No. 300
10.48

EAEBOCT 11 1992

"BIRTH WO. .__

THE DIVISION OF HEALTH OF MISUVURI SR

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Z E! PRIMARY REG. DIST. m._&}ﬁgﬁlmr'u\’;._m..

-
=

4327

State File No.wesi.

1. PLACE OF DEATH
& COUNTY  F¥aekeon

2. USUAL. RESIDENCE (Whete o
s. STATE  M{ srouri

d lived. 1f lostizgtion ik befors

b. COUNTY J&Ck 20 ﬁdmhlonl

b, CITY (If cutoide corpurata Limjts, write RURAL and dv;.u ..E':;I'ALYENGTE ’SF €. ng 171 sutgide corporate Hmits, write RURAL and give township)
tow: ) (la th eo)
5 rown Kansae Clty ra town  Kansee City . Y
' 8 d. FHOUS-PP'?AMLEO%F tIf not in hospital or loatituticn, give sirest address or locallon) d. Asl-)TDRREEE.SrS . (If o), xive loation) U
o instiTuTioN St Mary's Hospltal 7122 Jefferson (J
g 3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE {Month) (Day) (Year)
DECEASED OF ¥
H (Typeor Prigy  LBO i THOMA, JR ] DEATH 9=30 52
E 5, SEX 0 6, COLOR OR RACE | 7. MAD%F&,ED ’E",,EVEEC'E‘QRR'ED 8. DATE OF BIRTH 9. lfu.cslz (o yesrs| I UbEn 1 1EAK | 1 BOGH
(Bpeclly) t ¥ on i Mis.
Ma Wh HEPre o 77| 5-3-1891 &1" il i B
102. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR IN- | 1) BIRTHPLACE  (¢i\. 1ad State or Forsign Country} 12, CITIZEN OF WHAT
{gs mpat of working Jlfs. ) oo oF Tord 4 NTRY?
% Ret ¥ "Soda“Hot¥Ter | Soda Mfg! St. Louls, Mo. & e Sehe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leo E. Thoma, Sr. Anna Bremer Adelaide Thoma
g R WAS DEEkEASEP EVER [N U.S, ARMdED FORCES? ‘ 16. SOCIAL szcunm' 7. INFORMANT' 5 S)GNATURE OR NAME ADDRESS
- or nown} | (If yes. tea of servioe) !
3 WL R ~|Mr=.Adelaide Thoma,7122 Jeff.KC.Mo.
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION lgTEE}rfAI;lgED'E“ETg‘
i . [[. Enter only onscauss I. DISEASE OR CONDITION .
Z | ime e ), (0, md‘(’:; DIRECTLY LEADING TO DEATH? (5 Coronary thrombosis hours
:5 This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, gising PUE TO (0
3 a2 Beart failure, astheni, |. rise to the above catise (o) sating
[~} efe. It means the dis- the underiying couse last. . v .
o ease, infury, or compiica- DUE TO (c) A
= tion which coused death. | 11. OTHER SIGNIFICANT!CONDITIONS pu]_monary emphysema with chronic \.‘ [1
= Conditt tributing to the death but not 5
a reten o the dhasne or conditiom caustng drath, _ COT _pulmonaie
[ 192. DATE OF OP_'E_E)A- 196, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
& || Sept. 27, 1952 chromic peptic ulcer e K1 wo [
21a. ACCIDENT (Bpecits) 21b. PLACECF INJURY (e, is crabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUIC bome, farm. lectory, strest. ofBee bidg..w0.) .. o .
Z HOMICIDE ) : '
N g 214, TIME (Momth) (Day) * (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I ' wrm.: AT NOT WHILE
INJURY wm. AT WORK . . .
b > : - :
E 2. I hereby gﬂd% that gauendedt deceased from Sept 20 19 52 to oept, 30 , 18 52 , that I last saw the decensed
; alive on and that death occurred at 1.]_-.2.5. nE from the causes cmd on the date stated above.
= i 22a. s16 B, . les (Degres oz title) | 236, ADDRESS 1002 Argyle Building Z3¢. DATE SIGNED
. 0 M. D.| Kansas City 6, Missouri Oct. 3, 195
E %3 B RERMIAL. EMA- | 24d, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
) )
g | "horfa17"| 10-3-62 Mt. Olivet Cemetery| Kansae City Mo,

DATE REC'D BY l.mZEAGL REG]STRAR'S SIGNATURE 25: FNERAL DIRECTOR'S S)GMATURE
R!

- 3 ) ; me
(umed&nh!mn'n&m&mmkmr-&de)f
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- ‘.!':?’g';‘./'/‘_.
bt

BEC &

STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, ot by i
Studont Embalmer Mo.

vorking under my persona! supervision.

UdEBNL evaerairrsarnnras theterssseancenns e, T e S 6[/; ? i

Student Embalmer .. —
) - Licensed Embalmer No o

P. 0. Address 2. & LPCD

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for tevocation of license.)
If this body is not embalmed, fact should be so. stated above.




