THE DIVISION OF HEALTH CF MISSOURI

.5, No.300 , “
L ’ FILED SEP 2 1950  STANDARD CERTIFICATE OF DEATH srae e o 260941
"BIRTH KO. REG. DIST. NO. l 2 2 PRIMARY REG. DIST. NO._/ 06_&_ Registrar's Na.mggg.jmw.._.
1. PLACE OF DEATH 2. USUAL RESIDEMNLCE (Where decoased lived. If ‘inatitution: residence before
. a. COUNTY a. STATE . . . COUN]} ! ndinimmlon) .
Jackson Missouri ackson .
b, CITY (I outcide corpurats limite, writse RURAL and give c. LENGTH OF J| . CITY (If gatide corporate Limits, write RURAL and give townshiz) %’
- . township) | STAY iin this place) OR .
TOWN Xansgs City 55 YTrs. TOWN  Kansas (City
d. FULL NAME OF (If oot in boapitat or institution, give sireot address or location) d. STREET (I mral, give locatlon} %f l v
HOSPITAL OR R ADDRESS -
INSTITUTION _320Q Terrace 38095 Terrace
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Yean)
( Type or Print) Thomas Je fzard oeatH Aug. 13 1850
5. SEX ‘ 6. COLOR OR RACE | 7. #FD%%EB gfggﬁgggnglm ) 8. DATE OF BIRTH 9.I£GE u::l:;;n o oo :D"rm“ I UNDER b WS
. (Bpeqily . t o Hours | Mia.
Male Fhite Yarried Sept.28 1866 55 7 | |
10a. USUAL OCCUPATION (Grvekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Etats or forelgn country) - 12, CITIZEN OF WHAT
done during most of working life, sven if retired) o DUSTRY . TRY?
Sheet Metal Cont. Self - London fngland
1:3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Izard | No Record Georgia T Izard
I15. WAS DECEASED EVER |N LIS, ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMAKNT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, orunknown) | (If yea, xive war or dates of servion) . NO, . . — . -
N | Kone Leéslie Ipepdrd X. C. ¥o.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacauseper | !, DISEASE OR CONDITION . ONSET AND DEATH
line for g), (b}, and () | DIRECTLY LEADING TO DEATH® (4) .

ot e | onstiom 7o ézm‘ a—o&ﬂ‘pm
the mode of dying, tuch | Morbi¢ conditions, if any, gieing DUE TO (B £x /4 I

qb,a;gfnagr,_m,ﬂ,-n_ risg Lo the above cause () stating

« \Fefe. It meana the diz- the underiping cause last L .oe - . - - ' .

case, infury, of complica- DUE TO (c)

tion which couaed death, | 1. OTHER SIGNIFICANT CONDITIONS . .° <07 A - - .

Conditions contributing o the death but not . "_))

reloted o the disease or condition cauring death. .

19a. DATE OF OP'IE':I%‘N 15b. MAJOR FINDINGS OF OPERATION , ‘- - ) e T . 2. AUTOPSY?

ves [ uoEl

‘21a. ACCIDENT (Bomeity) " | 21b. PLACEQF INJURY (o.g..inorabogt | 2. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homae, tarm, fastory, strest, office bldx.. «10.) - .

HOMICIDE . . )
21d. TIME (Month) (Day) {Tear) (Hoor 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE| -
INJURY | " worK AT WORK -

22 [ hereby certify that I attended the'deceased from , 19552 that [ last saw the deceased

“alive on ___{Ada . 3, 1952_, and that death occurred al . 1m, from the €auses and on the date staled above.

23b. ADDRESS

Ltz f/@ A

23:. DATE SIGNED

E 5

Zia. SIGNATURE %o w {Degree or title)
(" Hpesr (- 2. 0

WRITE éLAlNLY—_—-USING UNFADING HLACK INE—MAKE A PERMANENT RECORD

2 BURIAL CREMA- 24b, DATE - " | Z4&. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or cbunty) * ‘(state)
- o’burw Aug.15, SO Mt Moriech Cem. . Xansas- City,  Mo.
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE |zs, FUNERAL DIRECTOR'S S1GNATURE T ROUDRESS |,
REG. N . .

-/5 - J Gates Funcral Home K. L. Kans.

7 (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

......................................... . crrrernent e ereeeny Student Embelimer No.
working under my persona! supervision.

S5tudent Lucvanseacvcncancouns rrerasensasees
) Student Enbalnar

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




