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NG UNFADING BLACK INE--MAKE A PERMANENT RECORD

PLAINLY—USI

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'BiRTH Mo, __ P P 2l — 5/ mEs. pisT. no.__’-&nmmv REG. DIST. NO

FILED MAY 21 1951

State File No 15 7 OO
1000 Kegittrar's No, 538

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deccased lived. [f inatitution: reskiemos bafore

a. COUNTY Buchanan 2. STATE i ssouri b. COUNTY  Bychartd
b. CI"I:'IY (If outolde corpurate limits, write RURAL nnd':iv;‘mp, gT I‘;-:l‘!‘f"l;l: D&I; <. Cng (U ouwidds sorporste limite, write RURAL sad give township) 3 117
Town  St. Joseph . 1 & aay TOWN St. Joseph )
d. FH&SLPFPNE-EOOF (If oot in hoapital or institution, glve stewct sddress or locaton) dAsDrDRREET§ QI rural, give location) .
INSTITUTION Missouri Methodist Hospital 2526 A. Pocific ot,
3 NAME OF s (First) ‘ b. (.Middle) c. (Last} 4, DATE (Moutd)  (Day) _ (Your)
(Typeor Print)  Jane « ...’ Mitchell Thomas peatH  May 16 1951
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, Nﬁsgcrgenm, 8. DATE OF BIRTH e.ﬁm,.;.. o T« v |7 e
female | white rant > g | May 15, 1951 | > (5 |35

10a. USUAL OCCUPATION (Givekindof work | 10b.

dope during moat of working kife, sven if retired)

KIND OF BUSINESS OR_IN-
DUSTRY

"11. BIRTHPLACE (State or foreign country)

0 12, CITIZEN OF WHAT
St. Joseph, Missouri

138, FATHER'S MAME
Stanford Thomas

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yes, 0o, or unkmown} | (If yea, glve war ot dates of service} NO.

Thelma Lee Young

NAME 14. NAME OF HUSBAND OR WIFE

S SIGNATURE 0555%'“: L

Mr. Stanford Thomas

17. INFORMANT DRESE
Ol

Paciizic

21a. ACCIDENT
SUICIDE
HOMICIDE .

homae, Iarm, fastory, street, office bldg..ete.)

no ————— none o4 = 308 3
18. CAUSE OF DEATH MEDICAL CERTlFchTION o< ‘9113? lg'rsnvﬂssrw%u
| Enter only onecauseper | 1. DISEASE OR CONDITION NSET
iz for (a5, (5, ama (g | DYRECTLY LEADING TO DEATH® (5) Hu_.,..\ni;.. R St : f‘ w @QQ&J’M /-
*This does mot meon | PNTECEDENT CAUSES
the mode of dying, such | Morbicd conditions, if any, giving DUE TO (b}
ar heartfollure, asthenta, | rite to the above cause {a) dtating e ., v e e
dc. It meana the dis- the undeslying cauae last, +~ - . s T z - -
ease, injury, or complica- — DUE TO {e) T ” = -
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS LTI W
Conditions confributing to the death tut not
related to the disease or condition causing death.
19a. .DATE OF o%g&;ﬁ 196. MAJOR FINDINGS OF OPERATION. .- ool @0 et | 20, AUTOPSY?
| . 7625 | wBFwl
" (Bpecityy 21b. PLACEOF INJURY (e.s: inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} ~ (COUNTY)

(STATE)

. . .
- y - - b

21d, T(|)¥E tMonth) (Day) (Year) (Houn 2le. INJURY OCCURRED
. ) .« | WHILEAT[T] NOTWHILE
INJURY ) : g T | "work ATWORK

21f. HOW DID INJURY OCCUR?

+

105l o T /[ JQLL that I last saw the deceased

2. I hereby cerufg Zhat I attended-the deceased from _ L / IPN
alive on , 1 94_)_ and that death occurred at

.._..._.Am , from the causes and on the date staled above.

232, SIGNATURE * (Degree or mle)

) ond s Mm 74’”5‘

23c. DATE SIGNED
\ Bt

23b ADD

U Cnn k- fl it

2a, BUR Mlng CREMA- | 24b. DATE ] 24, NAME OF CEMETERY 0R CREMATORY, . [ 24d. LOCATIOM{Ony, 0%, of county) (State)
{Bpedity) . } o )
DAY t) 5/16/1951 Memor1a1 Park St. Joseoh = Missouri -

DATE RECD BY LO%D\GL REGISTRAR'S SIGNATURE

'25. FUMERAL DIRECTOR'S SI1GNATURE ADDRESS

@yb

oo tox - 7% - .
(Licensed Embaltter’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby ‘Wﬂ the body whose pame is recorded on the reverse side of this certificate was embalmed by me, or by
e M(ﬁi 744. ................................. . Studant Embetaer No. oo 424?_/.“..._
working under my personal supervision.

Student Embalmer

P. O Address#.[q/ﬂéj

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

If this body is not embalmed, fact should be 2o stzted above.

to comply with




