THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
ILED DEC 24 1953 STANDARD CERTIFICATE OF DEATH state Fite vo.. J OOCO..
BLRTH NO. - REG. DiIST. NO. __4_2___ PRIMARY REG. DIST. NO. 1000 Registror's Mo, 1346
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If institution: residence before
&. COUNTY 3 - ~8.-STATE R . b. COUNTY sdiniaion}.
Buchanan Missouri Buchanan
b. CITY (1 outeide corpurate limits, writs RURAL -nd‘:ir:.hip) gTA!:{EI“iE}:: pE:'.) . Cg’g e, l:{?;dzﬂicn;:::’!:]:hldlnil.;:i
TOWN  3t. Joseph Yrs TowN _St,. Joseph .= 0
d. FULL NAME OF (If pot in bospital or institytion, give sirect adiress or locstion) STREET (1f rural. give location) {! /
HOSPITAL OR * ADDRESS . O 0
INSTITUTION 1424 North 17th Street 1424 North 17th Street
3. gschgﬁ ESEIE 8. (First) b. (Middle) ¢. (Last) l 4 Dg;l-: (Month)  (Day} (Year)
(Typeor Printy  Qlaude _ Thomas oeaTH Dec., 14, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yesre]| IF UNDCR 1 TEAR | oF UNDER 3t RS,
WIDOWED, DIVORCED (Bpecif. last birtbdey) Mnlﬂh, Days | Hours | Min.
Male Negro Married Nov, 18, 1899 5T ...
10a. USUAL OCCUPATION (G of = 10p. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:onndurin; moat of working lil(:.i:::;nifratlr:fdk) y DUSTRY {City and State or Forsign Cuuntryl/ i C:JTI%EIB{"?OFWHAT
Laborer Blde,. Constriction Malvin, Arkansas U.D.A.
138. FATHER'S NAME ' 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Thomas ‘ Mary ? Sertha E, Thomas
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME C 1t ADDRESS
{Yes, no,or unknown) (If yea, pive war ar dates of xervice) . — y
Unknown 4471 -07-353) IMrs Bertha E, Thornas. 1424 No. 17 St
18. CAUSE OF DEATH . ~ - + MEDICAL CERTIFICATION lgzgg\rf.l:lﬁgEngrEN
Enteronl st i. DISEASE OR CONDITION H
ine tof‘(’a)"."(g';f"md‘(’g DIRECTLY LEADING TO DEATH* ) Q AU ey o_[ L { |/ P Se vay,
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, {f any, giving DUE TO (b}
a3 keart faflure, asthenia, | rise to the above cause (o) siating
ele. It means the dig. | e underlying cause tast.
case, injury, or complica- DUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . 'J . J
Cunditions confribuling to the death but : ﬂgtmf.h. A e “'%‘ m Y a p #epa ’(’ . f Se v Mf‘

reloted to the disease or condition cansing

9a. DATE OF OPTEE)Ari | 195, MAJOR FINDINGS OF OPERATION R [ 20. AUTOPSY? .
: /561 ves (] no KX
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabous | 2lc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
. SUICIDE . bome, farm, iactory, strvet_office bldy.,e10.}
HOMICIDE : . *
21d. TIME (Mons) (Day} (Yeaz) {(Hour) 2te, INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK .
22. I hereby certify that I allended the deceased from ?. [0 - . 195¢ , lo (R~ /¥ = , 19 f‘, that I lasl saw (ke deceased
aliveon _lQ = L 1=, 195L_, and that death occurred at 5:0018 m., from the causes and on the dale slated above.

23¢. DATE SIGNED
/R-rF-5C

» OF county) {5tate) -

(De, or titlof) | 23b. ADDRESS
/G:O.f_/.'o: )’Io,wﬂ-S'

NAME OF CEMETERY OR CREMATORY lm LOCATION (City, to
Wathana. Kansas

23 SWR f E g

24a. BURIAL, CREMA- | 24b, DATE 24,
TION, REMOVAL (fipeelty)

Burial Nen .15, 105K  Bellamont Qamater

-
eV

BU} WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY L%(:E‘:;L REGJSTRAR'S SIGNATURE /\ . 25 FUNERAL DIRECTQR S S1GNATMRE ADDRESS -
et 21,1956 Al aen) L ' St. Joseph, Mo
t

(ﬂmmed Embalmer’s Staternent 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 embal

DY T8, OF DY . onimiinan e aeeeceaseicastaatant e tar ran e aaaen e in e , Student Embalmer NoO......ccoovvuns |

working under my personal supervision..

Lo TaTT: 12 - N Signed..... LA(Z/VY\- .s}-.(.l. . Mﬂ.alaa/vfﬁl-‘f' ..

Signature of Student Embalmer
Licensed Embalmer NoL}L%SO

- P. O. Address S\{\J:, = ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




