No. 300

fILED JUN 16 1954  THE DIVISION OF HEALTH OF MISSOUR! 18848 v

0.4 STANDARD CERTIFICATE OF DEATH State File ~024_n_
BIRTH NO. _ REG. DIST. NO. _/_‘i PRIMARY REG. D15T. No: /2O Registrar's No 34
' 1. PLACE OF DEATH E 2. USUAL RESIDENCE (Wbars decsssed lived. institutiop n-ld.no-,bﬂon
. = 1,7 (ndicislonl
a. COUNTY J’l.ckson ' n. STATE M:lssouri b. counn,f] eﬁ Uiialont.
b. CCI’EY (! outelde corpurate limita, write RURAL and give [ ]:(ENGE: t:)}"'1 c. ng Besidence within Hanits of
townshlp) {in l <ty q_intorporated tawn?
Tosn  Kanses City ¥"WeeKE| oW California WY RO
% d. FIE'IJCI)'SLP'IQT‘"AT_EO%F (If no¥ in hospital or Institution, give strect sddress or loostion) "AsDrl;zREéTSS (I rarl, glve location) . (ﬂ g[
3 Werironol @024 East 11th Street [ Unknown Ady
< NAME oF &, (First) b. (Middle) c. (Last) LDNE  (Math (Day) (Yew)
F (Typeor Prinzy  'THOMAS Edward Collins vEATH Mey 29, 1954
E 5. SEX D 6. COLOR OR RACE | 7. mr‘ﬂ%ﬁﬂﬁg EﬂgECNElBRRIED. 8. DATE OF BIRTH 9. I:\.GE (In n)u- ; m'::n 17 | ooom o oms.
. (Suoi.fy) 't of Days | Hours | Min,
: male white Divorcsd 2 |Nov, 24, 1882 | 71 | |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (i w4 Stave or Forsica Co 12, CITIZEN OF WHAT
a ™ 1f retived) uny iga untry)
E Boulery Presser — {A.B., Cole &"SBs San Framisco—., Calif, / vt
< I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
a Thomas J. €ollins |Georglia Ann Waldron Pansy May W ams
[® I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
- (Yea. 0o, or unknows) | (1 yes, eive war or dates of service) NQ.
3 o —_ Anna Ruth Sperling 5320 E, 17th K.C.
i 8. CAUSE OF DEATH : . MEDICAL LERTIF, 13&3;11& gsggzm
¥ || Enteronlyoneeauseper | | DISEASE OR CONDITION _ TH
E line for (8), (b, and (0) DIRECTLY LEADING TO DEATH (a)
E{) *This does not mean ANTECEDENT CAUSES
o the mode of dying, such | Adorbid conditions, if ang, giving DUE TO (B}
K ar heart fotlure, asthenda, | rise to the above cause (a) 'stating
=) ete. It mesns the dis- the underlping cauase lost. B
o || ceserinsurs.or compi DUE TO (2
P !im whith caused dcaih 1. OTHER SIGNIFICANT CONDITIONS S0 *
= Conditions contribuling to the death bu nol . : : 'b'b\ '
a refated to the dlscase or mdimm eausing death.
[N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . 20. AUTOPSY?
Z TION " ) :
= YES D NO @\
|| 21a. ACCIDENT ‘ 21b, PLACEOF INJURY (e.x..inorabout | 27¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SRR | e vSUICIDE bom, Iarta, lactory, strest,cfBce bidg., a0
Z HOMICI v _ :
-m‘ 14. TIME (Hont.h) lYnl) (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
% T{ | wHILEAT[—] NOT WHILE
. J INJURY . = |\ WORK AT WORK -
- E zz 1. hereby certify that I attended the deceased from L 19 to , 19, that I [ast sawo the deceased
= alive 6n __, 19 and that death occurred al _______ m., from the causes and on lhe date staled above.
3 | 23c. DATE SIGNED

2k "RAME OF CEMETERY DR CREMATOR 240.10¢ TION (City, . (Biafe)
Green Lawn Cemetery Kansas C (4 v, ‘Missouri

i DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR" S SIGMATURE ’ ADDRESS
| 5‘,.3/.5'256‘ MM Earp & Sons 4139 Truman Rd, K.C. Mo,.

(Licensed Embaimer's Sum-nnm on Reverse Side)

N

+




A o TP . .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY Me, OF DY .ttt i iiiiiitterrteeeieeeaieeiesaaeerreae e raariaaeans . Student Embalmer No........_...

working under my personal supervision..

Student ... ..ottt
Signature of Stodent Enbalmer

P, O. Address.”

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

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

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



