THE DIVISION OF HEALTH OF MISSOURI

36178

ot. Health, Y
. HLEDNOV 1 1957 STANDARD CERTIFICATE OF DEATH TTTTTGTATE FiLE NOMBER
5. Public
th Service Registrotion District No. / 4 ? Primary Rngis?rsn_i_c_n Distriet No.,_Z.Q..QWk ........ - Registrar’s No._u4t2_4_8.___._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence b :’;;-a
5. [+] a. COUNTY e. STATE b. COLINTY admissic)
00 Jackson Missouri Jackson
v. 1-57 b. CIc;rRY (If outside corporate limirs, give TOWNSHIP only) | lnside Limits || <. C:JTRY Inside Limits
ToWN_ Kanses City Yes (g re 5‘% tows  Kansas City Yes[ff No[]]
<. Egl—[l’-l NA&‘%OF {If NOT in hospital, give locatien) I Length of stoy in 1b _ d. STREET (If outside, give location) Reside on Farm
SPITAL OR ADDRESS
| INsTITUTioN St Joseph Hosp. W,'T%Days 3735 Locust Yes (] Mol
3. NAME OF DECEASED First Middle Lost 4. DATE Menth Day Year
{Type or print) 0
Carrie Lee Thomas DEATH Oet, 11, 1957
5. SEX ) 6. COLOR OR RACE F'MARRIEDDNEVER MARRIED# 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR] IF UNDER 24 HRS.
Pry | ilrlhduy) Months | Doys Hours Min.
White _ wiooweo[] pivorceo[ ] July 2,1876 .
100, USUAL OCCUPATION (Give kind of work dons | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) a 12. CITIZEN QF WHAT COUNTRY?
during mast of warking life, wven if retired) INDUSTRY
Lelfphone Co. Grain Valley Mo, U.S.A.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed.

All diseases’in Port | must be cousolly related.”

130. FATHER'S NAME

| Edmund H.Thomas

13b, MDTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Nancy Miller

e 2P -2

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknqwn)| {Lf yes, give wor or dotes of service}

16, SOCIAL SECURITY NG,

no

522-07-6607

17. INFORMANT

Address

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b)
which gove rize to

above cousse (o),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for

{a}, (b}, .nnd (<)}

Glen Thomas3735 Locust K.C.Mo.

INTERVAL BETWEEN
ONSET AND DEATH

lqo‘l\

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last. / DUE TO (¢)
E PART Il. DTHER SIGNIFICANT CONDATIONS CONTRIBUTINE TO DEATH but not colated 1o the termingl disecss condition given in PART I {a) 19. gaéFAggSESYz
c _ . yes[1 no X
% | 200) ACCIDENT SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ‘{Enter nature of injury in PART | or PART I} of it_s_m‘t.la.)
et . - L
v -1 & = —_— SV,
=l .
S[ 20c. TIME OF Hour Month, Day, Year
e INJURY a.m. ~-
3 p-m. - . -
20d. INJURY OCCURRED We. :’LAC{E OF [NJURY(e.{;f;.,inJL nboutho)me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arem, factory, street, office bidg., etc. —— g -
WORK 0] AT WORK O T Ty A

.21. | attended the deceased 5 S
Deoth occurred - 29

~ /7 '_5'7 ond last iuw:::;.clivcon M // ' ; 8/5

on the d_uta stated above; and to the best of my knowledge, from the causes siated.

220. SIGN Degree pt title) o 27b. ADDRESS I? 22:. QATE SIGNED
-
B o - |23 £ TEICO Neo Yose /57
5 23e. CREMATION, | 236, DATE / . 1 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or county) T iSrare)
SI" A | ™ 10ph/57 | e .Cemetery Kamsas City MO (S
=l i FUNERAL DIRECTOR ADDRESS 25. DATE RECD. avgcu REG. | 28 REGISTRAR'S SIGNATURE ..
= -4 - ) sk
K.C.MO. / 0 -/ [)L 7 M d.éé

{Licensed Embalmer’s Stotemant an Reverse Side)
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STATEMENT BY LICENSED EMBALMER
- N a . . 4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by Me, O BY oiviiiiiiiic s e «» Student Emb.alm'ér No. it

working under my personal supervision. ! v

Student o s
- - Signature of Student Embalmer : .- R
. N ) . " ' : Licensed Embalmer No. ‘/f/?
. . . . P O Address% cé‘a
;. A Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING a_:lure .
to comply with the above constitutes grounds for revocation of license). A
s - T 1f embalmed by a STUDENT, he also-shall sign.in his OWN handwntmg : “Eeigtyy T

If this body is not embalmed, fact should be so stated above, : -



