i THE DIVISION OF HEALTH OF MISSOURI| 41’?70
ik, HLED DEC 21 1y STANDARD CERTIFICATE OF DEATH
alfure ! FILE NUMBER 5 3
btie ° ? ? 3 ‘b? - _é Registration District No. .. {,.S{Z...._Primnry Ragistrotion Distriet No. .8 0.2 . Registrars NJ: .‘.‘.'."h ______
rvics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: R...d.n;, b.[u.)
° . . STATE b. COUNTY Jamizaion
e COUNTY  y 1con - Mo. Jackson
00 b. CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits cQACITY Inside Limits
-6 OR Yesi N u OR
TowN  Kansas City. st Mo Q “pwn Kansss City, YosH NoO
c. ﬁgls_#'_:ﬂ:lfiE OF (f NOT inhospital, glvolncuhon]JLongth of stay in IH" 4 STREET (I outside, give location) Reside on Farm
i INSTITUTION Northeast Oséeopatlic 5 dys; aopress3015 E 73 YosO Nen
L]
; 2 3. NAMZI OF Firat Aiddle Last 4. DATE Month Day Year
I DECEASED OF
= {Tppe or print) John Edward Thomas DEATH 12/1/56
5 5. SEX 6. COLOR OR RACE 7. " 8. DATE OF BIRTH 9, AGE (/n years | IF UNDER | YEAR hiF UNDER 24 HIS.
E o MarrieD ] HEVER MA}gu:oES Tast Hirthday) [rome T Do T oo s
o | Male White wioowen [ oivorceo (] 11 /26/56 -
: 102. USUAL OCCUPATION &Ga’ne kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE '(c;,,. and atate or courtry) 12. CITIZEN OF WHAT COUNTRY?
% w dring t of wopking life, cven if retired) Ie} -3
. 3 Kansas City, MO, u,S,A,
t 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
¢ v
: 4 Buren Lee Thomas Lucille Fredde .
U 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANY Address N
R J— (Fes. na. or unknown) | (If yreo. give wor or dates of tervica) . .
s w No ‘ A Buren Lee Thomas 3015 E 73
E x 18. CAUSE OF DEATH [Enler only one catise per line jnr (a), (b}, and (c).] . INTERVAL BETWEEN
v ox PART I. DEATH WAS CAUSED BY: ? o & N ONSET ‘é DEATH
5 & IMMEDIATE CAUSE (g} - - 3 L
£
b
E - /
=z Conditions, if eny,
‘e Q whick gare r{a to ). DUE TO (b).
5 E above cause (8, : Sb )...
- sating the under- '1
S - lying  cause last. DUE TO (c) A % - o ]
IO 4 o PART f1: OTHER SIGMIFICANT cononmrycoumumnc TO DEA NOT RELATED TO THE TERMINAL DISEASE CONDITION GJJEN 1N PART | ' . WAS AUTOPSY
< © = T(’ ; GG m PERFORMED?
2 x h ] | ves[d wo )
e ; E 20a. ACCIDENT SUICIDE HOMICIDE } 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part [ or Part M of item 18.)
3 .o o "o
,_g 2 3 20¢c. TIME OF Hour Month, Day, Year
a INJURY  a.m. - o . , . o .
E.u : E p. m. - . . e
: _8 5 - Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or chowul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT "NOT WHILE D farm, foctory, street, office bldy., ete.)
s W WORK AT WORK a
, E 2
E - 21. I attended the deceased {romw to Mnd Iast saw m-liva on M—
o % v~ Death occurred at o . - R m on the date stated above; and to the best of my knowledge, from the causas stated.
' 5
=,°' 3. SIGMATURE (Degreg or title) 2-1225. aDDRESS ‘ M 22, DATE SIGNED
' ¢ . ! . R =
3 - 23a. BURIAL, CREMATION, | 235. BATE - : Z3c NAME OF CEMETERY OR cnmnonv 23d. LOCAPAON (City, town, or county) {State)
.' 2 REMOVAL (Specifi B - L - :
= Burial 112/3/56 Floral Hills Kensas City, Mo.
24, FUKERAL DIRECTOR reT ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26, REGISTRAR'S SIGNATURE
Sheil Funeral Home 6606 Indep, Avel, /& -£ -S54 1 lcs “Prig2lalld

: {Licensed Embalmer’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 er
by me, or by .......... PRI P

working under my personal supervision..

Student.....ccoviieimiiiiiiiiieanat feraeaaeeereann,
Signature of Student Embslmer

P, O, Addresg’ ... 77 &

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.

If this body is not embalmed, fact should be s0 stated above. .




