. No.300
. 10.40

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /yz PRIMARY REG. DIST.

VILED FEB 14 1953

15’?

e niit drreaarrreersnre ses inm

State Fik No etasa

0

15. WAS DECEASED EVER IN U, 5. ARMED FDRCES?
(You. no. qun) I (1 yeu, give war or dates of sarvice}

t6. SOCIAL SECURITY
No

"SIRTH NO. w. /002 chmra&_,ﬁ__._ el g._.........
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deosmsed lived. If Iemthit a
8. COUNTY  Tackson e STATE M ssouri b. COUNTY Jackson -dm*-w
b, c(g;v (If cytaidy corpurate Hmits, writs BURAL and "'n'.m ¢ LYENLEE: oF i e Cg’g (If outakle corporate limits, write EURAL and cive wta-um 5
TOWN Kansas City rommie) sﬂ Yrs town  Kansas City
d. FULL NAME OF (If oot in hoapital or institution, glve sirect addrem or losatlon) d¢. STREET ¢ U
HOSFITAL OR "4 vmour Home, 8100 Wornail Rde [ .AooRess. 8100 WOHHE TR, Armour Home
3. NAME OF 5. (Firal) b, (Middie) <. (Last) : LDATE  (Math) (Dap) (¥
DECEASE D ear)
(Type or Frint) MARY DIDLAKE THOMAS | o Jane 7, 1953
5. SEX 6 COLOR OR RACE | 7. WARRIED NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE U yian| v maea 1 vun | ¥ pomn = m
'y (Bpeciiy) ) | Monihe | Deayw | H Min
F ! W owed g’ | Jan. 12, 1871 | "EE™ l "=
10a. USUAL gs‘;u?ﬁgn:l Gimtiadotwork | 100. KIND OF BUSINESS OR IN. | 11. a|m1-':mc.£ (Ciey sad Btate or Foraigs Comstrr) 12_CITIZEN OF WHAT
Rety B sews 1o Illinois
138, FATHER'S NAME t3b. HOTHER:S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Thornton Didlake Priscilla Parshall Frank Thomas

3 SIGNATURE OR NAME Kﬁ FE-ADDRESS

17. INFORMANT ¢

0 |Mrs.Elizabeth R.Schreiber,81.00 Wornall Rd.

18, CAUSE OF DEATH
. Enter only onecatise per
line for (s}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b) {4
rk:fta the above mmfzﬂgmiu

*Thiz does not mean
the mode of dying, such
s heart foilure, asthenia,

e, It meama the du- || th8 underlying come lost,
case, infury, or complica- DUE TOQ (c) W
tion which cansed death, | 11. OTHER SIGNIFICANT. CONDITIONS

fons contributing to the death but not

Condit
related (o the discase or condition cousing death.

19a. DATE OF OP‘IE':I%AIG 19b. MAJOR FINDINGS OF OPERATION

21a, ACCIDENT Bpeclty) 21b. PLACE OF INJURY (s, lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) GTATE
SUICIDE homs, farm, tasiory, rirwet, offics bldg., ave.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HHII.IAT KOT WHILE,
INJURY m. AT WORK

2. 1 hereby certify that I atiended the deceased from “F€hH (
that death occurred at —_____ffm,

1080 1o _L— © 1953 that I last saw the deceased

, Jrom the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(Degree ar titles)
0 v

2%. DATE SIGNEJ

5y Agn Lot Pyt /- §

TI URIAL CREMA-
REMQYAL (Epasity)
g‘ﬁ.

]~/

0%-5‘3

24z, NAME OF CEMETERY OR cnsm‘ronﬂ
Mt, Washlngto n

24d. LOCATION (Oity, town, OIWI!!“J')

& (E_luu)
Kansas’Vity, Mo.

DATE REC'D BY LOCAL

-

R S SIGNATUEE z Z'

—

25, FUNERAL DIRECYOR" S S1GNATURE ADDRESS

STINE & McCLURE, Kansas City, Mo.

Embelmer’s Statement oo Reverse Side)




KJ*' L @53@7"*’ /é _
T lve o, Torn P04
c

Q_p,. = G

[
A

L4

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Xo,

working under my persona! supervision.
/ |
SEUJONE civieanransannscsessasnssoreasnrnny wd...,; 14 ...... e N ettt st ssrmnt
Student Embalmer
Licensed Embzlmer Nﬁ9 ) A u

P. O. Address /‘1) 2. - Wf

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his O'WN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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