THE DIVISION OF HEALTH OF MISSOURI

F“.ED AUG 29 1956 STANDARD CERTIFICATE OF DEATH TTUSTATE
o] ‘7 o 3 l q t.s:‘:ﬂ Registration District No. ....-.,...../..Z.f........_ Primary Registration Distriet No. o X -5 S Registrar's No. 3&_2."______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence befors
. STATE x 2 b. COUNTY udmlumn)
D] o county Jaclson § Missouri Jackson
b. C(I)TRY {If outside corporote limits, give TOWNSHIP only)| Inside Limirs c. C(;};Y d Inside Limits
TOWNKan 845 city Y'!{J Ne O TOWN Kaﬂ 348 Cl ty q w YesX NonO
<. Egls-l!’-l':}:l’.dggF {(lf NOT inhospital, give location)|Length of stay in 1b hd- {1f outside, give |oconon Reside on Farm
INSTITUTIONSt . Luke's Hospital| © hrs. ADDRESS 9526 Charlotte Yestl Mol
3. NAME OF Firat Middle Last 4. DATE Month Dy Year
DECEASED oF
(Typeor priny Halen Lyrn - Thomas peatn Aupgust 9, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF PIRTH 9. AGE (In pears ] IF UNDER | YEAR |IF UNDER 24 HRS.
. t ' A marriep [} never Mamgznﬂ 9105 ‘ tast birthday) [igonths | Dawe | Fours | Atin.
female white wipowep [J oworceo [} 8-9-1856 )

10g, USUAL occuPATlonk(fGiuf}cmd ojwfork dngg 05. KIND OF BUSIKESS OR INDUSTRY {11. BIRTHPLACE (Ciry and atate or country) 12. €ITIZEN OF WHAT COUNIRY?

during moat of working life, even | retire . R

infant Kansas City, Mo. © U. S. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Yerle Thomas Helen yber
15 WAS DECEASED EVER N U 5., ARMED FORCES?. IG SOCIAL SECURITY NO. |::"'a INFDRMANT Address
d . f : LAYy ,,,."
Thoma :,9526 Charlott.e

S TINTERVAL RETWEEN:
‘%NMT%%H‘TH -

S LY - PART.Q> D[ATH WAS cwsmv».—-
IMMEDIATE .CAUSE {m)

Conditions, if any, DUE TO (b)
. . which gare_ris to . .
4 "+ above cauge (6. -

sating the umicr- . .

z Iying cause last, DUE TO {¢)

Q PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO.THE TERMINAL DISEASE CONDETION GIVEN-IN PART I(n) - - Y& 1315 ";‘2»;5,__ 6\'121;:05;?7

E .

" - .

5] . vzs}ﬂ o D

:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY QCCURRED. (Enfer nature of infury’in Part'f or"Part 15of item’ rB R

§ Q ] -0 .-

= | 2c. TIME OF  Hour  Month, Doy, Year . - .. . .

by INJURY , _a. m. R R T TP . g I SN0 LN

= p.om. e S et ed” To s 34

™}

X | 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e, 9., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
] WHILE AT D "NOT WHILE farm, factory, street, office bidg., ele.} : :

WORK AT WORK -

g ek ‘ -
] 21. 1 attended'the deceased !rom_uz_SL_. to _E_"Mand 1ast saw D7 aiive on _4 7- 36

Death occurred at m on the date stated above; and to the best of my know!ad’ga from the causes stated.

free oumg) MD . . B 22b. ADDRESS, -’ . S R s oo et 220, DATE SIGHED
S e |2 -"V&)&;a L  Jy5iv .- .| +"8-10-56

[)

23a. BURIAL. CREMATION, [23b. DATE! © fi'ae | 2%, NAME OF CEMETERY OR CREMATORY 23. LocATioN (City, (own, or county) ' (State)
REMOVAL (Specify) . g, iy s iyl" . . N Ky el e ; -
by rial -  8-11-56 -7 Mt "Moriah Cem, 2%+ --| -Hickman'lfills,’Mo.
24, FUNERAL DIRECTOR - - -ADDRESS - 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

E.K. George & Sons, Grandview, Mo. £-/0-3Tb

{Licensed Embulmubsnﬂcmoni on Reverse Side)
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) © STATEMENT BY LICENSED EMBALL\%!;ER A
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4
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, or By s o LT T PP PP PR PPN » Student Embalmer No.....

working under my personal supervision..

Signeture of Student Embalmer

te: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus o

td ccrgf) y with the'above const:tutes grounds for révocation' &f llcense)
If embalmed by a STUDENT, he also shall sign in his 05 handwntmg T
77 this body is not embalmed, fa¢t should be so stated ab :




