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o.48 STANDARD CERTIFICATE OF DEATH S4a26 File Ny
BIRTH KO, AEG. DIST. mo. _/Zf_ PRIMARY REG. D1ST. N0. L @ DX0 Reicirar's No 3806
1. FI£CE OF DEATH . |l 2. USUAL RESIDEMNCE (Wbare decsssed lived, 1f lnatitution: resilence before
A UNTY . STA . . adunim .
Jackson & STATE  ys ssourd b- COUNTY Jackson o)
b. CITY (1 outside limits, writa RURAL and . LENGTH OF . CITY
[s] euteide corperate fmlla, e Ji':.u.,, csrA In this place:ft ¢ OR o e -
TOWN Kangas City . ToWwN Kensgas City RS .
d. FULL NAME OF (1t boapital or Institution Adrers ¢ . STREET .
HOSPITAL OR - ~ o, eive wirsst orieon) ||+ DDRESS (1f rarsl, ghvs location) éb'\ %
INSTITUTION |12 North Colorado l L2 North Colorado i
3 gEAcME %FD a. (First) b. (Middle) L o (last} 4. DSP.; (Mouth)  (Day)  (Year)
{Twpe or Print) CELIA A. THOMS DEATH 8 7 54
5, SEX It | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | . DATE OF BIRTH 8. AGE U yesra| w woox s Yiax | w thoen u v
. (Bpecify) - 13 day) onths | Daye | Hours | Min.
Female White Widowed 1 | ootar2, JpogF | “TE | I

10a. USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS ?JR IN- | T1. BIRTHPLACE

done during nroat of working Life, sves If retired) DUSTRY (Cityr and State or Fnsn"n Congeryl
Housewife at _home K W v

NAME 14. NAME OF HUSBAND'OR wIFE

13a. FATHER'S NAME , 13b.. MOTHER'S MAIDEN
L ]
Mj ML 7 % James D, Thoms, Sr.
17 INFORMANT® §

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

12, CITIZEN OF WHAT
RY?

16. SOCIAf] SECURITY 5 SIGNATURE OR NAME ADDRESS
(Y, no, ot unknown} | (5 you, give war or dates of service) NO. .

/l) N OAME James Galvin _KC, ¥o.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL gser'ET
 Enter only onecouseper | 1. DISEASE OR CONDITION . : DEATH
Jine for (z), (b), and (¢) | D'RECTLY LEADING TO DEATH (4 LA

o This docs mot mean | ANTECEDENT CAUSES W .
"y

the mode of dying, such | Morbid conditiont; if eny, glsing DUE TO (b)
af heart failure, asthenda, | Tite lo the above couse (o) dating

cte. It meons the dis- the underiying cause lagt. I Qa‘_‘/ ..
east, injury, or compiica- DUE TO (¢) d CP’ uﬂd Litdrad

ul 1t
tion which caused denth, | i11. OTHER SIGNIFICANT CONDITIONS ( ]
) Conditions contriduling to the death but not *
releted to the disease or condition cousing death. { B, 1M &1 AAALAAA s h\
19a. DATE OF OPF_%A'; 19b. MAJOR FINDINGS OF OPERATION \/l v 20. AUTOPSY?
, ves [ wo X
21a. ACCIDENT (Bpeciir) 216. PLACEOF INJURY (sg.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIM (COLNTY) (STATE) -
SUICIDE bome, farm, Iactory. surest. office bldg.. ez}
HOMICIDE
21d. TIME iMonth (Day) (Year} (Houn 2le. INJURY OCCURRED | Z1f. HOW DID INJURY OCCUR?
WHILEAT[} NOT WHILE
INJURY : = | “worK AT WORK ‘
22. I hereby certify that I attended the deceased from ﬂa&!-__, IB:Z, to ‘P—-‘L, 1% that I last saw the deceased
alive on 2 = , 19 , ond thet death occurred at GMM., from the couses and on the dale stated above,
W NATURE L+ R. B16H T {Degres o title) &| 23b. ADDRESS l 23c. DATE SIGNED
s MO 1T EY¢ S U3 £ .| ¥-T-5%

%‘LNBURIAVLA.L EMA- | 24b. D 24z, NAME OF CEMETERY OR CREMATQRY
, REM: (Bpecdiy) .

bour:.ai 8/9/5L St. Mary's Cemetery
DATE REC'D BY LOCAL

p-2-59"

24d. LOCATION (Oity, town, or county) (State)
Kansas City, Missouri

REGISTRAR'S SIGNATURE ’ 25. FUNERAL DIRECTOR"S S| GNATURE ADDRESS
é.e‘ |2£ o | M Mellody~MoGilley-Eylar-Kanses City,Xo.
= Ticens

d Embaimer’s S on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF BY ..t citraritierrar e ae i aateseuaaaaseaa s PO , Student Embalmer No............
working under my personal supervision.. .

Student oo Signed.™
Signature of Student Embslmer )

Licef%ed Embalmer Ncﬁé

7
P. O. Address ___.___. “ C.

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.

77 this body is not embalmed, fact should be so statedabove.




