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

THE

“ALED APR 18 1956

PIVIION OF HEALTH Or MIGOUUR]
STANDARD CERTIFICATE OF DEATH

ree. 0151, wo. LY P eriuary rec. vist. wo. L PO kevictrars NG

—

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE® (Where Jduceased lived. I loatitation: residence befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksgon “dwision.
b. CITY (If cutcide corpurats limits, write RURAL and give ¢. LENGTH OF | ¢ CITY 3 I Resldence within lodte of
R . t i 3 or_incos 3
TOWN KanS as Clty townshipd)| STAY (ins\.hu placel TS\EN KanSas Clty n‘gl:l.y i rp;::udmenA
d. FH!‘IS-P?‘T{‘AHIT.EO%F (1f ot in hoapital or fnatitution, dive streat address or location) AsDrS}%ESFS {1 voral, give loeation) 3&‘1 DD
iNsTiTuTion 3510 Independence Ave, 9 3510 Independence Avg,
3 NAME OF a. (First) b (wiidde), <. (Last) 4 DATE (Maat) _ (Dw) _(Yew)
(Typeor Prine;  Dlanche , Thomas pearn  March 30,1956,
5. SEX 6. COLOR OR RACE | 7. MADROR‘.!,E% I‘S"'Vg.gcrggRRlED # | 9. DATE OF BIRTH 9. AGE (io years| IF hoer 1 YEAR | F Dvmen u wms,
i ]"h]‘ (Bpecify) . birthday) [Montha| Daye | Hours | Min,
Female White arrie Septe29,1892 &Y , ]
lﬂzénl;]gUAL nggiﬁtbonlgﬁi::“ndOfka i0b. KIND OF BUSlNESD?ETH’IY- 11. BiRTHPLACE (City and 5“'“ o Foreiga Country) | 12, ClTr}%_Ef;?F WHAT
ok-Mercy 03153. Wisce | UeSeda

13a. FATHER'S NAME

13b. MOTHER'$ MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

. James Lewis 1 No Record William Thomas
I(E:‘ WAS DEEkEASEP E\(.ER 1N U.S.ARMdED FORCI-iZS? 16. SOCIAL SECURITOY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. o, i ror f seryi
0. RO, OT I nowD, !‘wlovl“ [4) tea of se: ico) W’llli l‘}]omas 3510 Independence Ave.

8. CAUSE OF DEATH.
_Enteron]yungmmm 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(a)

oW A AN

BETWEEN

[l VAL
90 DEATH

lne for (a), {b), and (¢}

“This dots not mean | ANTECEDENT CAUSES

M(fAL CERTIFICATION

60(‘,/11-!;3_47/

Morbid_conditions, if any, giving DUE TO (b)
rise to the abope cause (6) slating
the underlying cause lgat,

the mode of dying, such
as heart fallure, asthenia,
ge. It meons the dis-

case, iafury, or 2 DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

A wilia

14¢

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION

A ves [ no
ﬁﬂ 21a. ACCIDENT {Bpeeily) 21b, PLACE OF INJURY (e.5..inorabous | Zlc. (CITY, TOWN, OR TOWNSRHIP) (COUNTY) (STATE)
pu SUICIDE home, farm. factory. streat, office bldg.. sve.) .
® HOMICIDE . -

2id. TIME tMonth) (Day) (Year) ({(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT uor WH!I.E

B NJURY - ) m | Ve
aﬂ 2 I h ify that I il ed the deceased from M 19541_ that I last saw the deceased
o ah h d jffat death occurred m. from the causes and on he date stated above.
8 TURE

’/’”ﬁ?&m et o, 15587

Yoa .sb e/ )

Mrse.C.L.Forster Funeral

24a. BURIAL, CR A 24b, DATE 24z, NAME OF 'CEMEFEﬁY OR CREMATORY 24d. TION {City, to county) (Stnte)
s s TR 2 y

£-/%5 .4 il e .
DATE REC'D BY LOCAL A’EGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR' SIGNATURE I AODRESS

ome Kansas City Mo

(fjanu:f 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 em
o3 s <V o - O O

working under my personal supervision,.

Student... ...
Eignsture of Student Fobalwmer

P,._‘-O Address Q/f _______

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.




