WRITE PLAINLY—USING U

- BIRTH NO.

NFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 23 1250 STANDARD CERTIF

wee. o vo. [ LE

ICATE OF DEATH

State File No.iinuniieiine

PRIMARY REG. DIST. N‘?,_az,_ Kepgistrar's No. ..[J L.

I. PLACE OF DEAEH

2. USUAL RESIDENCE (Whaere deccased lived. If loatitution: residence befors

. COUNTY . STATE . adipimion}.
. Jackson . . Missouri "V Jackson'"”
b. CCI)EY (1 outaide corg¥ate limiw, write RURAL and sive | ¢ AI.\‘E?GLH DEF) €. cn"g (19 puide corporam licite, write BURAL and give townabip} . 9 v

ip) in this ) B
town  Independence = T DoA 1own .. Rural Blue Townshilp ngl
d. FEOLJ‘__;PT_IJ}AME OF {If not in hoapital or institation, give strest addres or locstion) d'A%rgREEEgS " (f runl. give loaation) []
INSTITUTION Tndependence Sanitarium Rt.#3 Ellison Way
36%?:%55%% a. (First) b. (-:iltildle) ¢. (Last) 4. DATE (Month)  (Day)  (Yenn)
{ Type or Print) CARL TUGENE THOWMAS oerm March 10, 1950
5, SEX b 6. COLOR OR RACE | 7. MARRIED, Ns‘ygncrésagtsz 8. DATE OF BIRTH — | 5 AGE Ufa yesrsf wunsen AR | W UNDER m WES.
(Bpaciiy) a By o s | Hours | Mia,
Male White e arnied Oct. 18; 1926 2 1|28

10a. USUAL OCCUPATION (Give kind of work
dons during most of workiag 1fe, even If retired)

L.aborer

10b, KIND OF BUSINESS OR_IN-
) DUSTRY
Manufacturing

11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT
UNTRY

Independence, Missouri N

13b. MOTHER™S MAIDEN

Elena Anth

13a. FATHER'S NAME

Carl E, Thomas ]

NAME 14. NAME OF HUSBAND OR WIFE

Katherine B, Thomas

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

17, INFORMANT' S S{GNATURE OR NAME ADDRESS

line for (a}, (b}, and () DIRECTLY LEADING TO DEATH_'(a)

*This does not mean ANTECEDENT CAUSES

(Yoe.n0, or ynknows) | (If yes. war or dates of } -
Ves | Worid War 495-24-8691 Carl E. Thomas Sr. Indep., Mo.
18. CAUSE OF DEATH ’ A INTERVAL BETWEEN
| Enter only onecsuseper | 1, DISEASE OR CONDITION GNSET AND DEATH

Morbid_conditions, if any, giring DUE TO (b)
rise to the above cause (a) datimr

the mode of dying, such
as heart foilure, asthenia,
ete.” It 'means the dis-

ease, infury, or complica- BUE TO (2}

the underiying causelast, ~-,. - - - - - R .o s P . e e

1l. OTHER SIGNIFICANT CONDITIONS .

Conditions coniribuling lo the death but not
related to the disease or condition cansing death.

tion which coused death.,

79570

192. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION. t o , ] -20. AUTOPSY?
- TION : :
. ves (L] no [J
2ia. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.5..inorabout | 21c. (CITY, TOWN, OR TOWNSH!F) (COUNTY) (STATE)
SUICIDE home. farm, tectory, street. office bidx.,an0.} . . -
HOMICIDE e N P
2id. TIME (Moath) (Day} (Year) {Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILE AT 5] NOT WHILE
INJURY ~ = | “worK AT WORK-
2. I hereby certify thal I altended the deceased from , 19 , to 18 , that I lost saw the deceased
alive on _ , and that death occurred at D Ay m ., Jrom the causes and on the date slaicd above.

-l IGNATUHRE Degroe or title) | 23b. ADDRESS 2. DATE Slg_liED
%M»#vé ezt  Hppanonn (L7 Yra | 3-0-50
%BNBHERMI A\,Ir' CREMA- b. DATE™ 24c. NAME OF CEMETERY OR CREMATORY ) “24d, LOCATION (Olty, town, or county) . {State)

J ¥ o L “ § . Y -
Burial n 5/23/50 Mo Grove Jackson County, Missouri
DATE REC'D BY L%(EAL ISTHAR'S SIGNATURI Lzzis_ FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS
Ihla/\ L {9 <.7 g oland R Mndependence , Mo.

{(licensed Embalmet’s Statemenit on Reverse sidey




MAR 2 3 1950

MAR 2 0 RECD

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, 0T DY oo

Student Embalmer No.

working under my personal supervision,

Student ... .Signed.-.%%“&./ﬂ#t/

Student Embalmar
Licensed Embalmer No. 4504

IS 1

P. O. Address Independence Missow

Note: The above MUST BE SIGNED BY THE LICENSED ELEALMER in his OWN" HANDWR.ITING (Failure to comply with
the above constitutes grounds for revomuon of license.) . . . -
— - r St

If this body i not embalmcd. tact shnuld be so stated above. ~ T T 7 7

e
’ . . el 4 . . RS




