No. 300
10.48

ANENT RECORD

WRITE  PLAINLY—USING UNFADING BLACK INK—MAEKE A PE

- ILED DEC 151@{

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH oo ri . A0 14

=
REG. DIST. NO. _LZL PRIMARY REG. DIST. NO. /&0 2 ch:‘:rrar’:;vn ‘)661

BIRTH NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whets decsased lived, If lostitution: residence befors
a. COUNTY a. STATEMi b. COUNT} adinkmioni,
Jackson ssouri eckson
b. CITY (i cutslds corpursts Limits, writse RURAL and give ¢. LENGTH OF c. CITY (M outalde sorporsts Umites, write BURAL saJd rive township?
OR ] to STAY (in thie place? OR
TOWN Kenses City "| %0 vears | TOM_ Kapsas City 39
d. FULL NAME OF (1t not in boaplwsl or § ion, give strect add or L d. STREET (X! rursl, give locstion) j v
HOSPITAL OR . | ADDRESS 0
INSTITUTION g+, Joseph Hospital 1.7, 4527 Paseo
~F
3. NAME OF 8. (First) b. (Middle) = ¢, (Last) 4. DATE (Montt) (Day)  (Year)
(Twpe or Print) RAYMOND BERNARD THOMAS OEATH _ 11/28/53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| # thmen l TR | FoUkoEn b oKxs.
WIDOWED, DIVORCED (Bpesity) tast birthday) Mmh-l Hours | Min.
Male White Divarced 4 7/19/1892 61 I
10a. USUAL OCCUPATION (Oivekledafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12. CITIZE
G during most of working lfe, evea if ratired) DUSTRY (City wd State or Foreiga Covarry) COUNTR'{'?F WHAT
Butcher | Retail Stores Richmond, Indisna / LSA.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUGBANS-OR WIFE
William Thomas : inz__ | Divorced. FEcey (Homas
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR AME 3DDRESSH‘
(Yew, ng or unknowa) | (I yes, rive war of dates of servios) NO. J‘ ovTa- PET
0 - 86=10=5041 Mrs, Jo i
19. CAUSE OF DEATH . MEDRICAL, CERTIFICATION ‘5‘"“"“‘;. gETWE‘E:
| Enter only cnecanse 1. DISEASE OR COND{TION M\ a a Ns?
1z for (23, b3, md‘;:; DIRECTLY LEADING TO DEATH* (g) ANt oy 09 dtntd | , e
r —
o721 dors mot mean | ANTECEDENT CAUSES VA Ny
the mode of difing, such | Aordid conditions, if any, giving PUE TO (b) '/, AP A g f e C M
ar heart foflure, asthenta, | 7ive (o the abooe catise (o) stating . { ' . . .
ee. It meons the diz- the underlying cavse last. - ‘o - A q. .
case, infury, or complica- D_UE TO (e} ‘ £/ [ Yt (A AP 2. P
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS® ~ + .- LI . e
Cunditions contributing to the death but not \ d 4 ’ f R;p' >
related to the disease or condition couting deald. €= Y " CAANL L
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ~- - - L ., J o P , | 20, A Y?
. TION . i
. Ueln Yes o J
21a. ACCIDENT {Epacity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fagtory, strest, oifics bidg..ene.) , . o
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID [INJURY OCCUR?
OF : WHILEAT{™] NOTWHILE :
INJURY = | work AT WORK " A L . :
2. ] hereby certify that I ed deceased from 19}.‘{_{ lo Mm T last saw the deceased
alive on ) and that death occurred at .ﬁ.x.é..QE.m., from the ca and on the dafe stated above.
Zha. SIGNATU ag/. L'.[ llen IJ%OI‘ Ul 23b. ADDRESS 2. DATE SIGNED
L &ww A, |\t H-5>

Ha, BI.IRIAL
T

24b, DATE

050 /- Mo‘s

24c. NAME OF CEMETERY OR €REMATORY 24d. LOCATION (Oity, town, of county) (5tate)

DATE REC'D BY LOCAL
REG

f-/-53

Lutheran Cemstery. _Richmond, Indisna
25- FUNERAL DIRECTOR'S S| GNAJFUS "




s-rA'rmEN'r" BY LICENSED EMBALMER

I hereby oértiiy that the body whose name is reoorde& on the reverse si_de of this certificate was embalmed by me, or by

Student Embaimer Mo,

working under my persona! supervision,

SEUAONE suvevennnerassnsonsansnsassrsaarnns ) Simed‘—//‘-@eg?ga @QQ?

Student Embalmer
hoensedEmbalmeanq 440

P, Q. Address l\/d Mn“

Noge: ThsaboveWSTBESIGNEDBYTHELI(BNSEDEMBALMERmhuOWNHANDWRlTING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated shove.




