No. 300

t0.48

WRITE PLAINLY—USING UNFADING .BLACK INE—MAKE A PERMANENT RECORD

O

FILED APR 25 1955

THE DIVISION OF HEALTH OF MISSOURI P '
STANDARD CERTIFICATE OF DEATH State File ~12J~92

;
Res. oist. no. /¥ 7 eriuany res. pisv. no. _LOOL . Registrars Na.1433

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY sdinislon).
Jackson Mis souri Jackson
b. CITY (If outsid to llmits, write RURAL and gl ¢. LENGTH OF c. CITY g
OR o » earpars it e mw‘:lhlp) AY tin this place) OR d?g:;i::nl;ew%nuﬂn:l;:’:;
TOWN City YTSe TOWN Kansas City e O
d. FH!.JS.PP.I._AAH?_EO%F {if mot in hoap'lt;l ot inatisution, give streal address of loeation) ASDTI?REES ( mnr. give location) ] g\
INSTITUTION Trinity Lutheran Hospital X 1132 Agnes 3¢’

3. gE‘E:hEE s‘fz’-:f: 8. (First} b. (Mlddle} ¢, (Last) 3 Dgll-'-E (Moath) (Day) (Year)
(Typeor Printy  GECORGE He THOMAS DEATH  March 29, 1955

5, SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, s | 8. DATE OF BIRTH 9. AGE (Iu years| I UNDER 1 YEAR | I¥ UOER o S,

WiDOWED), DIVORCED (Specit i) | Monda| Dars | Houns | i
Male White Never married A 68| < _

102. USUAL OCCUPATION 0 R IN- | 11 ) .
:mmmggmmkg:ll({(:::::‘:u:orwom 10b. KIND OF BUSINESS osrk 1. BIRTHPLACE (0 114 seate =; Foreige Country] I Ezcngd%ERr;l”OFWHAT
Retired Fredght Clerd Frisco ReRe Dayton, Ohio |

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

' Robert F. Thomas Eldga Jei: | ===
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes,no, or unknown) | (If yes, rive war or dates of service) NO.

no 702-07-1270 | Miss Carxrie M,Thomas,l132 Agnes,K.C.,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ¢ INTERVAL BETWEEN
Enter only onecauseper | ! DISEASE OR CONDITION P ‘ .. ~-- . | ONSET AND DEATH
line for (o), (b), and (o) | DIRECTLY LEADING TO DEATH"(y; ‘ i

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-
care, injury, or complica-
tion which caused death.

ANTECEDENT CAUSES

Ea ' L4 : r /
Morbid conditions, if any, gising DUE TO (b} ) 2" iy :'“'t,e
riag to the above cause {a) stattng
DUE TO (¢} W (ﬁl—éw fc;&/;_g Y]

the underlying cause last.

11. OTHER SIGNIFICANT CONDITIONS
* Condilions contributing to the death but not
related to the direase or condition cauring death.

a3l

19a. DATE OF OP'FIRO‘?‘J' 19b. MAJOR FINDINGS O‘F OPERATICN - 20. AUTOPSY?
) L YES [gﬁ«o ]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g.. lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COLINTY) (STATE)
SUICIDE boma, farm, fastory, street, office bldg., sto.)
HOMICIDE N )
21d, TIME {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
INthRY } . WHILE AT[ ] NOT WHILE
e = | WORK AT WORK
22 [ hereby certify that 6 ’ , 19 , fo , 19, that I last saw the deceased
alive on urpid at Lr3° 2 & m., from the causes and on the date sialed above.
2. S l.l(!)a 23b ADDR 23c. DATE SIGNED
0o/ % A9 Hands

[AL CREMA-T 24 GATE . I 4. NAME OF CEMETERY OR CREMATORE | 249, LOGATION (City, tows, or county) (State)
(Bpecify) .

fal 3-31-55 Mt. Moriah - Kansag City, Missouri

DATE REC'D BY LC;:E%L REGISTRAR'S 5|GNATURE. 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
3.0 575 STINE & McCLURE UND. CO- Ko.C MO,

(Licensed" Embalmet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY .t einai ittt ettt e e r et e io e s e e , Student Embalmer No,...........

working under my personal supervision..

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




