.S, No.300

xv., 10.48

A

THE DIVRION Or HEALTR OF MISOURL 3,}744
BILED NOV 1958 STANDARD CERTIFICATE OF DEATH State Fite Noo _—
BIRTH NO. REG. DIST. NO. /2 2 PRIMARY REG. DIST. X0. /. aoca Reas‘mck'a Na._.....g.gfg;.%_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased Ured, If institation: residence befors
. COUNTY . STATE X dinkmlon),
: ackson . Migsouri b. COUNTY Glay diblon
b. CITY (U outeide corpurats limits, writsa RURAL and give c. LENGTH OF ¢. CITY (f cutslds corporats limita, write RURAL and give township)
OR . townabip)| STAY (fr thin placs) OR 0
TOWN Kensae City 10 ddye TOWN  Parkville O 2
FH%SLP:J%ALI‘.EOOF (If not in hespltal or lnstivation, glve street address or looation) dnsorgi% (If rurs), give location) / \\
INSTITUTION- Prinity Lutheran
3 NAME OF a. (Firs) b. (Middie) c. (Last) . ]4 DATE (Month)  (Day) (Year)
rmwor Print) Margaret Amelia - Thomas oum 10 8 50
/ | 6. COLOR OR RACE | 7. MJ})F‘!)RIED. NE\ygECMBRRIED. 8. DATE OF BIRTH 9, AGE (lun-n -» 00 ¥ UNOER N WS
. {Bpacity) i Hours | Min.
" Pomate White "R dove Mey 28,1880 |
10n. USUAL OCCUPATION (Gwekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foreign couttry) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) | . DUSTRY . / COUNTRY?
(i Ohio U, S. A,
I“laa._rarn:a's NAME 13b, MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Joseph Herman Mary Arrington Charles E. Thomas
E‘. WAS DE('.;EASEP EVER IILU.S. AHMdED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘%8, DO, of uhknown, {Ir N i 1 1 wotvioe)
No e —— None Wm. A Seelig 4342 College, X. C. MO,
18. CAUSE OF DEATH : ME CERTIFICATION INTERVAL BETWEEN
| Enteronly onecouseper | 1. DISEASE OR CONDITION ( ? O f ONSET AND.DEATH
Jine for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH® () ec I Phae.

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize {n the above cause (o) Hating
the underlying couvae last,

*This does not mean
the mode of dying, such
o¥ heart fallure, asthenda,
ete. It means the dis-

case, infury, or complica- DUE TO (¢}

24@%_4«

1. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the disense or condition causing death.

tion which coused death,

1

WRITE PLATNLY—ﬁSING "UNFADING BLACHK INK—MAEE A PERMANENT RECORD

d'yt at I altended the deceased from Q_AZL JJ(__P
alive on M L& 19.97D and that death oceurred ot L2 'm

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (K| wo [J
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (g, tnorabout | 21g, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm. tastory, strest, offen bldy., ete.} '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : " | WHILEAT NOT WHILE
INJURY WORK AT WORK -
2. T herely 1959, to (JeZ /K, 19572 that' I last sow the deceased

., Jrom the causes and on the datle stated above,

'uguumm on Reverse Side) .

23s. SIGN RE Eg Knox (Degroe or titls) | 23b. ADDRESS Z3c. DATE SIGNED
_M O lrss Av Mkcmb Jo- /T S?
mNB Enm. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY @a LOCATION (QttyAown, or county) (State)-
‘v -0 l-r Oct, 20thl950 Ashland Cemetery- 5t.,. Joseph Mo}
DATE REC'D BY LOGAL | R 'S SIGNATURE 25, FUMERAL DIRECTOR'S 81 GNATURE ~ AdDRESS
)0 /P55 - Freeman Mortuary and Chapel 42nd Broad,

0.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ...

, . Student EMbalmer Noueseessveasoseenononnonsnen
working under my personal supervision.
Signed.m . W—\_
.:lgned .......... Sasearresannens I T I, Liccn..ed Embalmer Nﬁ : \j \5 2___
Student Embalmer

P. 0. Address j(M p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure amply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed,. fact should be so0 stated above.




