5. No.200
v. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, P 22 PRIMARY REG. OIST. NO. /d&_. KRegistrar's No 50?3

Ao NOV 131953

36120

Anaees reseness sem

State File No...

township)

0T

ToWn Kansas City

BIRTH NO.
1. PLACE OF DEATH 5 k 2. USUAL RESIDENCE (Whire decessed lived, If lneti idente befote
a. COUNTY on . STATE . dninsion),~
acks . Missouri b. COUNTY Jackson Evy- A

b. CITY (If outelds corpurate limits, welte RURAL sodelve | ¢ LENGTH OF || c. CITY 4.1 fscdenes wistn s f

.m,ﬁmm

18unKansas: City

d. FULL NAME OF (3f not in hoapital or Institution, glve strect addrem or loeation)

(If rural, give location)

. STREET
HOSPITAL OR **ADDRESS
nsTiTuTIoN 3516 Thompson Aves A 35I6 Thompson Ave,.
3. NAME OF a. (FIst) B. (MIadle) v e (Les) +oate o
DECEASED - (Year)
(Typeor Primy) SaTEN - Jane - Thomas: Octe 22 %.
5. SEX / 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. [ 8. DATE OF BIRTH 9, AGE Lo yeurs] w wwcn T T | @ ocn o s
Female. White g?. i(Sptni!r) MB.I'Ch 12’18? 9. m irthday) nnunl Dayy Hon.nl Min.

10a. USUAL OCCUPATION (Gke kind of work
dons dyring most of working iifs. even if retired)

Housewife

10b. KIND OF BUSINESS OR IN.
DUSTRY

11. BIRTHPLACE (City and Scate or Forsign Country) '2":CIIIIZ‘ER§?FWAT

Ste Joseph Mo. NS

13a. FATHER'S NAME 13b. MOTHER'S MA|DEN

Jacob Martin Mary Swartz

14. NAME OF HUSBAND'OR WIFE

Harry H.Thomas

NAME

1. INFORMANT'S SIGNATURE OR NAME

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

:_.;. WAS DE&EASEP E\(I!ER IN.iU.S.ARMdED FORCES? | 16. SOCIAL SECUREJ ADDRESS
. no, or DowD, o, xive war or dates of service) A
0 None Mrs.Ross McCulley 3816 Thompson K.C.Moe
18. CAUSE OF DEATH _ DICAI; CERTIFICATION Imﬁw
| Enter only cnecmusper | 1. DISEASE OR CONDITION H
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(‘,l
o 7h%s dots mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO () "
aa heart fallure, asthents, | Tite to the above cause (o) dating
ete. It meons the dis- the underlying covae last. \
case, injury, or complicn- DUE TO (c)—— N
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS . '\
: " Conditions contributing to the death but not . '/' \ i
related to the dizears or condition causing death.
19a. DATE OF OPERA- | 19b, MAIOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION :
/i yes [ uom
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homa, farm, tsctory, strest, offios bldg. eve)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hoor) 2le. INJURY OCCURRED { 21f. HOW DID [NJURY OCCUR?
Ny WHILEAT[—] NOT WHILE
. M} WORK p
22, I hereby cerlif; I attended the deceased from . 1945_,/, o .CMZL, 19.5_;;!&:! I last saw the deceased
elive on , 1 Q.J.,_ and that occurred at 'm., Jrom the causes and on the daie staled above.
2. SIGNATURE (Chg f Nel ¥ (Degree or r.!tle) 23b. ADDRESS 2. DATE SIGNED
D ONT 624 LA oy it O /=2 35
%Naunléu CREMA Z4b. DATE \, 24z, NAME OF CEMETERY OR camnroav . LOCATION (Oity, town, or ¥) (Btate)
X ) .
10-2L-1953 Mt. Washington Kansas City Mo.
DATE REC'D BY L%CE%L R RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 31GMATURE ADDRESS
.2.3.87 : Mrse. C.L.Forster Kamsas City Mo.

1 Embal >

G

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

working under my personal supervision..

Student ..o e Signed
Signature of Stadent Embelmer

Licensed Embalmer No.. 6'(02 é

P. O. Addresa..%rﬂ«ﬂmé

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

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

7* this body is not embalmed, fact should be so0 stated above, -




