No. 300
10.48

LAINLY—USING UNFADING DBLACK INKE—MAKE A PERMANENT RECORD

FILEC SEP 541954

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e
State File No, 3.086.2._

NO. / yﬁ' PRIMARY REG. DIST. m% Registrar's No. 3915

!BIRTH NO. REG. DIST.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere 4 d lived. If icatityticn: residence befdre
a. COUNTY Jackson . a. 5STATE M4 g souri b. COUNTY J&Cksoﬁmhm"

b. CITY (I outeldé sorporste limits, writse RURAL and give

™ Kénsas City

c. CITY 4

om  Kan sag City

¢. LENGTH OF
STAY {ln this place)

¥rs

townahip)

1ananum“d

Y"WU&_

locatlon)

d. FULL NAME OF (If not s hospital or &
HOSPITAL OR

lon, give stroat add or

o+ STREET " o
o= 3214 Harrison

347 o

mwstiution . St. Luke's Hospital
3. I:I;JE%ME OF a. (First) b. (Middle L1 = (Lasp) 4. DATE (Momth)  (Day) (Year)
(Tyoeor iy SALLIE GLADYS THOMAS A 8 11 1954
5. SEX i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yexra|  UNDER 1 YEAR | o ONDER 34 Wus.
Fe ml Uﬁg ED. flVgCED (Bp‘uﬂ[y} 9’27-1900 ggﬂr&hd‘ﬂ Mnnthll Days | Houm , Min.
10a. USUAL OCCUPATION (Qwekindof work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (City and State or Forsign Comatry} 12, CITIZEN OF WHAT
“RECUMILEE Tt | Investme nt" Montevallo, Mo, o G.EVA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR ¥IFE
Joseph A. Campbell Annie Maxwell 1C .
g-\?waECEASEI’J E\(InER IPLE-EJZME-?EEE.E 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oy | =g 87-05-21(%‘% Mr.Clyde O. Thomas,3214 Harrison
18. CAUSE OF DEATH . ’ .
| Enter only aneceussper | I DI OR CONDITION

line for {s), {(b), and (c}

SEASE !
DIRECTLY LEADING TO DEATH® 5

*This does not mean
the mode of dying, such
ox heart fallure, asthenia,
ete. It means the dis-
easre, fnjury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
rise Lo the above cause (o) stating
the underlying cause layt.

‘DUE TO (c)

tion which coused death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but
related to the diseare or condition mudﬂe death.

19a. DATE OF OPERA-
TION

1I5b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?, ('
P
YES

2la. ACCIDENT (Bpecity) [ 21b. PLACEOF INJURY (e.¢.,1n orabouwt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homw, farm, factory, street, offics bidy..e5e.)
HOMICIDE - . - .
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK 4

the deceased from

%%_Z‘m_ to ., that I last saw the deceased
nd thal death dtcurred al nP from the cadses gnd on the date stated abcme

18y or mln)D 2 DRESS SIGNED
M "R | Mrsitt Fjsr

RIAL, 24b. DATE q I\A'dIE OF CEMETERY OR CREMATORY | 24d. LOCAT/ON (Dity, wwn. or ouunty J(Gtate)
fﬁ?’fw 8-13-%4 Morish Kansas City Mo.

mﬂs smn‘arun'a 2 ,

5 FUNERAL DIREC

(Licensed Embalmer®s Sutm uﬁ Rm Side)

it Boruind Morrte T

ADDRESS

é%




o o ¥ ;/D/

STATEMENT BY L'ICENSED'EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
328 ¢ VTR -3 2 - PP , Student Embalmer No.............

working under my personal supervision..

Student.......ccoooviirerrinnricrnoremiasazranaaeaaaas Signed &7
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.

-




