.5, No.30O

Y.

10.48

' BIRTH NO.

Rl AUG 15 1982

THE DIVISION QOF FEALIH Ur Maaldiig
STANDARD CERTIFICATE OF DEATH

REE. DIST. ND._LZL_PRIHARY rec. D1sT. no. S OOn Rogivirar's No

State File No 28332

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccased lived. If Iostitutlon: residence before

a. COUNTY Jackeon J e STATE M4 e souri b. COUNTY T §..9.k P
b, CIEY (1! qutside corpurste limits, writs RURAL and .h:-“ c. LENG'I‘;I‘l. y&r:‘ .C. ng (TF outeide oorporste Limits, write RURAL and give towship) - g
toww EKanrsas City i) SPY $8 toun Kansas City V1 A
d. FHIO.IS:P#:{EO%F (If a0t in houpital or instituticn, wive stragt address or losstion] d. A%TDRRESS ral. sive location) 3 l,( Y3
instiution K.C.General Hospital 2038" Baclid 8]
3. NAME OF o {First) b. (Middle) e. (Last) 4. DATE (Momth) (Day)  (Year)
o o LOUIS THOES DEATH 8 6 52
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (0 years| I ENDER 1| YIAR | O R 1 WES.
Ma C) Wh wgo g%nenc'fnczb_ peclty) 7-8-1873 " %m'i-q: Monu-' Days Hom] Min.
102, USUAL OCCUPATION (Qive ksdof werk | 10b. IND OF BUSINESS OR [N- | T1. BIRTHPLACE ... 0 o ForaisnsCountry) 12, CITIZEN OF WHAT
T ERETEYEE ™™ | Who. Brewery | Kaneas Eity, Mo, b ' wUEe.A.,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Thoes Mary Gale Ellle Thoes
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S51GNATURE OR NAME ADDRESS
(Yogypgorunkeowe) | i res vy or dutweciserviod | 489 22997 Mrs. John R. Gragg,905 E.28th St.
if.;ﬁﬁiﬁ,‘:ﬁi’:; 1. DISEASE OR CONDITION DICAL cEFTIF “ ONSER ARD DEATH
line for (8), (b), and (¢) | DURECTLY LEADING TO DEATH® (4
*This doss w0t wean | NTECEDENT CAUSES (
the mode of dying, such

Morbid conditioms, if any, gising DUE TO (b)
rise to the above cause (o) stating )

84 heari foilure, asthenta, | - Lot 0 f et ying cause lait.

de. i means the dia-
! . DUE TO (c)

ease, infury, or complica-
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditlons comtributing o the death but nof ‘)
related to the discase or comdition cousing degd)

192. DATE OF CPERA-
. TION

18b. MAJOR rmnm?or' orﬁnzon Z ﬁ i
21b. EOF INJURY tex.. o or atout

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Ha. ﬁéﬁfg‘l’ Z ’ home, farm, taetory, atrset. office bidg.,eve}
HOMICIDE _
21d. TIME (Moml) (Day) {(¥ear) (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF : . WHILEAT[™] NOT WHILE
INJURY = | “worxk AT WORK . :
2. I hereby certify that I atlended the deceased from , 18 , that I last saw the deceaszed
alive on , 19 , and thal death occurred at =<7 4: 20 A| fram the causes and on the date stated above.
3 p Izac D TES[
) gL CREMA? | Z4b, DA N 2&. NAME OF CEMETER] OR CREMATOR . e eount!') e
Ry ot | B29-52 | Mt. St. Mary's Kansae 0184, Mo

DATE REC'D BY LOCAL

~ L=

4

REG/ R'S SIGNATURE 75- FUNERAL DIRECTOR'S 31GNATURE DRESS
_Mé%‘f%‘i’l‘ja:;:;“qm 7(;

(amdﬁsh!nur'-&sfhﬁmmlmﬁ&)




-
ey
I

.966! 61 YN

STATEMENT BY TiCENSED EMBALMER
t

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

) . Studont Embalmer No.

working under my personal supervision,

SEUBONE 2 rerr et eeersereieee e antenas s.@,dﬂyw //é/w

Student Embalmer
Licensed Embalme? .
P. 0. Addyess

+

Note! The above NTUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

.



