No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

‘H@UUL 5

' BIATH NO.

'I'ITE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZQZ PRIMARY REG: DIST. w0.l B0 Rem:lrar’:Na......gﬁ.S

1959

State File No. 2{}698

=

a. COUNTY

1. PLACE OF DEATH

4.

d lived,
b. COUNTY

1 1

2. USUAL RESIDENCE (Wbere d before
aduissionl.

Jackson

b. CITY (If outzide eorpurats limits, write RURAL and glve
townakip}

¢. LENGTH OF
STAY (s this place)

a. STATE
Missonri dJackson
¢. CITY (If cuwids oorporate limits, write RURAL acd give townshiz) /
o

I5. WAS DECEASED EVER

IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

TOWN Kgna y 0_}:{3'1" ] TOWN K
d. FULL NAME OF hoapital or iostisuti dd tocatd . STREET =
HOSPITAL O {ll not in or give strect ' or d A (If rural, give location) — d
INSTITUTION General Hospital # 1308 Euclid
a.g&%ﬁs%% a. (First} b. (Middle) ¢. {Last) 4. DATE (Manthy  (Day) (Year)
{Typeor Print) . Richard Thirkles DEATH 6. 11 52
5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH - 9. AGE (In years| 1 mioen 1 TEAR | F BODER M MmS.
WIDOWED, DIVORCED (Bpecity) lutunhd.é) Months , Days | Hours | Min
Male 1-12-56 /89 58 |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE m&n.nﬂondn ml 12. CITIZEN OF WHAT
dona during most of working 1ife, #ven if retired) DUSTRY d COUNTRY?
Janitor Missouri America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14: NAME OF HUSBAND OR WIFE
s Gates Margin Thirkles .

17. INFORMANT' S SIGNATURE OR NAME - ADDRESS

(Yes. no, of unknown) | (If yes, xive war or dates of servics) 0,
No : 496-05-984%|  wio Marein Thirkles 1308 Euelid -
18. CAUSE OF DEATH MEDICAL CERTIFICATION tgrmnm .
. Enter only onecause per 1, DISEASE OR COND TION NSET AND DEATH
line for (0, (b, sd (& | DIRECTLY LEADINGTODEATH+(y _Miliary granuloma of lung, etiology
— undstermined
e 7532 docs nat mean | ANTECEDENT CAUSES ined.,
the mode of dying, such | Morbid conditions, if ang, giving DUE TO ()
o8 heart faflure, asthenia, |- rite {0 the above cause (a) sating e e _
de. It means the dis- the underlying catide latl
care, injury, or complica- DUE TO (c)
tion whieh caused death, | 1. OTHER SIGNIFICANT CONDITIONS
' ons eoriaig o G, 3 Chronic ostéomyelitis, head of
related to the di dition cauting death. right fenmr
192. DATE OF OPERA. | 19b. MAJOR FINQINGS OF OPERATION 20, AUTOPSY?
TICN
ves 0 wo [J
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (eg..tnorabous | 21¢. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, Isrm, factory. streat, office bldg., e%0.) k b
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE -
INJURY WORK AT WORK

2. I hereby certify -that I atiended the deceased from __(2:‘S=52_,_,

19 to 6=11=52 15 ihal I last saw the deceased

, 19 , and that death occurred at'[210 & m., from the causes and on thé date slaled above.
ank El14 egroe or title) | 230. ADDRESS 23c. DATE SIGNED
. ~ Wity ¢ ST 600 East 22nd Street 6-12-52
Z24a. BURIAL, CREMA- | 24b. DATE 24z WAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stata}
TION, REMOVAL (Bpecily)
urial 22 6/14/52 Lincoln Cemetery- Kanses City, Missenri

DATE REC'D BY LOCAL

o~ 73 57U

RAR’S SIGNATURE
EG.

25. FUNERAL DIRECTOR' ieunum: T, hbzsa

(Licensed Embalmer’s State:nent 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, of by

. - .. S ’ s/ p
working under my persona! supervision. . Ant Embalmer No

A
5 <~ T T/
Signed....... ..atudantEmbaime;“. ........ u/ Licensed Embatmer
' ‘ B O. Address _/ ol s A= il
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING,

the above constitutes grounds for revocation of license.)

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




