THE DIVISION ‘OF HEALTH OF MISSQURI
300 FILED FEB 8~ 1855 1308
a8 STANDARD CERTIFICATE OF DEATH State File Nov s nniassnisinin
BIRTHMNO. . REG. DIST. No __!'_:4_9_ PRIMARY REG. DIST, NO. iog_ Registrar's No. 284
p I. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decsased lived. If !nstitution: residence before
a. COUNTY . a. STATE b. COUNTY adinimion),
Jackson Kensas Shawnee
. b, CITY (1t cutside corpurata limits, write RURAL and give c. LENGTH OF i «¢. CITY . d 1o Residence within Lnits of .
. weahd Y is place . OR ar Ineurpou
" 1own  Kansas City ot 87 §ays | town Topeka ST
e d. FULL_NAME OF (If not in hoapital or lnstltution, give siroot address or Jocation) (It rurst, sive locatlon) _S'a
: HOSP1 /.
3 HOSPTALSR St. Luke's Hospital Q‘DDRESS 2540 Valley Brook Lane 3’ 5
E; 3. NAME OF a, (First) ~ b, (Middie) c. (Last) [ OATE _odeat) Dan  (Yem
) { Type or Print) Opal D. Thomas DEATH Jaﬂuary 21, 1955
*

ﬁ 5. SEX { 6, COLOR OR RACE | 7. \"JJIAD%R\FE[D, NIE\\;ER MARRIE{?. 8. DATE OF BIRTH 9. AGE (Io yeas| o UNDER ¢ TEAR | o LoOER 2 HRS.
Z (lfemale white 08 Drxojnecdzo @i | Feb. 1905 g |onta| i | Houn | i
e 102, USUAL OCCUPATION (Ghekiadof werk. | 105, KIND OF BUSINESS OR IN- | 13 BIRTHPLACE (51, 104 Stece or Foreign Co Tz cmizen OF WHAT

N , U {City snd Stete or Forn. Countrv)
on-&giag‘? eworldu kifw, aven if retired) DUSTRY So 1dier s Kansas 7 .U I:YT
13a. FATHER'S NAME ] i3b.. MOTHER' S MAIDEN NAME - . 14. NAME OF HUSBAND OR WIFE
Elmer Johnson | Hulda Dove lester L. Thomas
v |5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S5 S|IGNATUR E ADDRESS
2 (Yea. uﬁrounknnwn) I (If yeu, give war or dates of servios) |. —_— NO. LeSter L. Thorﬂﬂs ope ans .
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igggﬁgm
| Enter only onscmweper | ). DISEASE OR CONDITION." - ) R .. . DEATH
tine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH (a) - .
*This doez not mean ANTECEDENT CAUSES (‘P‘U/)?\-o'har‘y "":'h"éd LIJ»‘? \

'the mode of dying, such | AMorbid conditions, DUE TO (b)
an hcart!uﬂure.:sih:::a, rite to ﬂﬁw:mm{%g %:g iT/) rombo £ Thled /& /1S FT., Leﬁ-f

ete. It the dig- the underlying cause last, ‘
_,;,’,n,“ﬁ;"m;w, DUE TO {c) Frictw re pt Leec _

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS W Gl et r.,... J-”&r'n‘-wf .
) fons contrituting to the death but ot %3/ X

Condit
related (o the diseate or condition causing death,

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?T

. TION L _

o | | e eO
21a. ACCIDENT (Eudly) 210, PLACEOF INJURY (e.x..lnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bopoa, tarm, factory, ofioe bldx., ets.)
HOMICIDE AW K’mg- . ZE’MI Konsa %% kﬁ:é!n g aein
R

219. TIME (Menth) (Day) (Yea) (Houn |'21e. INJURY OCCURRED | 21f. HOW DID INJURY
WURY ¢ 2§ sy = "Wk (] Wwore M v tacaloton)
22. I hereby certify that I attended the deceased from [-_ZJ;, 196:{, lo_J= 20 1942, that I last satw the deceased

aliveon 4= 28 196X and that death occurred al =& m., from the causes and on jhe dgte staied above.
Z3k. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PE

Z3a. St TYard {Degrea or title) 5] Z3b. ADDRESS &k [/ V.73 s
Q/ﬂ? D | X ded . | 2-2- ST
%on ili' RIAL, m.:) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, 2 TIBN (City, town, or county) " Gtate)
Tomovel 1-31-1955 - Topeke, Kans.
DATE REC'D BY I:%CE%L REGISTRAR'S SIGNATURE' 25, FUNERAL DI RECT%& ) leG;‘AYUHEKa ADDRESS
VEX YN -V VY M | ¥rs. ¢. 3, nses City, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




- —

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate w%s emb:

by me, or by ... eiiiririieeaieaas e e , Student Embalmer No......... f

-
-

-working under my personal supervision.. . i

Student. ..ot et Signed...ooi e PRI
Signature of Student Embalmer . B !

P. O. Address ___._.............. " ;.,f

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

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

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

- L. . ”




