No. 300

N

Ea.'MAR 31 195%

! BIRTH NO.

TAE DIVIRON OF ReALTR UF
STANDARD CERTIFICATE OF DEATH

—
REG. DiST. NO. Zb o PRIMARY REG. DIST. NO. ‘5 5 7 Registrar's No

a, COUNTY

I 1. PLACE OF DEATH
Jackson

MISSLUKI

2 USUAL RESIDENCE (Whete deosased lived. If institution: residence before
¢STAE Missouri ™Y JackgoiTe

b. %TY (I outoide corpurate Umite, write RURAL snd ;iv;u g, AL‘FNGT;& DEF’ ¢ CITY (17 outskde corporats limits, write BURAL and give township)
P 1, ]
ToWN Rural Prairie Thdavs TOWN Lone Jack 7 AT
d HI"{J&SLPN&B]’.EO%F (2f oot in hoepital or institution. give atrect sddress or loeation) d.ASBTl;REEESTS o A location) d
insTiurior~ Jackson County Hospital %
3. NAME OF a. (Firs) b. (BMiddle <. (Lost) LOATE (Moot (Dep)__ (Yo
(Type or Print) Thomas - Howard va Mar. 16, 1953
5. SEX 6 COLOR OR RACE | 7. MARRIED. gﬁgscpggnglse?m 8. DATE OF BIRTH 9. AGE Gaveen] i oca [ 7 o
. o) Houmn | Min
male white Wdower 42" | May 16, 1870 & l |

10a. USUAL OCCUPATION (Givejiad of work
5 7o

0b, KIND OF BUSINESS OR IN-
a Q DUSTRY

11. BIRTHPLACE (8tate o foreign country) 12, CITIZEN OF WHAT
J Y1,

/

Kentuckv

13a. FATHER'S NAME

15. WAS DECEASED EVE

13b. MOTHER"S MAIDEN

IN U.5. ARMED FORCES? SOCIA!. SECURITY

c A

14.

NAME

AME OF HUSBAND OR WIFE
/

line for (a}, (b}, and (c)

*This doer not mean
the mods of dying, such
ar heart fallure, asthenta,
ce. It meana the dis-
eare, infury, or complica-
tion which caused death.

{Yea, no, orunknown) | (If yes, give war or dates of service}
= ) ol ,
1B, CAUSE OF mﬁm ICAL CERTIFICATI
. Enter only onecausoper | 1, DISEASE OR CONDITION M

DIRECTLY LEADING TO DEATH®(qy

S T,

ANTECEDENT CAUSES

Morbdid conditions, if any,
rise to the above couse (a) stating
the underiging cause last.

DUE TO (¢)

gising OUE TO () wwm“

11. OTHER SIGNIFICANT CONDITIONS

Conditions ctmtﬁbuﬁm to Mc death but a0t
related to the di g death

WRITE PLAINLY—USING 1JNEADING BLACK INE-—MAEKE A PERMANENT RECORD

5 SIGIE!uE M

18a. DATE OF OP'FIROAIG 19b. MAJOR FENDINGS OF OPERATION 20, AUTOPSY?
4
: | 222X | mwhl
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (seg'.lncrabout | 2c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) | (STATE)
SUICIDE home, farmm, fustory, strest, offioe bldg., ex0.) T
HOMICIDE i
21d. TINE (Moath) {Day) {(¥ear) (Hoar) 2le.: INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE . .
INJURY AT WORK .
22, | hereby cemfy :gu I attended the deceased from 3_%, OP_, lo _BLIM 18, that I last sato the deceased
alive oﬂ , and thal death occurred at m., from the causes and on the date stafed above.
{Degree or title) 23c. DATE SIGNED

235, ADDRESS I

Uo7 e 53

IAL, CREMA-
OVAL /|

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY \TICN (Clty, to
3S-/9- 33 Bell.
ISTRAR" NATUR! Y3
# o

1 Ermhals o
L




o F o k
e - el
' R : .o n X
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

AR EN L 1T e eea e T R8P PR A £ o8 e a0 cem A S S 7 oot S man DRt mam st 14 et arene st et e aeneny Student Embalmer No,
working under my personal supervision. '

Student c.civereransannnacnns Gesseunavnanns
Student Embalmer

e = PR Licensed Embal

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.) '

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




