THE DIVISION OF HEALTH OF MIBYUURI
Ng, 300 ﬂlﬂ] MAR 1 J’H.
- 8 1952 STANDARD CERTIFICATE OF DEATH Stte Eile No..
"BIRTH NO.____________REG. DIST. WO, _ZZL_ PRIMARY REG. DIST. NO. O C 2ppistsar's No 884
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceassd lived. I & emoe befors
a. CoUNTY  Jackson 0 a. STATE Missouri b. COUNTY Jackson_;‘;‘“;'j""}y
b. CITY (If autalde corpurate limita, write RURAL sad eive ¢. LENGTH OF | c. CITY (If outeide sarporate linsits, write RURAL and give towrship)
OR ¥ C1 townatiip)| STAY fin this place) OR o
towKansas City |7 ina TOWN Kansas-City
a FH&IS:PI#AP:'!_EDOF (1! not in howpitsl or institution, cive eireat addrem or Tocation) t:l.‘!‘5’.)1'1:;1';1:‘ET‘5s (If rural, give location) \ \
8 Ns—n-ru-nomeneral Hospital No - 1 1232. Pﬂnn
a 3 I:';EACP&E s?a';—: . (First) b. (Middle) o (La) ry DS;_-E (Moutt) (Day)  (Year)
B { T¥pe or Print) Thomas Be Melean DEATH - 2 2l 52
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| [P URDIR 1 TEAR | O Wmkn 32 1O,
= WIDOWED, DIVORCED (8pecity) laat birthday} Mowal Dwrs | Hours | Min.
M W widowed A~ | July 1, 1876 | 75 |
§ n:n:‘.ml uiugL occgm‘rm (G iad of work 10b. KIND OF BUSINESSD?ET ';:'f 11. BIRTHPLACE (Stats or forelan oountez} 12, cgm%ugpwun
gring most of worl . #ven if retired
E retired watchman werehouses Sedalia, Missouri o «Se
< {|3a. FATHER S MAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Thos. B. Mclean | unknown unknown
i ([ 15 WAS fokEASE)D E‘:;ER IN ﬂa 5. ARMED E?Rcssr . SOCIAL SECURITY 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
d -, Do, or nowD, ree, WAr or - m'lﬂ 0
= 1o xx = Mr. H, B. Tucker 3718 Brooklyn
| 18, CAUSE OF DEATH ' bis oR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
E f&%ﬁf?ﬂ?%‘??; b:m-:crmu LEABING TO DEATH® 5) UHypbrtehsiye cardio vascular disease
[t L ’
B *This dots mot mean | ANTECEDENT CAUSES
the mode of dying, such |  Adortid conditions, if any, giving DUE TO (b)
3 as hearifaflure, asthenda, | riae to the abose cauae (o) stating ) . . ) .
-} elc. It meana the dis- | the underlying cause last, . ’ . . ' -b\*
o || csingury,or compis _ . DUETO (o) Sl
55 || tion whieh cawred death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
9-‘1 related Lo the disease or condition causing death.
% || 19a. DATE OF OP_IgI%AN- 190, ‘MAJOR FINDINGS OF OPERATION : : . ' ‘ 20, AUTOPSY?
B ' o B
o |28 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.q.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P4 ls{lghtl::CDlEDE boms, farm, !ut.crv.nrul.omm bldg.,et0.) R L . .
g 214. TIME (Monts) (Day) (Year) (How) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\ . WHILEAT NOT WHILE
FL INJURY . = | “wopk AT WORK _ : :
E 22, I hereby certify that I attended the deceased from Feb, 9 152 1o _Feb. 2k IB_L that I last saw the deceased
_; alive on __Fab, 21| , 19_52, and that death occurred at _Jz.nén., from the causes and on the daie stated above.
ﬁ Z3a. SIGNATURE, «H trate! {(Degree or uue 23p, ADDRESS . DATE 5IGNED
: —7 VA R . 2lth & Cherry. |- 2-p5-52
E‘ . BURLS 24b."DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) , (Gtate).
2 1 2/26/1962 | Maple Hi11 Kansan it Kangas
§ DATE RECD BY m REGISTBAR'S SIGNATURE o 25 FUNERAL DIRECTOR'S S|GMATURE ABDRESS
-2 : )W__ Passantinog Bros, Funeral Home K.C.Moe.

(Licensed Embalmer’s Statemnent on Reverse Side)
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! '1 . - » -
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|
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 bymmicroene

Student Embalmer No.

working under my personal supervision,

Signed.._. 2 o, o

Student soecncvsanarsrrarrsnancansne wesunen
Studmt Embalmer

7 —
icensed Embalmer No AT Q

P. O. Address ﬂ/Q:- 7)1,9/

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

If this body is not embalmed, fact should be 2o stated sbove.

P




