME
{1t i dates of service) :
S 87-07-7186

(Yew. no, or anknown}

Yes

14. NAME OF HUSBAND OR WIFE

‘Mary Lee Hubbard Toates

Kenneth Toates

ADDRESS

York Hotel

18. CAUSE OF DEATH

. Enter only onecause per

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

*Thiz doea not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
eqse, infury, or complico-
tion which coused death,

INTERVAL BETWEEN
ONSET AND DEATH

EDICA RTIFICATION
I. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (5

ANTECEDE.NT CAUSES . R
"Morbid _conditiona, if any, gleing DUE TO (b} B

. rige to the above cause (o} stating . . .. .. . e e e
the underlying cause laat. - - - - - Tl e

DUE TO (c)

| £91lt

192~ DATE OF OPERA-
TION

‘19b. MAJOR FINDINGS OF OPERATION

I1. OTHER SIGNIFICANT CONDITIONS ° )
Conditions contributing to the dealh b ot /a, 6... q o]
related to the diteasre or tondition couring death.

T B

2. AUTOPSY,

21a, ACCIDENT { ) 21b. PLACEO! RYr{o.x.. in or abont
SUICIDE boma, farm, ce bldg., eto.)
HOMICIDE

7hown, or To% : a Yz}s?r.'ug ol

21d. T(I)gE IME (Day), (Year) (Hoar) 21e. INJURY OCCURRED INJURY
. 3 - | wHnEAT NOTWHRLE
INJURY Sb =. | “work AT WORK

el ffne

22, I hereby certify that I attended the deceazed from , 19 , lo

I last saw the deceazed

Js_ﬂ;
., Jrom the causea and on th&date stated above.

agliveon 7 _ w_._ﬂ and that death occurred al ________
3. SIGNATURE- -
A B JJpsher ..

0 D yuen.

1527758

WRITE -PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD *

%. BgER"IAL. CREMA-,| 24b. DAJE 24c, NAME OF CEMETERY OR CREMATORY ..} 24d. LOCATION (City, mwn,oreonnt!')!' . /- (Stats) -

On. Tia ﬂ 3/¢/50 | x¥.National Cemetery Ft » Leavenworth, K§t1 Se

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE * 25, FUNERAL DIATCTOR 8 81ENATRE “RbowEas
T y p ' KoCos MOs

(licomsed Erbakmers Statemde? on Reverse $ide)




- A @
- L2 '
[N -, 4
b -~
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 NWo. . N
working under my personal supervision. ' i . . ' ’

A S
STUDBNL vunsurrrsansanes fisapseaneneennene Signed....%/ z W —
Studmt ba oer - - .- -
) - Licensed Embalmer Nob? g’z S iever

P. O. Address /J/ {'&’J

Note: ‘l‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Fa:'lu:e to :omply with
the sbove constitutes groundl for fevocation of hcmse.)

] I!thubodvunotembalmed.factshoultjb'zsom:_edabove.,




