THE DIVISION OF HEALTH OF MISSOURI 26524

No. 300

1oas STANDARD CERTIFICATE OF DEATH St0t File Noom rerrecsamnmnn
n’?gnms E P 7 1955 - REG. DIST. NO. z E z _ PRIMARY REG. DIST. NO. Aoa_'z-_'. Regirtrar's No. 35:)2

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceassd lived. If institution: reidence before

o » coNTY Jackson - * ST Missouri > COUNTY yackson™ ™"

b. CITY (I eutnide corpurats limits, writs RURAL and give ¢. LENGTH OF ‘;c cry 4. Is Residence within lmits of
townghl .
TSN Kansas City " town Kansas City ke

STA??- thia place) OR
d. FULL NAME %F (If not in boapital or Institution, give strest orl {If rural, glve location)

ITAL O ADDRE%
INSTITUTION Queen of the World Hosp1 al 3104 E, 23rd. Street 3'5
3 NAME OF ™ o (First - ® (niuaruf) C, sGmm  TADATE  Ma) (D) (Yen
{ Twpe or Print) Allean: - Thomas DEAﬂ-IAugust 11] 1955
5, SEX 3 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1| 8 DATE OF BIRTH 9, AGE (lo yesrs| i umoEm ¢ ¥ LOER 1 KRS
WIDOWED, DIVQRCED (Bpudify) lmsbhg-r.bdm Montha I Dare Houns | Min.
|—Female 1| = Negro Married 10-19-1885 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE " . ' .
dons during most of working I.l!n.ovlnﬂrn;:'d) - DUSTRY {City aad State or Faraigs ‘h:“", IZCgL-';‘lTZ'EUI'?OFWHAT
one Norne Lounisiana America,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|¥E
IInknown Unkn".’iﬂ__,___._.__- Albert Thomas
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥ws.00. o7 unknown) | (If yes, glve war o7 dates of service) !io.
W LV I - Albe m ch I, o o
18. CAUSE OF DEATH : MEDICAL CERTIFICATION : I B
. Enter only onscauseper | ). DISEASE OR CONDITION ONSET ARD DEATH

linefar {a), (b), and (¢} | PIRECTLY LEADINGTODEATH® () __ (aviaraliwad arteriseelernsic-

+7%is docs mat mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, gising DUE TO (0y _Pulmonary congestion and edema

as heart fallure, asthenio, | rise {o the above cause (a) stating
ete. It means the dig- | he underlying cause last.

case, infury, or complica- DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Lncepnalomalacia 3 3 y\
: ' Cunditiona contributing to the death but not . ; ﬂ-—
related to the d!:,:au or condition causing death. Cardiac hypertrophy
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] - ] 20. AUTOPSY?
TION
; N None ves (X o [
21a.. ACCIDENT , (Bpecity) 21b. PLACE OF INJURY (e.s.. lnorabost | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
© SUICID . homa, farm, factory, streat, offics bldg., ste.)
HOMICIDE _ :
2. TIME (Month) (Day) (Year) (Houn | 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCURY
INJURY n | MhoraT L] NOTwHILE ;
2. I hereby certify that I altended the deceased fro B-h= 18 55t 8-11 | 15__55that T last said the deceased
aliveon _8-11-45 15 nd tha dﬁh oceurred al .3_._55_..&1 from the causes and on the date stated above.
Za. SIGNATURE : G (Degree or title) 4] 23b. ADDRESS Zi. DATE SIGNED
‘ JY  Kansas City, Mo. 8/12/55

24a. BURIAL, CREMA- RY Dy CREMATGRY

24d. LOCATION (City, town, or county) (Btate}
TIQON? REMOVAL ) :

WRITE PLAI;A\TLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

At

DATE REC'D BY LOCAL

oAl ) ‘
&E%J‘;ﬁ W% A .4
) (1cmnd EmhlmnlStnuum on Rm&de)

"




H- 33 e L ey A pe d Ay e

famy ot

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe
by me, OF by . ieiiciaiiesaranranaeaaeas N emmeeeeetmannnaay S'tuldent Embalmer No,.coeueu... 1

working under my personal supervision..

- . * o ‘\\ J
Student ... oot iiiiiiiie it Slgnedgm.ji;%ﬂ

Sxpature of Student Embalmer

Licensed Embalmer'h[o...ﬁé{
P 0. stess /8%

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




