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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /2'2 — PRIMARY REG. O4ST.

no. 0_;._0 Registrer's

State File No

10124
v AD29

. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where decessed lived, I lostitution: residence befors

8. COUNTY Jackson & STATE  Missouri b. COUNTY  Jackson *!==ie
b. CITY (0 cutelde corporats limits, write RURAL xnd give ¢. LENGTH OF || ¢. CITY 4. 1t Racbcs witin it f
0 townabip) | STA Inﬂ:h-‘._ee‘ OR ’
TowN  Kansas City i 5(5 Town Kansas City dv
. FULL NAME OF (If not ia bospital or lnstitaticn, cive strest addrems or location) . STREET {1 rusal, give location) 3 Q’/
HOSPITAL OR ADDRBS
INSTHTOTION. General Hospital No. 1 2901 Forest %IL‘ A
3.Dh‘EAcME OF 8. (First) b. (Middle} ¢. (Last) 4. DATE (Mml.h) (Day) (Year)
{ Type or Print) FlOYd . B. Thomas DEATH 3 15 53
S.ﬁEX o 6. COLOR OR RACE } 7. MIAD%R'\IIEB BEVES‘:I«E!BRRIED 8. DATE OF BIRTH 9. AGE tIn .vt}ln ; CNDER § YEAR | o CNDMR 0 W3R
(Bpacify) ‘ laxt birthday, ontha| Days | Hours | Biin.
ale Vhite Widowed .. | Octe 10 1892 £0 60 | l
108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN: | 11, BIRTHPLACE (qi\ wag Seaca or Foreiga Comntey) 12, CITIZEN OF WHAT
H retired) COUN
s Retired Dover Missouri 2 TEA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NMAME OF HUSBAND'OR ¥IFE

James A, Thomas

Alice Carson

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR'NAME

Blanche Thomas (Dec.)

ADDRESS

(Yeg,no,orunknown) | (If yes, dates of narvios) .

%o aall B 1 1,86=09-776"F Mrs, Betty Locklear Chanute, Ks. ‘
18. CAUSE OF, DEATH ’ ~ MEDICAL CERTIFICATION tmrhgw i
 Eateronly sheosamper 'DIRECTLY LEABING TODEATH*,, __Liver abscesses, lung abscesses and

T : multiple brain abscesses etiolo

~This does ot mean | ANTECEDENT CAUSES %ndeter'nined &
the mode of dying, such Morbid conditions, if any, giving DUE TO (
o heari fallure, asthenda, | rize to the abote cawae (a) dating
ele. It mmeans the dig. | e underlying cause last. - ’
eae, injury, or complica- DUE TO (e}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

- ' T Conditions contributing lo the deaih bus 2ot N

reloted to the di or oo ¢ death -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TN ves B o [
21a. ACCIDENT {Eipacity) 21b. PLACEOF INJURY (s inorabout | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bldg., ata.) .. - .
HOMICIDE ) . . .
21d. TIME {Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T WHILEAT[™] NOTWRILE
INJURY . . | WoRK AT WORK

2 1 hercby certgfy thal I attended the deceased from M 19_5_3 to _March 1 19_53 that T last saw the deceased

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

(Licensed Embalmer's Sustement on Reverse Side)

alive on , 18 , and that death occurred m., from the causes and on the date stated above.
23a. SIGNATU B,I, Burns (Desres or titlsl/] 23b. ADDRESS 23c. DATE SIGNED
1 2lith & Cherry 2-16-53
%Nag é? MI OA‘}KLCREM'A- 24F. DATE 24, FaME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty, town, or county) (Gtate)
1 (Bpwdly) . ’ i L
uri "1 3=17-53 Green rv Kansas City, Missouri
DATE REC'D BY LOCAL R'S SIGNATURE 25, FUNERAL DIRECTOR™S SIGNATURE " ADDRESS
REG, -
3./6 " Lonitd, | Mrs. Co L. ForsterF.H.  K.Coos




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by M, OF BY .o itit s sa e r e aaas . Student Embalmer No...............

working under my personal supervision,.

Student..... .o iiciaeeiiraraeaan
Signature of Stodent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



