THE DIVISION OF HEALTH OF MISSOURI

V.S5. No.30D
Rev. 10.48 F LED JAN STANDARD CERTIFICATE OF DEATH State File Now.. ggg 3
BIRTH NO. I4 W REG. DIST. NO. _AM_ PRI!IARY-REG- OIsT. W&—. chulrar:Nﬂ ....................
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived, If tnatiwustion: resideces befors
Ol e county Jackson a. STATE Missouri b. COUNTY  Joolragp “deiion.
b. C[TY (I outelde corpurate Limits, write RURAL and ;::-':.u - c. AIVE?EEI. DSCF;] c. CgRY ) 451 gf;mnu whin Loutte of
TOMN Kansas City 2 _igead TOWN Kansas City Ry
. N % r’ l i 1 3 dd. t4 1 a- v
d. FULL NAME OF (1 oot ta noapiul o tive strwot or e STREET. (f ran, give loction) 332 3
INSTITUTION GCeneral Hospital #2 anL 2216 East 21st Street
3 NAME OF a. (Firsty b. (Middle) J ¢ (Lasty 4. DATE (Month)  (Dey) (Yean)
{ Type or Print) Charles H Thomas DEATH 12 19 1953
5. SEX 2| 6 COLOR OR RACE | 7. MARRIED. ml-:vga MARRIED, | 8. DATE OF BIRTH 9. L.A-GE s yean i oot | T | @ G u
h {8pwcify) . - t ¥ on: Days | Hours | Min.
Male | Golored B RIS gust-1151880 723 ’ P
10a. USUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS OR IN- IRTHPLACE State or Forelgn Country) 12_ CITIZEN OF WHAT
evebor Klines Stof§™ "Russe 11 sViIYe', krk)" 7 e iy
135 FATHER' S NAME 13b. MOTHER'S nﬁ& NAME 14. NAME OF HLas®Ro- OR ¥IFE
Bharles Thomss.Sr | Mertha ards Inez Jene Thomas
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yu.ziancr dates of service) NO. o St
-9210 | Inez Thomas 2816 E.al
18. CAUSE OF DEATH MEDICAL CERTIFICATION - .. %gﬁ'ﬁg%iﬂ
1. DISEASE OR CONDITION : ) . :
- Enter only onoamussper | L, 0B CTT. v LEADING TO DEATH® q) Lobar pneumonia

line for (a), {b), and {c)
*This docs not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}
ar heart foilure, asthenta, | Tite o the above cause (a) stating

ete. 1t means the di- | he underlying cause last. . *
case, infury, or complica- DUE TO (&}

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS Carcinoma of pro state . 3 q D ,&

" Conditlons contribuding to the dealh bt =od
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION .
Yis D NOE
21a. ACCIDENT (Bpeciir) 210, PLACEOF INJURY (eg..lncrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fastory, atrest, offiee bldg., ste.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hogr) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY WORK AT WORK :
2. I here - tcnded the deceased from 12- 11'53 19 , lo 12-19-53 , 19 , that I last saw the deceased
. alive o 12— 32y death occurred al & m., from the causes and on the date slated above.
Z3. SIGNATURE =50 o0 or title) £]) 23b. ADDRESS Z3. DATE SIGNED
E.Frank @ y.’ 600 East 22nd Street 12-21-53
}.‘IEMIQA\I’. CREMA- OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btata)
. ) ,
d Ce o (S:Q,g-_\sms y Mo-
DATE REC'D BY LOCAL [ R RAR'S SIGNATURE 25. FUNERAL BIRECTOR'S BIGNATURE ADDRESS
REG. - . . .
- o

1 - 2- -
= (Licensed Embaimer's Statemest on Reverse Side)

LTI A




N — ——

STATEMENT BY LICENSED EMBALMER: : .-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L3 - 3 - Sy , Student Embalmer No......coeeeeanao.s .

working under my personal supervision..

Student ... e Signed..
Signeture of Student Exbalmer

Licensed Embalmer Nof?/a

P. O. Address/l/. ....... 7

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

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




