. No, 300

<

WRITE PLAINLY-=USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISS0OURI

FILED Jug 7~ 1957  STANDARD CERTIFICATE OF DEATH

20354

State File No..oouisds) —

1. PLACE OF DEATH
a. COUNTY JaCkSOH

a. STATE  Migmurd

b. COUNTY

! 5iRTH NO. ate. oist. wo. ¥/ eniuray nec. oisr. w0 L0002 Repistror's N,..__MZZSD.

2. USUAL, RESIDENCE (Where deceassd lived. If kastitatlon: residence before

aduciwion) .

Jackson

10a. USUAL OCCUPATION (Ghve kindof work- | 10b. KIND OF BUSINESS OR IN-
dons during most of working 1ifs, even if retired) DUSTRY

ReTiRED Pov. CEMAN

11. BIRTHPLACE (State or forelgn country}

—

PEoR!A

13a. FATHER'S NAME 13b. MDTHER®S MAIDEN

16. CAUSE OF DEATH N
. Enter only onecaussper | |- DISEASE OR CONDITION

b, CITY (1 cutolde corpurats limits, write RURAL and give ¢, LENGTH OF c. CITY (If outside corporata Limity, write RURAL and give township}
OR A townabip| STAY (in this pl OR s,
Town  Kansas City b ny ,; TOWN Kansas City .
d. FH(I)-SLPEJT&AMEOOF (If not in heaplital or instd give strect add or X ) d.AsDrgREEErSS (I rural, gtve iocation) [ o
INSTITUTION  General Hospltal No. 1 Y519 Y. e kL CSTR EET
3. NAME OF a. (First) b. (Middle) e (Lat)Savidge |4 oATE {Mouth) (Day) (Year)
DECEASED
{ Type or Print) Thomas L 0O N Sa"Q‘E DEATH 26 51
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH ) g7/ | 9 AGE (In yeans] o tndtm 1 vuun | o caoen u s,
D . WIDOWED, DIVORCED (& : birthdar) Mnaﬂ-l Days | Houra | Min
MareP | Weize Jocy-3- g |

12, CITIZEN OF WHAT

COUNTRY?
/ J.J A

" 4 QL‘ !ug‘ S‘ .
NAME T T14. MAME OF HUGRAND-OR WIF .
] O Savives

ASA: SAWOéE 1 MARY F/?A,Tms — vADITA

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORM.ANT' S_SIGNATURE OR NAME RESS
(Yes,m0, 08 ) i (If yua, xive war or dates of service) NO. \nfae TR ¥
Mo - ~-- : P/-32. KANDES, .
’ MEDICAL CERTI FICATION INTERVAL

ONSET AND DEATH

lina for (s), (b), and (c)

*This does not mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH (5 Bronchopneumonia -

1he mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

a8 heart failure, asthenia, | rise to the abose cause (o) sating

de. It means the dis- the underlying cause last.

¥ . -

eate, infury, or complh DUE TC (c)
tion which eoused death. | 11, OTHER SIGNIFICANT CONDITIONS Pulmonary edema and congesiion |
Conditions contributing to the death bud -wt . -
related to the du':uu m’md:tbn causing death. Cardiac dilatation
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ’ . 20. AUTOPSY?
TION
- ves (8 wo [J
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.s..tnorsbout | 2l¢. (CITY, TOWN. OR TOWNSHIF) ({COUNTY) (STATE)
SUICIDE homs, farm, satory, atreat, office bldy.,ete.)
HOMICIDE .
21d. TIME (Moaoth} (Day) (Year) {(Hsor) 21e.” INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
o E WHILEAT[] NOT WHILE
TNJURY = | “work AT WORK

alive on 19__51 and thal death occurred al

z I hereby certify that I atiended the deceased Jrom _Jug§__2_,

2 19.5) 1o _June 26 | 19 51 that I last sato the deceased
12: 104

m., from the causes and on the date stated above.

23c. DATE SIGNED

6-26-51

B.I . Burns 0 Z3b. ADDRESS : .
A%wa 2hth & Cherry
ZAb. DATE NAMETOF CEMETERY_OR-GREMATORY | 24d. TION (Oty, town, or county) (State)

35"&")'31“”"‘” UNE-.ZJ’/{W Mz Mosuy Cemereny | kAnsas

DATE REC'D BY LOCAL

b -2.8-~57" A

LY

25. FUNERAL DIRECTOR'S SIGNATURE

Mo e

Crry Missavns




. i3 ot
™ ‘\.ﬁ T e “.’n}’:. i“..'i',\

1ERIYE

- 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, or by oo

........ , Student Embalmer No.
working under my personal supervision,

=k ?'; M

Licensed Embatmer No. V 4\5 3
P. O. Addrem7 m d"‘&

StUdONt civivessnnnrenanen Ceentresernsnonns Signed...,
Student Emdalmer

Note: The above MUST BE SIGNED BY THE LICENSED fEMhALMBR in his OWN HANDWRI'I'ING. (Failure to fefiply with
the above constitutes grounds for revocation of license.) :

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




