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WRE i PL\A_\INLY———USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ALED JUN 15 1951

AIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. No. __/ 22 PRIMARY REG. DIST. NO. £ QP2 | Kevistrars Now oo

State File N 1684@
ate File No..wwviens 23'?2.

1. PLACE OF DEATH
a. COUNTY Jacks on

2. USUAL RESIDENCE (Where ducossed lived.
a. STATE MiSSOllri b. COUNTY

If institution: remidence bejore

Jackson adinission).

b. CITY (1f outaids corpurata limita, write RURAL and give C. II{ENGTH OF c. CITF\!’ (It outeide vorporate limita, write RURAL and give township)
roun Kansas City o] SV st 1S Kanmsas City -/ l g
. FULL NAME OF (If not in hoapital or institution, give stret nddress or loeation} d. STREET I N to: j D ‘
HOSPITAL OR i ADDRESS 916 E. -
INSTITUTION 918 Bast 39th St, 9 agﬁl 379%?1 gt. . V7,
3. NAME OF a. (Fimst) b. (Mlddie) ©. (Last) 4. DATE (Month) (Desy)  (Your)
DECEASED OF
{ Type or Print) HILDA THOMAS DEATH June 2, 19 51
5. SEX 6. COLOR OR RACE | 7. mﬁ)%ﬂgg BIE‘YSECIESRR[ED 8. DATE OF BIRTH ‘ 9.&?5&3;};:- }:[F m:.:.:n |Dfr.u.n ; UHDER 22 wag.
. DIV {Spagiiy) . ¥, on AYS ours | Min.
F/ W Married }( Nov. 10, 1890 60 {
10a, USUAL OCCUPATION (Givekindofwork | 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btats or forsign squntry) 12. CITIZEN OF WHAT
done curing most of working lie, aven if retired) DUSTRY COUNTRY
Housewi fe Nebraska
13a. FATHER'S -NME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Robert Thompson: Unknown | John Thomas”s, "
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. DO, 0T noWD! (If yos, xive war or dates of service L]

. Enter only onecause per

18. CAUSE OF DEATH o
I. DISEASE OR CONDITION

MEDICAL CERTIFICATION

Coteowmas oot

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), {b), and (c) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*Thiz does not mean
the tnode of dying, such

jyten - 3 M.

rite to the above cause {a) stating

ax heart faflure, asthenta, ]
1L osthen the underlying couse lazt.

ete, It meana the dis-

ease, injury, or complica- DUE T (2

11. OTHER SiGNIFICANT CONDITIONS

Comditions contributing to the death but not
related Lo the disease or condition eausing death.

tion which caused death,

|

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
) ves L wo [

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home; farm. factory, strest, office bldg..et0.) -

HOMICIDE
21d. TIME (Month) {Day) (Year) _{Hourn 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF - ? WHILEAT—] NOT WHILE

INJURY * m. | "WorK L] "ATWORK

2 1 hereby certify that I atiended the deceased from _é‘ -2 , 19 £0 to b -2 " 19_5_-,[., that I last saw the deceased
alive on il | . ,_195_'7_, and that death occurred al 2, m., from the causes and on the date stated above,
23a. SI Bs omi gree or title) | 23b. ADDRESS 23c. PATE SIGNED
_ M. Do B30 Comets DUy o o b J2457
24a. BURTAL, CREMA- | 24b. DATE. 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (Clty, town, or county) * ¢ (State)
Ti N.R(E)h‘lrogiLMr) C. 2 5/ I — 7 Superior, Nebraska
DATE REC'D BY LOCAL R'S SIGNATURE 25. FUNERAL DIRECTOR'S S16NATURE ADDRE 85
2T STINE & McCLURE, Kansas City, Missouri

{Licetsed

P B e

mer’s Statement on Reverse Side)




.
[N
W

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, 0F by eccceimed]

............................ . Student Embalmer Mo,

working under my personal supervision.

Student .uvesersessnans Slgnedém ..... BMIJ/V

Studant Emba |l mer
Licensed Embalmer No 4 7 4 3

P. 0. Address.2T..C.. 42202

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

I this body is not embalimed, fact should be so stated above.

PV )




