THE DIVISION OF HEALTH OF MISSOURI - -
ALED JUL 151950 syANDARD CERTIFICATE OF DEATH e i o, 20D

ves b rrain sastied ram

ma"ru NO. REG. DIST. NO. _LZLPummv REG. DIST. K0.__ 002 _ Registrar's No 2900

i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If ingf : Teld before

a. COUNTY 7 Jackson - &. STATE N Mi ssouri b, COUNTY Jackson""‘""“"

¢. LENGTH QF c. CITY (I outslde corporats lirits, write RURAL and give townahip)

5. No.300
v, 10.48

b. CITY (I outside corpornte limits, writs RURAL snd give

townehip)| STAY (in this place
TOWN  Kansas Gity i yrs, || TOWN Eansag City ) L’ g
d. FULL NAME OF (If aot in houpital or instiution, give streot address or losation) d. STREET (If rural, give location) 9 l '0]
HOSPITAL OR i ADDRESS :
INSTITUTION 5108 Baltimore 5108 Baltimore
s NAME OF 8. (First) b, (Middle) e. {Last) ] 4. DATE (Month) (Day)  (Year)
( Type or Print) Mai Carlotta . Thomas DEATH June .29, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yeans| I¥ UxofR | YIXR | ¥ iR i HE,
/ WIDOWED, DIVORCED (Bpecity) Last birthday) ucmh, Days | Hours | Min.
Penale whi te widowed 7.  |May 18, 1862 88 |
10a. USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forelen oouatry) 12. CITIZEN OF WHAT
dona during most of working life, svan if retired) DUSTRY : COUNTRY?
at home T1llinois / U.S5.A.
Iilsa._rnu:a's NAME 13b. MOTHER' S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
Edwin Chapman | | Anna Wilson _Frederick imgene Thomas
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17 INFORMANT"' S SIGNATURE OR NAME ADDRESS
(Yow. 0o, or unknowa)} | (If yes, Rive war or daiss of service) NO. - .
no ‘ none rs. FEdna Brownell, 5108 Baltimore
18. CAUSE OF QEATH MEDICAL CERTIFICATLON

. Enter only onecause per 1. DISEASE OR CONDITION
lnefor (a), (b}, and (0} DIRECTLY LEADING TO DEATH'(a}

- [
“This does not mean ANTECEDENT CAUSES Z i: ] *
the mode of dying, such | Morbid conditions, If any, giving DUE TO (b) -: ‘ g’m—!—

a8 heart fallure, asthenia, | rise to the above cause (o) stad
ce. It mecns ihe dis- the underlying cause last.

care, infury, or compliea- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition cavsing death.

19a.- DATE OF OP_FJ%"\“ 195. MAJOR FINDINGS OF OPERATION

21b. PLACEOF INJURY (a.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY)

212, ACCIDENT . (Bpeelty)
: SUICIDE ’ homa, larm. fastory. wurset, offics bidg. . ara)
HOMICIDE

21d. TIME (Moo} (Day) (Year) (Hour) 21a. INJURY OCCURRED fo. HOW DID INJURY OCCURT ~

INJURY - . wzg':fm "N WORK.

AT WORK P ) : '

22 I hereby eprtify that I attended the deceased from m, I.G}.f.f,’ to ¢X7 19@!)&& I last saw the deceosed
J%‘L’—- 19 and that death occurred at _é&, m., from the causes and on the date stated above.

Za. SIG : « Murren (Degro ot title) | 23b.° ADDRESS <L ‘ , 2. DATE SIGNED
%&f %M/ﬁ/ A 0§10 18 Yabeitt S8 6-29-57

WRITE PLAINLY—USING UNFADING BLACHK INE—MAEE A PERMANENT RECORD ~

24a"BURIAL, CREMA- | 24 DATE - 24¢, NAME OF CEMETERY OR CREMATORY - | 2407 LOCATION (City, tows, ¢f county) -+ (State) *
TION, REMOVAL (Bpaeity) ] el - e
DATE RECD BY L'%CEAGL R RAR'S SIGNATURE ) 25. FUNERAL ‘DIRCCTOR' 8 S1GHATURE - ADDRESY

- ' ; Freeman Mapbiawd DT




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, 0 by.e oo
working un.der my personal supervision. ‘ Student Embalmer No..eeveavssvonans seens
Signe ,//// A, W %Wﬁ
R PR o Liowd Emtamer Yo7 AL

P. O. Address/v 0 7720"

* 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 lLicense.)

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




