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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. WO _ﬁzpmmv rec. 0137, w0, L ODDRusisirar's No..

5. No.30O
v. 10.48

FLED SEP 15 1953

! atnr“ m. PRTISTTPRRPRRAE [ PPRPTRPr e,
5&’0% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: reslience befors
l a. COUNTY Clay a. STATE Mi ssour i b. COUNTY Clay adinisalon).
b. CITY (If ouwdde corpurate limits, write RURAL and give | ¢. LENGTH OF ¢. CITY d. 1t Resldence within Lmits of
OR . STA OR .
town Kansas City, Nort®* pinina™| 5% Kansas City s
d, FULL NAME OF (If not in hospétal or institution. give strect sddress or locatlon) . STREET (1 rural, give location)
HOSPITAL OR . * ADDRESS Sob
nstirution 9731 N. Lydia yal @ 3731 N, Lydia %
3. NAME OF a, (First) ‘b, (Mliddle) | ¢. (Last) 4, DATE {Month) {Day)
DECEASED " COF 8y) _ (Yean
(Typeor Py SHATOND Kay Thomas Atk Aug. 30, 1953
5. SEX 6. COLOR OR RACE | 7. wﬁ)%a\?!'%.l[)) EF\YOEECESREIED 8. DATE COF BIRTH 5. I:\‘GE!!&::TH n:" mﬁl lDiHn IF UNDER u HRS,
{ 3 ¥ Qn: e | H Min.
, female white mever married @ lAug. 17, 1950 | ™

10a. USUAL OCCUPATION (Give kind of work H, BIRTHPLACE

done during most of working life, even if retired)

¢hild

10b. KIND OF BUSINESSD?JET]RN\; {City and State or Foreign Country)

Kansas City, Missouri o

12, CITIZEN OF WHAT
NTRY?

Q

:

E

:

-1

>

< 13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

0 Claude Thomas Jesgie I. Coble ==

= {3 WAS DECKEASE:) E‘:’ER IN‘iU. S.ARMdED F(I)RCESJ 16. SGCIAL SECURITY 17. INFORMANT"®S SIGNATURE OR NAME ADDRESS
. 0O, OF UDKDBOWD ¥Yes, pive war or tea of sorvi

% none Claude Thomas 3731 N. Lydia KC ,Mo
18. CAUSE OF DEATH . ) MEDICAL C RTIFICATION INTERVAL BETWEEN

¥ || Ebteroniy cnscausoper | 1. DISEASE OR CONDITION M ONSET AND DEATH

E Line for (8), (b), and (¢} DIRECTLY LEADING TO DEATH () -

i o 7% dors oat mean | ANTECEDENT CAUSES /

e the mode of dying, such | Morbid conditions, if any, pieing DUE TO (b)

-l a8 hear? fallure, asthenda, | rise to the above couse (a) stating

=) de. It means the dig. | ke underlying cause last. .

® ease, injury, or complica- DUE TO () . \[

Z tion which cqused death. | 11, OTHER SIGNIFICANT CCNDITIONS 5 PS

- Conditions eontributing to the death but niot /, .

ﬁ related o the diseare or conditien causing death.

[ 13a. DATE OF OP_II:Z%APi 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

& ves [ v O

= . YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

S El%lhc'I:EIEDE bome, farm, fastory, strest, office bldg..eta.)

o .. - .

g 21d. T(I)ME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID [NJURY OCCUR?

. WHILEA'I' NOT WHILE|

J‘ "INJURY WORK AT WORK

E z I hereby cemfyt al I attended the deceased from _5307 1945.} lo , 185 2 that I last saw the deceased

. ; alige g . 195_3 and thai death oclurred at _j_}_Fm Jrom the causes and on the dale staled above.

=

Ay

g

2. Me qum k. (Degreo or title) | 23b. ADDRESS lzac DATE SIGNED

- pe S B2 0 st Do s 725
a7 cs’ﬁmn; 24b; DATE 24c. NAME OF CEMETERY OR CREMATORY | 244 LOCATION (Clty, town, or county) /  (State)
B ”19-2-53 Maple Hill Gemetery

DATE REC'D BY LOCAL

F£-3/-55

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recp'rdéc_l on the reverse side of this certificate was embaln
DY 118, OF BY tunviiiiiiiieiniiiierirncireererersrearsressrsnrenss . ...................... , Student Embalmer No......c.cce....

working under my personal supervision..

Student.......coooe e iaiaiiieaaos
Signature of Student Enbalmer

Licensed Embalmer No.f...../

P. O. AddresdSZ 27 706

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

If embalmed by a STUDENT, he also shall sign in his'OWN handwntxng.

7€ this body is not embalmed, fact should be so stated above,




