! ik BAVIENWLIN WY PR/ 10T W SVHA W
No ., 300 4
e | HUEDAUG 101354 STANDARD CERTIFICATE OF DEATH e e o 20X
‘ + [[a1aTH no. REG. DIST. No. _ / ﬁf PRIMARY REG. DIST. MO. ._Lbkegulrar:h’n '3153
| . I PIACE OF DEATH : 2. USUAL RESIDENCE (Wbers deceassd lived. If institutica: residence before
| l' a. COUNTY a. STATE b. COUNTY adeimlon):
| . Jackson ; Misaourd Jackson
| b. CITY (It outslde limity, writa RURAL and give . LENGTH OF . CITY
I oul Dorpurate t, ta ! e tip gTAY'(hm-phm 4 on . d.i-ggm mm%ng
| TOWN K TOWN KEHEIE Cit‘f Yes ﬁ Ns [ )
% d. FULL KAME OF (1t ot in hossiial or insiitation. give street addres ot losation) || o STREET, (If rural, give location) 3 57 g
O INSTITUTION MaYotte Mursing Home . fﬂ 3217 Claveland 0
a S.EE%ME %'E a. (First) ’ b. {Middle) . c. (Last) 4. DATE (Month) (Day) (Year)
- {Typeor Print) William Arthur Thomss DEATH  July 7, 1954
& 5, SEX 2] 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesra| IF UKDER 1 YEAR | ¥ UNDER M HES.
g WIDOWED, DIVORCED (8peciy) Iust birthday) Month, Days | Hours | Min.
3 | tmle_Lwnite | “Widowed i| Jan. 5, 1885 69 |
10a. USUAL OCCUPATION (Cive kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . :
[+ dnn-duriummal'orklul.l(h wcaif::d.r:rdk) B ! DUSTRY (City and State or F"B'n Countryl lz.cg{fo'}ﬁ';?FWHAT
© [Retired Shop Foreman EeCe public Ser. Go. ¥arshall, Mo, UuSelhs
< 13a. FATHER'S NAME ' 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Q Dan Thomas " Missouri Hinton !
[% 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. 0o, 0r unknown} | (If yes, give war o7 dates of srrvice) ) 0.
5 No, wag_mmwﬁmmmm
I 18. CAUSE OF DEATH ) ) MEDICAL CERTIFICATION lgTERv.:L Bw
i || Enteronly oneceus 1. DISEASE OR CONDITION H
Z |l 1ine for (2, (b)’md‘(’; DIRECTLY LEADING TO DEATH"(5) _ C € f(_‘r b pra t + ’r\y it Po JZJ
g *Thiy does not mean ANTECEDENT CAUSES '
< the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
| a2 heart faflure, asthenia, ;"“f 33&;}3& 0:::'; aﬁl a) fating R
[+ ee. It means the dis- . . :
o || e infurs, o compiten DUE TO () M'ch;nl o & c.Lt vadl§ J
Z tion which cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS . 3? 7‘
= : Conditions contributing to the death but not . DO - 3
3 reloted 1o the direase or condition causing death. -
|2 19a. DATE OF OP1E_|F8}‘ 15b. MAICR FINDINGS OF OPERATION . i . m.'A!JTOPSY?
E T ves [ wo
© 21a. ACCIDENT (Epecliy) 21b. PLACEOQF INJURY (ss.. lnorabout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
h SUICIOE boroe, farm, fnetory, sreet, offics bldg..eve.)
é HOMICIDE )
g 21d. TIME (Moanth) (Day) (Year} (Hoon 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
.I N JLII:RY ‘ WHILE AT} NOT WHILE
U . . | " work AT WORK
E 22 1 hereby certify that I auendcd the deceased from __A - 193 “{ to _fo— ‘ 19_‘7 that I last saw the dccmed
= “aliveen _L—=1 183Y . and that death occurred w1215 Am, , Jrom the causes and on the dale stated above.
g 2. SIGHATURE NDavid Wexman . (Degroe onitln)v 23b. ADDRESS 23¢. DATE SIGNED
g - - MP k{a?n,pﬂm/ul— )27-5Y
E Z4a. BUREAL, CREMA- | 24b, D_ATE" L ZAc NAME COF‘CEMETERY OR CREMATORY ' L&ATION (Clty, town, or elmnty) {Btate)
JON. REMOVAL (Specity) . - '
§ emovel July 9, 1954 ! Mt, Hope Cemetery 8. City, Kanses
DATE REC'D BY LOCAL | R RAR'S SIGNATURE . i 25. FUNERAL DIRECTOR'S 51GMATURY ~ ADDRE$S
?, 7.5 HEG. y MrseCe.L. Forster Funeral Home K.C.,Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By e, OT Dy Lt it et iss e ieiee e s ssaaa e aanan

working under my personal supervision..

Student.......ooiiiiiiiiiii i i et ieeaeaaas
Signature of Student Esbelmer

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

- .. - - »




