No. 300
10.48

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

FILED MAY 10 1956

BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1“‘! oy
ree. oisT. o, J Y F priwany nrec. oisT. M0 OO Repistror's No. e L A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whett datossed lived. ! Institution: rewidence before
. H N . ST ) mimion?,
8. COUNTY Jackson - -2 STATE  Missouri e COUNTY  Jackson™ "
b. CITY (1f cutcide corputate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. I Residence within Iimits of
R owmabip)| STAY (in thia place)] OR a ity of incorporated town?,
town  Kansas City 25 years| TOwN Kansas City b =
d. FULL NAME OF [1f oot in boepitsl or instivution. give streot addrees or location) e STREET (If rural, mive location) f'é v
HOSPITAL ADDRESS 6 b
INSTITOTION General Hospital No 1S . 1012 E. 8
BI;‘E%!EES%'I; 8. (First} b. (Middle) ¢, (Last) 4. DATE (Month)  (Day)  (Year)
( Type or Print) Theone M. David DEATH L 22 1956
5. SEX t 6. COLOR OR RACE | 7. MARRIEB BWSECESRR]ED # | 8. DATE OF BIRTH 9. AGEth-)m ;; u:.r.n ID\'m I UNDZR u HES.
(Bpecify} i3 ¥, an eys | H Min.
Female White ried e 8, 1876 ¥ l "
10a. USUAL OCCUPATION (Glve kind of wark lOb KlND OF BUSINESS OR IN- | 11 BIRTHPLACE (00,0 s seate of Poraign Country) ¢ 112 CITIZEN OF WHAT
}d{uaudunntm of working lile, aven if retired) H DUSTRY Smme sslion N Kansas . I:TR T.
138, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
. Albert C. Thalheim Uinna Engler Cleo David
g WAS DECkEASE:J E\(.f[ER IN U.S. ARMED FORCES? | 16, SOCIAL ?-ZCUR;;I'OY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
b 7 AR [192=11,=T500 ¥ | pred Thalheim, Lee?'sSummit, Missouri
18. CAUSE OF DEATH - - = MEDICAL CERTIFICATION - INTERVAL BETWEEN

|. DISEASE OR CONDITION

-Enter only onecatss per | T, [(of 1Ty LEADING TO DEATH® g

Myocardial infa rction

OMSET AND DEATH

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

*This does nol mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above couse (a) slating
the underlying cause last.

the mode of dying, such
ae Leart fallure, asthenia,
ele. It means the dis-

case, infury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
reloted to the dizease or condition causing death.

fion which caused death.

L{Ml

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION P 2. AUTOPSY?
TION
. . ves (1 wo (XK
2ta, ACCIDENT (Bpacity) 21b. PLACE OF INJURY {e.g..lnorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, atreet, office bidg., ata.}
HBOMICIDE
214. TIME (Moath) (Day) (Vear) (Houn | 2le. INJURY OCCURRED [ 2If. HOW DID INJURY OCCUR?
oF WHILEAT{—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify thot I atlended | g deceased from Feb., 20 , 1.956 , lo April 22 . 19&, that I last saw the deceased
alive on _&Pd]-— 19 and that deaih occurred al}Ui m., from the causes and on the dale siated above.

{Degree or 1itle}@ | 23b. ADDRESS 23¢c. DATE SIGNED
24th & Cherry L~23-1956
24d. LOCATION (City, town, or county) (State)

TIO%(SM:) Apl"il 25’ 19

23a. SIGNAT B.I. mrns .
2. A -
Z4a. CREMA- | 245, DATE 2?:?. ‘NAME OF CEMETERY OR CREMATORY

6 lee's Sumit Cemetery

leels Swmmit, Missouri

DATE REC'D BY LDCEJ{\;L REGISTRAR'S SIGNATURE

ADDRESS

25, FUNERAL DIRECTOR'S 51 GNATURE

Y.

{Licensed

aTmet's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY D@, OF By oinnnniioiiaeiie i e r ittt , Student Embalmer No...........-
working under my personal supervision..
Student ...coeeem it eere e sisinannn Signe
Signeture of Student Embslmer
. Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN%

to comply with the above consiitutes grounds for revocation of license). .

If embalmed by a-:STUDENT, ‘he also shall sign in his QWN handwntmg. .

7* thia body is nof embalmed, fact should bé 56 Stited above.”  ~+ @ .° flata A
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