No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK

INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

fFILED APR 25 1055 STANDARD CERTIFICATE OF DEATH

State File No. 12.1_91.

"BIRTH NG, ___ .. . REG. DIST. NO. ZEZ PRIMARY REG. DIST. NO. /@ O Registrars No 1449

——

Coy Thomas 520 W, Betkim

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1[ lna:yusinn: residence befors |
. COUNT . . ik .
a Y Jackson a. STATE Missopri b. COUNTY acksopdwision
b. CITY (If cutslde corpurate Umita, writa RURAL and give c. LENGTH OF ¢. CITY & Is Restdencs within Lsalts ;_..ﬁ
T8'.F‘§'N Kansas City townahip} STA\iB Lhif‘hre) TS‘EN Kansas City -g:z orDinf:urpﬁ?ted town?

d. FULL NAME OF (If mot in hoapital or institution, give sirect addreas or location) STREET (If rursl, give location) j
HOSPITAL ADDRESS 9\
INSFHTUTION 2215 Flara gy o 2215 Flora A d a

3. NAME OF a. (First) b, (Middle e, (Last)
pihiE OF S bt ) ( 4. DATE (Month)  (Day) (Y&g)
( Type or Print) Charles Thomas DEATH March 28, 1955
5, SEX 3. 6. COLOR OR RACE { 7. Vh}ﬂ%ﬁ%g EIEVVSEC%SRRIED' 8. DATE OF BIRTH 9.:!GE {Io years| IF UNDER | YEAR | of UNDER &4 HES.
., (Specily) t pirthdey} |Monthe| Days | Hours | 3Mia.
male Negro ' single p March 28, 1891 &L , ‘
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
o auig Do T ATION (Give kind of vork o (City and State cr Foreign Country} l lz.cgmzsr\c, OF WHAT
none Dresden » Mo. o i ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
' Louls Thomas Fannie Robinson none
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yos, 80, or unknown) | (If yes, ar or dates of sorvice} NO, |
|

18. CAUSE OF DEATH AS
.Enteron]yonsmu&‘.per ‘L’ DISEASE OR.CONDITION °© ="
line for (g}, (b), and () DIRECTLY LEADING TO DEATH‘(a)

oo e
«This does not mean ANTECEDENT CAUSES

INTERVAL BETWEEN
~ONSET.AND DEATH

—
the mode of dying, such | Morbid conditiona, if any, gicing DUE TO (b
af heart failure, gsthenio, | Tise t0 the above cause (a) stating |
elc.. It means the dis- |, the underlying couse last. |
ease, infury, or complica- |_ N DUE TO {¢} ' : ' o
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS \

© -] conditions contributing fo the death but 7ol ] A 5 B

related Lo the diregse or condition causing death. *

19a, DATE OF OP'FIFEJ”I‘\; 15b. MAJOR FINDINGS OF OPERATION

~

20. AUTOPSY?

ves [ ﬁoD

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY to.x..deornbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE home, farm, fotory,aireet, office bidg., #15.)
HOMICIDE ‘
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
LINJURY ., . ; m | VAT

" that I last saw the deceased

24a. WURNAL, CREMA-
TION, REMOVAL fmd!s)
remova

24z, NAME OF CEME;TERY OR CREMATORY .

24d, LOCATION (City, town, or

Mar%l, 055|  —

I3/ 55

. FUNERAL DIRECTOR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

BY MeE, OF By .o i e e un s

working under my personal supervision..

Student ... . ..oii ittt e em e s
Signature of Student Embalmer

Licensed Embalmer No, ¢

P. O. Address/ ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
]I this body is not embalmed, fact should be so stated above. !



