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Doctor, coroner, etc. must use only stondard nomencloture in item 18. No symptoms will be listad. All

diseases in Part | must be casually related,

Coroner cannot certify to'a death -due to notural causes.
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THE DIVISION OF HEAL TH OF MiSSOURI
STANDARD CERTIFICATE OF DEATH

TTTSTATE FILE NUMBE
2. 227
Primary Registration Distriet No. ./...a...?......u.,,“........ Ragistrer's Nev...

ALED JUN 5 1951

Registration District No. .

“
A

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived,

¥ institution: Residence before”
admissipn)

a. COUNTY JACKSON o STATEY ISSOURI b. COUNTY TACKSCN
b. Cg;'f {If outside corporate limits, giva TOWNSHIP onfy}| Inside Limits CITY lnspdc Litnits
TOWN KANSAS CITY Yegt! NoO ‘lg TOW'N KANSAS CITY Yespt NoD
c. flgls-i!;l :J:EEEF (1 NCg inhospital, give location)| Length of stoy in li QSTREET {tF nurs;de give location) Reside on Farm
INSTITUTION 152 I.Wdia 35 yrs. ADDRESS 1522 Ly YesDO NoX
3 :::‘:‘:: First Middie Loyt 4. DATE Month Day Year
] OF
(Type or print) MARGARETE THOMAS ceatw D = 15 - 57
5 sex L |6 cOLOR OR RACE 7. MarRriED (3 NEVER MaRRizo [ ][ 8- DATE OF BIRTH l 9. ?fefb‘f{-?hﬂf::{)' :U’::ER |DVEM! rﬂunnm zs;.as.
’ oniia aye anurs m.
Female Negro ) winowep [ ovorcen [ Merch 14, 1901 56 yrs. l
10a. gsu‘AL OccuPAﬂONt(giv;jﬂnd o[u’:;rkﬁdo:; 100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?T
ring t of working life, even if retire
House Tif Colorado ! U.S.A.
13. FATHER'S NAMB-II. 14, MOTHER'S MAIDEN NAME
Uleses Adams Unknown
15. WAS DECEASED EVER IN U. 5, ARMED FORCES?T t6. SOCIAL SECURITY NO. |17, INFORMANT Address
(Ver. RON unknoen) | (IS pre, pive war or dales of sxreiced
o | 496-24-4257 | Raymond Thomes 1522 Lydia, XK. G, Mo.

18. CAUSE OF DEATH [Enter only one catse per line for (a), (). and (c}.]
PART |, DEATH WAS CAUSED BY:-

IMMEDIATE CAUSE (a) _Lenp_qaminmna_oualnn_ﬂiﬂa_udesp.mad Viscera]

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any. } pue To {B) Metastasis P N
which gare tise (o Ol T~
ehove cause (8), c -~
slating the under- . ?
. flating the urde | pue To (o) ancer Cachexia
(=} PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, ;:ARSF 3:;%;?\'
™ A
-
B _ ves ] nof?
"f_ 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enfer natute of injury in Part Ior Part 11 of item 18)
& o .0 0
'-‘* 20c. TIME.OF _ Houf: Month, Day, Yeaf|. .- - )
‘gl -MURYY eem. T T I T
E T op.nt, .
= 1 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (¢, 0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete)
WORK AT WORK
21. 1 attended the deceased from . to and last saw ;“;‘ alive on

Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
2g. SIGMYT, ce (Degree ot title) -5 ADDRESS .2 : ; 22c. DATE SIGNED
7| 4 Aoyl W feWe, A4Sy
— " - -
23a. BURIAL, Cntung}:n]. 23h. DATE { 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City. town. or county) (Stete) ¥
ify . ! . .
REHLVAT 5,20/ 957 Vestlawn Cemetery Konsas City, Ksnsna

24. FUNERALDIRECTOR

evie RC, .

25. DATE RECD. BY LOCAL REG.

S

26. REGISTRAR'S SIGNATURE

P rar M__

B S 4

{Licensed Embalmer’s Statement on R.veu(SHe) . -
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LI . - -STATEMENT BY LICENSED EMBALMER . ..

...................................................................................

working under my personal supervision..

Student....ooiieiirir et
Signature of Student Embalmer

L S "~ r.o. Addﬁ:@/bﬁ

Note: 'I'he above MUS'I‘ BE‘SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (F

R ‘comply with t.heiabcw? consntutés grounds for revocation’of licens€). AN "\ J "4\
e \ - if embalmed by a STUDENT, he ‘i1se shall sign in hiss OWN handwntmg -
If this body is not embalmed, fact should be so stated above. : N
Lo e At 1 ) * ‘:J\‘“ B TR T I v ": .




