s THE DIVISION OF HEALTH OF MISSOUR! 1 L
NS I STANDARD CERTIFICATE OF DEATH St Fie N 4298

fve 10-48 .'ELEER.M REG. DIST. NO. dﬁf PRIMARY REG. DIST. no.éip_z. Registrar's Nﬂ-—--—--g-g§'"§“‘

’ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d lived. If inati idence befors
a. COUNTY a. STATE . b, COUNTY adminion).
Jackson Missemri Jackson
b. CITY f cuteide limits, writse RURAL snd £t . LENGTH OF c. CITY
, sorovra lmie, ite cawnatip)| STAY (ia this stacel OR - ‘-'a“"""”"'q m"é‘u‘;.*“u““"u‘:n"r’
s TOWN Kansas City mosg TOWN Kansas City
d. FULL NAME OF (If not in hospital or Insthution, girs street address or location} «- STREET (It rursl, give location)
HOSPITAL OR ADDRESS -
INSTITUTION. 714, E, 9th St, . 714 E. 9th St,.
3 DNE%ME OFI'_-’ a. {First) b. (Middle) c. (Last) | 4. DATE (Month) (Da,)
(Typeor Priney  ‘THOMAS MARSHALL KING DEATH  Aprdl 16, 1953
S, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In ysars| IF UNDER £ ¥2AR | 7 ONDER & nEs.
WIDOWED, DIVORCED .(Bpecity) Laat birthday) Mom.h-, Days | Hours | Min,
Male White Widowed J-.:- | August 25, 1880 |_72 yrs |
2. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . A
dnmduﬂumutolworﬂuﬂh..:mnﬂ:dr:;) ) DUSTRY (City xad State or Forsiga Country) lzcgb-ll-ﬂsz'ER"I(TOFWHAT
Farmer, Retired . Holliday, Mo Uu.s
13a. FATHER'S NAME : 13b, MOTHER S MAIDEN NAME P:. NAME OF HUSBAMD OR WIFE
Nethan King —_—
15, WAS DECEASED EVER !N U.S ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
Yes, no.oru_nho-m} {If yes, glve war or dates of service)
No qu..u..'?qm Budill mg '714 E, 9th St. K, C, Mo,

18. CAUSE OF. DEATH .. MEDI CERTIFICATIO lgzggﬁg%sm
" ||. Enter only onecanseper § I DISEASE OR CONDITION TH
lina for {a), {b), and (&) DIRECTLY LEADING TO DEATH* () M
“This doex not mean ANTECEDENT CAUSES _
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (
as heart feflure, asthenta, | Tise to the above cause (o) stating .

de. It meens the dis- the underlying cause last. | - . s R
ease, infury, or complica- DUE TO (c)

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

tion which eaused degth, | 1L, OTHER SIGNIFICANT CONDITIONS i
. " Comdilions contribuling to the death bul ntot . - - q
related to the disease or condition censing death.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION L . - , 20. AUTOPSY?
TION *
ves [ wo m

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastary, sireet, office bldg..et0.)

HOMICIDE .
21d. TIME (Mogth) {(Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DIP iNJURY OCCUR?

o, WHILEAT ™} NOT WHILE
TNJURY. . o WORK AT WORK
2. ] hereby certify that I atlended the deceased from , 19 , lo 18 , that I last saw the deceazed
" aliveom 7 ,death oceurred @ .. m., from the causes and on the datle slated above,
SIGNATUREWSO « / : * Y% (Degres or Hitle)] 2. ADQBES 23. DATE SIGNED
: 199577/ oy COS) Ecrdliittey S Civid  |ecr—r>— 3
248, BURIAL, CREMA- . D/ _MAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)
TI REMOVAL. L - N ST - o g .
enovs 716/53 Holliday Cem. Holliday, Mo.. - ..
DATE RECD BY LOCAL | RI 'S SIGPATURE : 2, FUNERAL DIRECTOR'S $1GNATURE AGDRESS
L —t P 5‘?_ Sheil Funeral Home Mo

(Licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY Me, OF DY i iiiceitiis it rarraa e s e aerasa st e ne s , Student Embalmer No........_......

working under my personal supervision..

/j Kﬂ \
Student ...cvieni i e reccrreeactrstsccaaraaaan Signed..... 7{(( Y 7N .Z_ ;{#“ e .Z. .......................

Signature of Student Embalmer

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

U embalmed by a STUDENT, he also shall sign in his OWN handwrttmg \

7¢ this body is not embalmed, fact should be so stated above. v




