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. Enter only onecouys per

line for (8}, (b), and (c) DIRECTLY LEADING TO DEA'H-I'(F)

ANTECEDENT CAUSES
Mordld conditions, if any,

rise to the abose conse (a)
the underiping cause last.

*Thizs does not mean
the mode of dying, such
as Aeart fatiure, asthenta,
ee. It meons the dia-

case, Injury, or complicg. DUE TO (¢)

DUE TO () _@mﬂﬁm
e

ALED JUL 5 195  STANDARD CERTIFICATE OF DEATH
- f
BIRTH KO. REG. DIST. MO __/ZL PRIMARY REG. DIST. 0./ O O3 R,,.,,,,,,N,,_gﬁg_{ﬂ_m_
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived, H institation: remidsace Tafors
. COUNTY . STATE ,,. , b. COUNTY sdmision.
® Jackson * Missouri Jackson
b. Cl'l';‘r (If outeids corpurats limits, writse RURAL and give §T LENISIHI. DEF <. ng I Residency within Limits of
. ) ( H . n chty ted_town?
ToWwn Kansas City °|ZBUFE ™" oW Kansas City o PTRET
. FULL NAME OF (If not in hespltal or institution, give streot address or location) «. STREET (1! rural, give loeation) 1 b
HOSPITAL OR ADDRESS 3 11°D
INSTITUTION 5635 Chestnut 9 5635 Chestnut
BDNEAC'EIE\.."%FD a. (First) b. (Middle) ¢, (Laast) I 4. Dé}'E (Meonth) (Day) (Year)
(Typeor Pty Charles M. Thomas oeAT™H June 12,1956
5. SEX p | 6 COLOR OR RACE | 7. M&%}Eg, gtl-:vggc%ugngn-:a?’. ‘e DATE OF BIRTH 5. AGE Uz ymn v voct | Dv:: ¥ o .
. . ¢ birthday, on ourn N
Male | FWhite WP Ted " |\May 14, 1908 | T 48 | |
108, ;Jgum. Sc_fﬂ’;,’“:'o" (b of werk 10b. KIND ?F BUSINE.‘SSD%E_! IN: | 11 BIRTHPLACE - (¢, s s:m' o Torsin ca__",,“ 12, CITIZEN OF WHAT
Millwrig Bendixz AviatiornFlorence, Missourt U.S.A.
!{lSa. FATHER'S MAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
George Thomas Hatitie Clark la
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL ~SECURITY | 'T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 80, or unkoown) | (If yes, glve war or dates of
no 46~ 03-3127 Mrs, Lula Mae Thomas, 5635 Chestnut
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION

ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring deaid.

tion which couzed death.

oo\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo 1

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.5.,inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE . boms, farm, fsatory, strees, ofoe bldy. ew.)

HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE R
INJURY WORK AT WORK

2, ] hereby certify that I attended the deceased from _&Jzﬂ'— 190458, to o =/ 2 - 1947 | that I last saw the deceased

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

aliveon fo_— 12 — 194;. and that death oceurred al ge_ m., from the causes gnd on the date stoted above,
23, SIGNATURE _E, L. P (Degres or title} | Z3b. ADDRESS l Z3c. DATE SIGNED
0 . it
-:.ﬁkb/é’ //é 200 £ 3gd L C . My l6-1302
iz, BURIAL, CREMA-] 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town; or connty) (State)
TION, REMOVAL (Bpweily) . ! . )
Burial 6~15-1956 Florgl Hills Kansas City, Missouri,

L - /Z_\_g—z g

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25, FUMERAL DIRECTOR'S 8IGMATURE ADDRESS

Gates Funeral Home, K.C.XKan.
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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 embs
BY INE, OF DY e iitiiitrri e irrra i meeea it o ettt st

working under my personal supervision.,

Student..ococciiiaiiiiiarr e sraa e tnaanans
Signature of Student Embalmer

Licensed Embalmer No. %44 .
P. O. Address-...ﬁ{.g}.%!..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
. . 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. -
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