WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

| 'm':a o
TR DEC 15.1954

- BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. S 22 PRIMARY REG. DIST. N0. OO, Registrar's No...........s...giﬂ_é._.

1. PLACE OF DEATH

a. COUNTY
Jackson
b. COITY (1 outelde corpurste lmits, write RURAL and give

townahip)
TOWN Ransas City

¢. LENGTH OF
STAY (in this place

19 Yrs

State File No.

37623

2. USUAL RESIDENCE (Whare decossed lived.

. STA . .
~ M Bissouri

COUNTY

a8cKkson

I lostitution: residence befors
adinisaion),

c. C!Tg {If outeide oorporats Limits, write RURAL and give townshin)

TOWN Kensas (City

¥

dq. FH&SLP#A{;‘_ ED%F (Lf not in bospital or (astitutlon, give strect address or locaton) a.AS[;r[?REEETSS (X! rura). give locatlon) - b (¥]
HOSPITALOR 5600 E. 34th St. 5600 E. 34th St. ~ {
3. gsﬁggi s-%i-: a. (First} b. (Midale) . {Last) 4 Dgrl__'ﬁ (Month)  (Day) (Year)
(Typeor Prinyy  _DAVe Thomes DEATH Dac. 1 51
5. SEX 6. COLOR OR RACE | 7. va}%g, EF‘}IQEEC'ESREIE&) 8. DATE OF BIRTH 9, lﬁi;s (1o reun| 7 0 | Dr:: o o .
. {Bpacily; birthday’ on ours } Mia,
Male Negro ‘ iVOrced A Aug.l4,1891 60 l |
108, USUAL OCCUPATION (Qivekind of werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn sountry} / 12, CITIZEN OF WHAT
done during most of working 1ifs, svan if retired) DUSTRY . N R R RY?
Laborer Missippippi eio'
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Edna Thomas
15. WAS DECEASED EVER IN U.$ ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT' S SIGNATURE_OR NANﬁ ADDRESS
Yogy2g-orusknowa) | (e, sive war o datas ofservios 00-20-465H° James Carter 3420 Oskley
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN -
 Enter only oneceuseper | I, DISEASE OR CONDITION _ 4 7 ‘ GNSET AND DEATH
ine tar (s), (b, and (o) | OVREGTLY LEADING TO DEATH® () .

*This does not wean ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (t)
rite to the above cause (a} slating
the underiying couse laat.

the mode of dying, such
a# heart failure, asthenia,
ede. It means the diz.

cate, injury, or complica- DUE TO (e)

tion which couaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not

T

related to the discate or condition causing death. M‘-&“‘%

19a. DATE OF OP%I%ABi 19b. MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?
L ves [ wo [
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, taotory, srest, office bids..ete.) .
HOMICIDE .
21d. TIME (Month) (Day) {(Year) (Hour} Zle. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[} NOT WHILE
INJURY = | WORK AT WORK

alive on

z] héreby certify that I atlended the deceased from l—2r

. 195.,., l3=/] 1945/ that T last saw the deceased

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

—f = 19%, and that death occurred at
2. SIGNATURE UJo M, JA1TTer £  \(Degres or title)
1

23b. ADDRESS

23¢. DATE S5IGNED

, AL S en-5,
24a. B LAL, CREMA- | 24b."DATE 24c. NAME OF CEMETERY COR REMATOBY‘ 24d. LOCATION l(Olty,'t.own. or colinty) (sma}
THfEFCET ™Y | Dec.5, 51 Hestlawn Cemetery Kansas CitynKans.

DATE REC'D BY L%CEAGL R RAR'S SIGNATURE

Y, =,

/2 &, cv

NERAL DIREGTOR"S SIGNA

ADDRESS

i %Ml?é?

(Licensed Embalmer’s Staternent on Reverse Side)




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 e,

Studont Embalmer No.

Student veaennceres 6”-;:Er;l;l. ............. Slg‘ncd\Qj M“(’
Studen almer
. o ~ ( Licensed Embalmer Nd\.‘?ff?/ .................
P. 0. Addres=23 73

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

If this i:ody is not embalmed, fact should be 3o stated above.

working under my persona! supervision.

to comply +




