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%HQBUNFADING BLACK INE—MAKE A PERMANENT RECORD

B. Frank

WRITE PLAINLY—

FILEDNOV 5. 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nec. 0131, wo. _ / YF  prissey nec. oist. 0. /00 20 Registrar's Na.........4.8.a4.......

34482

State File No.

line for (), (b}, and (¢}

*This does not mean
the mode of dying, such
as heart fatlure, asthends,
ede. It means the dis-
ease, infury, or 2k

the underlying ca

Morbid conditions, if any, giring DUE TO (B)
rise to the above coute (a) slating

DIRECTLYLEAD!NGTODEATH'“) AQ}J‘LQ JI]L ggggal hemorrhagic pancreatiti

ANTECEDENT CAUSES

' BIRTH NO.
| 1. PLACE OF DEATH Z. USUAL, RESIDENCE (Wbers decessed lived. If lostitothon: residence before

- CouNTY JBCKSON o STATE  Missouri b. COUNTY jackson b

b. CITY (f outaide corperate limits, wiite RURAL and give LENGTH OF || e¢. CITY
OR o ot " . * township) %TA'I' {in this place} OR - < I.'ﬂ:"‘"" within Umits °§

TOWN Kansas City 7 o . TOWN Kansas City 1A g q
vy -

d. FULL NAME OF i1 oital or | o addros(@ locats . STREET , v
HOSPITAL QR 1 0" i beemlialor = wire m I * ADDRESS F1 rural. Eive loeasion) 35 2
INSTITUTION.- General Hospital #2 h 2039 Bellview

3. NAME OF First - . (Miadl - :
AME OF " { ¥ b. (Mlddle) ¢ (Last) 4, DSI_'E (M?-B) %“) 1%05)
{ Typs or Print) Lula . B Thomas DEATH
5, SEX 3 | COLOROR RACE ) 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH YT TRy ey e ———
OWED, ED (Bpweify) ) |Monthe| Dayw | Houwrs | Min.
Female Hegro ivorced 3 June 19, ]_ﬁ/ '75 l ]
10a. USUAL OCCUPATION (Givi - . N ETH ) ) :
e ] ] e
. none Texas / USA
13a. FATHER S MAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W) FE
Henry Voss ‘| Nancy Lockett | Tom Thomas .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 'T7. INFORMANT" S~ 51 GNATURE OR NAME ADDRESS
-, BO, OF nOWD: [« mive war or dates of garvics) .
00 ® 1111 =07=5854 Vera Davhs 2102 Jarboe
18. CAUSE OF DEATH ! MEDICAL CERTIFIC.ATION INTERVAL BETWEEN
 Enter only onscauseper | !, DISEASE OR CONDITION ONSET AND DEATH

’

use last. R .
DUE TO {c)

—~

tian  which cauted dmﬂ

Il. OTHER SIGRIFICANT CONDITIONS

" Conditlons contributing to the death but not

reloted to the dizease or condition causing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION AUTOPSYT
ves [ wo ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- SUICIDE : home, farm, fastory, strest. offies bldg..ste.) . - . . .
HOMICIDE s
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DIP INJURY OCCUR?
WHILEAT[—] HOT WHILE
INJURY . . AT WORK
2. I here atteﬂded the deceased from-' 9-6-54 19 to 10=9=54 , 18 , that I last saw the deceased

____, and that death occurred at ll‘_l_'?_am from the causes and on the date stated above.

(Tingres or titl)D

) o

23c. DATE SIGNED

23b. ADDRESS
’ 10-11-54

600 Bast 22nd Street

24a, BURIAL, CREMA-

Yirvoing ik

24b. DATE

[0~ 23-5Y

,

AME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity. town, or oounl:y

T trsnns 0T,

'(Bme)

DATE RECD BY LOCAL

[e-LF-

REGISTRAR'S SIGNATURE

v

1 Errhal: L)

75 FUNERAL DIRECTOR"S SIGNATURE gié E

(Li

on Reverve Side)




STATEMENT BY'LICENSED EMBALMER

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

, Student Embalmer No....oeen-....

working under my personal supervision,.

Student ....oooim i e
Signature of Student Eabalaer

) P. O. Address. f .................

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

-




