THME AYINWIN U TR Wil W VLAV

Mo . 300
o | TLED MAY 25 1955 STANDARD CERTIFICATE OF DEATH state Fite o L 160
' BIATH RO, REG. DIST. NO. __L_I-_z_rmmv REG. DIST. m._lg.g.g_ Registrar's No. 582
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbers deowased lived. If institution: residence before
a. COUNTY o/ / 7 a. STATE b. COUNTY sdaimion).
Buchanan ) of 7
b. CITY (1f outelds corpurats limits, writs RURAL and give ¢. LENGTH OF €. CITY (If outsids sorpotate limits, write BURAL and give township) .
R township) Sl;ﬁ {in this place) R .
70w St. Joseph yrs. TOWN St, Joseph 0
9. FULL NAME OF 1f act ta bawsial or eive street sddrmm o oostion) (| . STREET, - (11 ewml, give locatien)
INSTITUTION M{ sgouri Methodist Hospital 2636 Faraon Street
3. NAME OF s (First) b. (Middle) "o (Last) 4. DATE (Month) (Day) (Yean
{ Type or Prini) Elmer E Thomas DEATH May 13, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| ¥ NNOtR 1 VAR | W (RR 31 woS.
WIDOW, VORCED , (Bpeclly) laat birtbday) umh-l Dure | Hours | Min.
White Marrded 7 _August 14,1893 | 59 |
10a. USUAL OCCUPATION Gbotad of woek 10b. g‘mn o; ::ﬁuass OR IN: | 11. BIRTHPLACE  (c\0 and State or Forsiga Coatry) 12  SITIZEN OF WHAT
eral Dilrecthl= b Eagton, Missouri. .o
Illaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE ., .
Robert Thomas - Catherine Sghuek __ |
| 15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 §|GNATURE OR NAME -~  ADDRESS
[Y'ou, no, 0 ynknown) (Il.nl.dunrudn!-duni- } . ‘..
| ___ Yes W WA, z.91-09-6312,_ ose h, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION ~~ | INTERVAL BETWEEH
| Enter only cnscanseper | 1. DISEASE OR CONDITION _ : : ONSET AND DEATH
\fme fee (), (b, a0 (o) | DIRECTLY LEADING TO DEATH(s) 2 frosmne

*This doea not mean
the mode of dping, such
-ap heart fellure, asthenia,
de. It meana the dis-
care, injury, or

rise to the aboee cause (a) .
he underiying cause lost.
7 DUE TO (c)

ANTECEDENT CAUSES
Morbid conditions, if nﬂy gﬁng DUE TO (b)

tion which coured death.

1i. OTHER SIGNIFICANT CONDITIONS LT et s e, |
Conditions contributing to the death but 2ot .
or condition cauting death

, related fo the di:
19a: DATE OF OP%'%FH 19b. MAJOR FINDINGS OF OPERATION ° T, ‘ oLt . : 2. AUTOPSY?
B | 33¢x s [ wo
2ia. ACCIDENT (Bpecity) 215, PLACECF INJURY (s.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. tarta, taetory, sireet.offiee blds..eted S e T
HOMICIDE ] - ‘ : R
21d. TIME {Mooth) “(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ..
’ : Lo | WHILEAT [ HOT WHILE : -
INJURY * ‘ - m. WORK AT WORK f o e e aesea 3 M

alive on

2. I hereby certify that 1 atlended.the deceased from _.f_LJ_"J:ﬁ-_z é9
F-2A-53 , and that death occurred af =23 <25

18____

42__[3_-53. 9., that I last saw the deceased
o from the causes and on the date stated above.

3. SIGNA%" y -

e 22 . 4.

a3b. ADDRESS 23¢. DATE SIGNED

202008 Bty A} Jase/drn)$-14-53

{Degroe or title)

S B

2a.

WRITE PLA!NLY—US]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

N HEMOVAL ity
N ]
b1 Ha.y 1 6 2

REGISFRAR'S SIGNATURE

——Burial—
SAATE REC'D BY LOCAL

24b. DATE

24c, NAME OF CEMEI'ERY OR CREMATORY -| 24d. mTIO Oll‘!p .O‘Icounl-y) . {Btate} .

, St Joaeph, Missouri.

Memorial Park Gemetery

1953

S SIGMATURE ‘APDRESS

25 FUMERAL D RECTO

4

e




%ea

e ————— =

STATEMENT BY LICENSED EMBALMER

[ hereby cériiiy that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by_._....“..." ®
3t FHEE R I8ER

w Student Embalmer No.

working under my personal supervision.

R **ﬁ-‘l‘*
Student .ocaesccnscssrsacannarenay vresavens
Student Enbalmr

Licensed Embalmer No 443 Missouri

P. O. Address__St. Joseph, Missouri,

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

chubodynnotembalmed.faa-houldb.somdnbow.




