No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI :
ﬁ
FILLD MAY 281954 syANDARD CERTIFICATE OF DEATH State Fit Niggii
'BIRTH NO. REG. DIST. NO. _/_ﬁ PRIMARY REG. DIST. m._&o_g:rmgmm‘:m ~ 9
1. PLACE OF DEATH j 2. USUAL RES|DENCE (Where decessed lived. 1f inatitution: residence before
» COUNYY  Taokson . - STAE M ssourd > CONTY Tackson "™
b, CITY (If cusnide corporsts Umity, wiits RURAL and give €. |;1ENGTH OF c. CITY d. h:‘dm within Hmits of
om Kansas City e SHpoape®l  ron Kansas City S
d. FULL NAME OF (I oot in hoapital or instisutlon, give streot sddtess or location) STREET (IFf raral, give location) :
YNerrorion St, Mary (AJDRES 1904 Tawn Avenue FRI I
3. NAME OF a. (Flrst) b. (Middle) 7 ¢ (Last) 4. DATE (Mouth)  (Day)  (Yean)
?ﬁ?ﬁfﬁ, Martha Alice Thomas oearn  May 5, 1954
5. SEX ' 6. COLOR OR RACE | 7. MARRIEB. NIEVEEC'ESRRIED' 8. DATE OF BIRTH 9. AGE (In yesrs hl; UNUER | YEAR | o teogm m e
Hemale White "STHET @ e Dec, 10, 1921 | "BETY [Morde[ Pom | Heem ) e

lDa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE (City wad S . ) 12, CITIZEN OF WHAT
) Aing if i rattood} DUSTRY ity tate or Foreign Country) TRY
Otfice Clerk '™ " |Book Binders Kansas City, Missouri o !

‘3&- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥IFE

John W, Thomas ] Martha Alice States Single
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yeu, ﬁ.&r unknown) l (I yua, wive war or dates of service) u?

———————— 500~12-717% Mrs, John W, Thomas 1904 Lawn

18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Enteronl I. DISEASE OR CONDITION — .
imefor (s}, (o). and (s | PIRECTLY LEADING TO DEATH" ) s /0

*Thir doex not mean ANTECEDENT CAUSES ] . . f . +
the mode of dying, such | Morbid conditions, if any, gising DUE TO (1) MM’ 14N _2_)&14_

as heart fotlure, asthenta, | rise o the above caure (a) stating

the underlping cause last. . /’ .
ete. It means the dis- M .
ease, infury, or complica- DUE TO (e} *" & / S /heM.._a 3.3 94 y S,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. D " Conditions contributing to the death but not /? : :
related to the disease or condition causing death. ‘ﬂrﬂra"/-c /Vrar-‘f ,D)J‘ea&'e ﬁdn-_s,
19a. DATE OF OP%%"N t9b. MAJOR FINDINGS OF OPERATION . * Z) AJTOPSY?
YION| [} o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) "
SUICIDE homa, farm, fagtory. strest, offiog bldg., ¢te.)
BOMICIDE .
21d. TIME {(Month) {Day) (Year) (Hour 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILE AT [ NOTWHILE
INJURY = | woRK "AT WORK

2. I hereby certify that I attended the deceased from A Whee {1 19h Ai— 19J_k that I last saw the deceased
" alive on , 190" ¥, and that death occurred al _ﬂﬂ: m., from the ‘causes and on the date stated above.

on or tf Bc DA'IE SIGNED
@é 65>

Fad
%‘I.O.HBgERM'gVL.‘Lm. 24b. DATE 24c. KAME OF CEMEFERY OR CREMATQRY |eﬁ‘ (Olty. town.oxeunnty) . {State)
f ] . .
Burial 5/8/54 Memorial Park Cem. . Kansas City, Missouri
DATE REC'D BY LOCAL | R RAR™S SIG] T‘]-JRE 25. FUMERAL DIRECTOR' S 81 GMATURE ﬁﬁn'lss
e lo S Farp & Sons 4139 Truman Rd., K.C..NoO.

(Licensed Embalmer's Staternsiit oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by .. ettt N » Student Embalmer No...........

working under my personal supervision,.

Student..ocoierome e e
Signature of Student Embslmer

1) /
P. O. Address ﬁ/zg/

Note: The above MUST BE 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. |

* 7f this body:is not embalmed, fact should be so stated above. \ \ :




