THE DIVISION OF HEALTH OF MISSOURI

.S, No.300 || g '
o vose | AEEDEC 6 jomn STANDARD CERTIFICATE OF DEATH state Fite N AIIIOD"
: 1952 |
! BIRYTA NO. REG. DIST. NO. / 22 PRIMARY REG. 01ST. No. 2 O@0ghy Repistrar's No
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbers decesssd lived. If netisutlon: resklepos before
| 0 a. COUNTY Jackson ’ a. STATE MSsouri b, COUNTY Jackscn adnimion’,
' b, %‘I';Y (It outnide cotpurate limits, writa RURAL and rlv':.h . §T AL"ENGTH DEI-' c. Cg’g (If outsldo corporsta Hmits, write RURAL acd give township!
o p} {lp this place? )/
. town Xansas City | 12 vre town Kansas City [ Q /
' d. FHIIZ)-SLP?TAA{E OF (If not in hosplial or instisution, give strest addrem or loeation) d-A%TSREEESrS - (1f rural. give location) D e
sTiorion Ste Mary's Hospital 6301 Main St.
3. NAME OF 8. {First) b. (Middle) c. (Last) 4. DATE (Month) (D (Year)
DECEASED
. DA THOMAS SUBLETT | oS Nove 12, 1952
5. SEX d 6. COLOR OR RACE | 7. \W\RRIE% I;EVSR hElBRRIED. 8. DATE OF BIRTH 9. AGE (In n;n ‘: vz:l |Dr$ o UNDER u uE3,
cify) ¢ birthday, om 3! Mia.
M W arriea g7 | Octe 17, 1871 | 8Y | i
10a. USUAL OCCUPATION (Giwekind ot v k 10t. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITI
do?-dnmmm 'ortlnziéfo.mll v DUSTRY Illi 1 (City sad State or Foreign Coustey) UN'%”I’?F WHAT
_“Thgent(Assistant] I11no 8 Contra) BR nois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
Abrehem G, Sublett - |  PARIEE pargas | Cena Sublett =~~~
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME A ESS
{Yoa, o, or unknown) l (I yos, rive war or dates of servioe) 5) NO. o )
Mrs, Ceps Subl M S K,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

= ONSET AND DEATH
Enter only onscauseper | |, DISEASE OR CONDITION ( ! 3 W
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH" () M . .

*This does not mean ANTECEDENT CAUSES W j% m‘—‘ /
the mode of dying, such |  Aforbid conditions, if ang, gising DHE-TO(0)

o4 beart failure, asthenta, | . Tise 0 ihe above cavac (a) dating 0 . . : . e e - I E

‘e, It means the dla. | the Underlping couze last. o~ & :é R S g B A \i

case, infury, or complica- m Paal

tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS ™. * * .04~ S l ’ I )
Conditions contributing to the death but a0t
related to the d or & g death

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ - . -, - ,.-- R ] e -20. AUTOPSY?

. TION - :

. . ) yes w0 []

21a. ACCIDENT (Boectty) 21b. PLACEOF INJURY (s.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)

atgﬁICDIEDE bome, farm, fastory, strest, office blds..e%) ) R ] E

21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
’ WHILEAT [} NOT WHILE

INJURY " = | work AT WORK C - . - -
z2. I hereby certify that-1 attended the d ed from , 18 , o 19 . that 1 “last saw the deceased
alive on , 18 , and that death occurred al m., Jrom the causes and on the da!e stafed above.
2. SIGNATURE .Lapi.. I3 or title) 23. DATE SIGNED
_~Angel 1 ”i ’
M@%«-J - &, 0/ (Qm—( ] )3 /3w

. B AL. CREMA- |/24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cuy. wwn, or eou.nty) '_' ’(,SNE)

s
TION OVAL fle k
vemoval 4 | 11/15/52 p— Homewood, T31 ,mg
OCAL REGISTRAR'S SIGNATURE B 5 FUNERAL OIRECTOR'S SIGNATURE DDR!S!

STINE & McCLUHE, Kansas City, Mo.
{Licensed Embalmet’s Sl.ncmnu on Reverse Side)

WRITE . PLAINLY---USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Studont Embalmer No.

working under my persona! supervision,

Student Embalmer -
Licensed Embalmer No.o2 2§ $L

P. O: Addmsli P Y2l
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
H this body is not embalmid, fact should be so. stated sbove.

-




