. Mo, 300
. 10.48

WRITE PLAINLY—USING UNII‘ADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED AY 15 1951

STANDARD CERTIFICATE OF DEATH

"BIRTH NO. REG. DIST. NO. _ZZZ__ PRIMARY REG. D1ST. NO. _,Zé.f_ﬂ_.kmmmr'a No,
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers J d lived. If insti residence before
a. COUNTY a. STATE b. COUNTY adunimgion?
Jackson Mlssouri Jackson ,
b. %TY (1! ogtnide corpurste Umits, write RURAL and give §T LEN‘EE: l’EF ¢. CITY (If outside corporste limits, write RURAL and cive townahip} g
township) ( ca)
town Kansas City - é S TOWN Wonsasg City ’}\q\

d. F}lilcl’.sLP#AMLEO%F (If Do in beapital or institation, give strect sddros or location) d'AsDTDRREEETS (It rural. gve locstion} 0
INSTITUTION General Hospiltal #2 1003%— Independence Avse.

3 NAME OF a. (First) b. (Middle) T, (Last) 4. DATE {Month) (Day) (Year)
(Typeor Print) Thomas Hymes peatTH April 28, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIEO, | 8.-DATE OF BIRTH 8. AGE o yeurs| m'::u ) Y T o u wes.

3 {8pecify’ ¥. on ays | Houma | Min,
Male Negro Widowed s~ May 1892 g |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_[N-
dona during most of working lifs, even if retired) DUSTRY

11. BIRTHPLACE (8tate or forelgn souatry)

(/

12, ClTIZEl;’OF WHAT

line for (a}, (b), and (¢)

ANTECEDENT CAUSES
Morbid eonditions, if any, givin
rise to the above canse (a a.liﬂp
the underlying couse la

I1. OTHER SIGNIFICANT CONDITIONS ° T
Conditions contribuling to the death it n
o

*This does not mean
the mode of difing, such
as heart fallure, asthenia,
elc. It means the dig-
eqgae, infury, or complica-
tion which coused deoth.

Laborer Louisiana, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Unknown

5. WAS DECEASED EVER [N U.S5 ARMED FORCES? | 16, SOCHAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea. B0, 0r unknown) | (If yus, give war or dates of servios) RO.

No No Deloris Tinsley 1315 Harrison
18. CAUSE OF DEATH . MEDICA; CERTIF'iCATI -

. 10N ONSET Aun namq

Iy o | 1,035, 08 St Ea

SN

related Lo the disease or condition cousing

19a. DATE OF OP'I!::{ROAIG 15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

21a. ACCIDENT (Bpweity) {COUNTY) / (STATE)
SUICIDE . .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . : WHILEAT[ ] NOT WHILE
INJURY i m. | “work ! ATWORK

, 18 , o , 18 , that I last saw the deceased

2. I ‘hereby certify that T a!tended the deceascd from

th occurred aff oo m

m., from the causes and on the dale staled above.

24a. BURIAL, CRE|
TION, REMOVAL ¢

Burial
DATE REC'D BY LOCAL | R

RAR'S SIGNATURE

4. 30 87 4

e gt

25. FUNERAL

(Ticensed Embalmer's -S:.n:mem on Reverse Side)




4 “ " ~ i - r ...:4 - »
-y 0T - . . N - . ‘,_’Q. T [ .
e e r e T o TEMENT BY LICENSED ‘EMBALMER
) 7 L R
I hereby certify that the body whose name is recorded on' the reverse side of this certificate was embalmed by me, or by ...
R W PR 1. VY Y e ey -
[ .. bl . ~ =,
. .. t Embalmer Nouueweunoronosesaceoens
working under my personal! supervision.
Signed.........7
5igned.suieeeecenas etsrearsans varseasneas

Student Embalmer

B O Address._/é€ b4

A N

Note: , The“abiove MUST, BE SIGNED BY THE_.LICENSED EMBALMBR.m ‘his QWN HANDWRITING. (Failure to :omply with
ibove constitutes grounds for revecation of license.)

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




