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STANDARD CERTIFICATE OF DEATH

BIRTH N HLED MAY 3 lgsa REG. DIST. uo.)Lgéé_

8. COUNTY

PRIMARY REG. DIST. NO

e File No.... LSO,
éemnrar 's No. ._/«.6 ‘fé

I. PLACE OF DEATH

Jackson

T ¥

2. USUAL RESIDENCE (Where decoased lived. 1f inatitation: resldance before
a. STATE Missouri Jack}ssﬂmﬂ' adinisalon),

(Yes. no, or unkoows)

no

{1i yem, xive war or dates of sorvice)

none

510 07 65&9

b. CITY (I cutslde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY © d1s Residence within Umlu of
townsblp) [ STAY (ln this place) CR . ¥ of, meorpnnhd townt
TOWN Independence Town ~ Kansas City =
d. FIEIJ(I)JS-PFTANI?_EO%F (If not in boapital or instizution, give streot addreas or location) F" A%rgREEESrS (I rursl, give location) ‘; w %
{NSTITUTION Sanitarium 130 N, Home Ste. ]
3. NAME OF . (First] b. (Middle ¢. {Last)
DECEASED 2. (Fist) ( ) 4 OATE  (Mouth) (Dey) /(Year)
( Type or Print) Jesse 0 Thurman DEATH Apr. 20, 195k
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesrs| = vapER | YEAR | o woER 0 nms.
WIDOWED, DIVORCED [Eped! B Jast birthday) Munﬂn’ Days | Houra | Min.
male white married June 7, 1891 i_62 |
10a. USUAL OCCUPATION (Gieklad of work | 10b. KIND OF BUSINESS OR {N- | 11. BIRTHFLACE ) 12, €r
done during mur.olworldul.ifc.lu;;l ;L;':irﬂ ) DUSTRY FC;ty and State or Fareign Caul-rv)/ ZCSUTN’%EE(?FWHAT
Carpenter Construction 1__Pleasantony, Kansas,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thos. J. Thurman Elizabeth Decker Mary Ellen Thurman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? |. 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs, Mary E, Thurman, Kansas City. Mo.

_ Enter only onecause per

18.. CAUSE OF DEATH *

line for (a), (b}, and (e}

*This does nol mean
the mode of dying, such
e heart foilure, asthenia,
de. It mecna the dis-
cade, infury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b) Il
rise to the above couse (o) slating

the underlying couse last,

MEDICAL CERTIFICATION

DUE TO () g

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0¢
related Lo the direase or condition causing death

INTERVAL BETWEEN
ONSET ANQWDEATH

certg thqt
alive on

19a. DATE OF OP'IEIROAPE 19b., MAJOR FINDINGS OF OPERATION , - .Hl. AUTOPSY?
| H=o/ ves (1 wo [
21a, ACCIDENT {Bpecily) 21b, PLACE OF INJURY (o.2.. inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street. office blde.. et0.)
HOMICIDE : : . .
2id. TIME | (Month) (Day) (Year) {(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOT WHILE
INJURY . | WORK AT WORK
zz 1 hereby uended the deceased from bt

_ %&_Q I&ﬁ that I last saw the deceased
, and that death occurred at _l_JJSAm J the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INK-;—MAKE A PERMANENT RECORD

2. S W &or mrﬁ

b, ADDRESS/?/J A2l

23¢. DATE SIGNED

%60 |4"a70 ¥ 2

244, LOCATION (Cliy, town, or county)

-

(Licensed Embalmer’s Statement on Reverse Side)

2 BUR) 3&' CREMA- | 24b. DATE _ ‘ 22c. l\A\',E OF CEMETERY OR CREMAJORY (Glate)
{Bpedty) .

Bart T72275L Hills Cems Raytown, Mo,

DATE RECD BY LOCAL \REGI 'S SIGNAT ™y 5‘1{!’ FUNERAL m?' 5 S51GNATURE AODRESS .

&~ 2 P :& . ) f @’ rap+__Indeperdence, Mo.




- -

ST.ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded omn the reverse side of this certificate was emb
Seaenee- , Student Embalmer No.

.
..........................................................................

by me, or by ;
working under my personal supervision..
Signed,%wﬂhfﬂ..gaé.&% ........

Student....cccoreierimeraraccscaarrarsionsssionsnsmanana
Signature of Studmt Embelmer
-Licensed Emb
7o n
P. O. Address .. 'L...C.;"’}

. Note: The above MUST B.E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is'not embalmed, fact should be so stated above.




