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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 22 1958

line for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

* +
DIRECTLY LEADING TO DEATH® () w

State File No
' BIRTH NO. REG. DIST. NO. _1_4%9__ PRIMARY REG. DIST. MO. LOE_ Registrar's No. 663
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Inatitgtion: residence befors
. COUNTY . STATE . . b. COUNT duntmlon).
e Jackson . Missouri OUNTY  jackson "
b. CITY (1f outeide corpurate imite, write RURAL snd give [ ﬁl?ENGTH OF c. Clo'l;( . Is Restdence within lbsis of
. townskip) (in this place)! . “m :hy rated mm
town  Kansas City T yrs, TOWN Kansas City TR 0
d. FULL NAME OF (If ot in hoepital or fmstitution, glve stret addeess o losation) «. STREET (1 raral, give location) }T
HOSPITAL OR . ADDRESS . y q
INSTITUTION 7428 Pennsylvania 7428 Pennsylvania 3
3. NAME OF . (First, b. (Middl ¢, (Last
DECEASED 8. (First) ] ( e) (Last) 4, DATE {Month) (Day) (Year) ]
( Type or Print) Austin De Loyd Thomas peatH February 13, 1956
5. SEX o | & COLOR OR RACE | 7. MARRIEB IBIEVEECEBRRB ;3 8. DATE OF BIRTH g'uA.?Eu-(;ina.”)“ r wom I£ I ok s
. ¥, ¥ 0B ours | Mia,
male | _white REve, Ted arch g | 24 | I
10a. USUAL OCCUPATION (Qeklnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : u 12. CITI
dpne du: mont &f wotkiu lte, o:un‘ll uﬁr?d) ) DUSTRY (C:t.y and 5“'.' or r'"é" Country) COUTN'IZ'EQ‘HOF WHAT
arber Polo, Missouri U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Myron Thomas Grace Miller ] nona
15. WAS DECEASED EVER N U,5. ARMED FORCESY | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknowa) | (If yea. xive war or dates of service) Pi,o. .
yes W. W. 2 715-07-5163 Melvin Thomas 831 Reynolds K. C. Ks.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION | INTERVAL BETWEEN
| Enter only cnecuuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, giving DUE TO ()
rise to the above cause {a) stating

Beart fail heni
a1 heart faifure, osthenta, the underlying cause last.

ele. It means the dis-

ease, fnfury, or complica- DUE TO (&)

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions éontributing to the death but not
releted to the disease or condition causing death.

tion which coused death.

rd
145>

24a. BgRlSIKLCREMA-
wai (Epacity}

| 24c. NAME®OF CEMETERY OR CREMATORY

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION
ves [ wo [
21a. ACCIDENRT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabent | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Isatory, street, offios bldg. e10.)
HOMICIDE i
21d. TIME (Mooth) (Day) {(Year) (Hour) 21p. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY ’ = | “work AT WORK
2. I hereby certify that I attended the deceased from , 19 , lo , 18—, that I last aaw the deceased
.~ alive on , 19 , and thai death occurred al m., from the causes and on the dale stated above.
23a. SIGNAT] 23b. ADDRESS / 2 2%. DATE SIGNED

2 12-56
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

2-13-56 pr ey Va2

. LOCATION (Clty, town, or county) (Etats)
Polo, Mo,
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Alspaugh Cowley Polo, Mo.

{Licensed Embalmer’s Statement on Reverse Side)




——

rl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
Lo o < Y - T ,» Student Embalmer No..........

working under my personal supervision..

Student..... O R L T L L L L TR LT CEEE T ERER P Signed............ et emesesaasmeeeeareataramnaraareeraans
Signature of Student Embalmer

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.

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



