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Coroner cannot certify to a death due to natural couses.

Doctor, coroner, etc. must use only stondard nomenclature in item 18. MNo symptoms will be listed. All
. 2 . s USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
L.5, Daigle «

diseasos in Port | must be casually related.

1

-FILED DEC 11 1957

Registration District No........_...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e

/y/ Primary Registration District No. /.d’ﬂ.?—

E FII@NUMBER

1. PLACE OF DEATH
oo COUNTY  Tackson

2. USUAL RESIDENCE (Where dececsed lived.
T Egouri

e 3508,

1 institution R.ud-n;?‘f_ura
b cPHtkson "7

b. CITY {I{ outside corporate limits, give-TOWNSHIP only)

- roun Kansas City

CIT‘I’
Oy Kansas City

Inside Limits

YesB[L NoD

fﬁ

fnside Limits

Yax'J Na D

<. Egls_'!‘..l_l;:aﬂg OF (If NOT inhospital, give location)
snrononForest Rest Home

Length of stay in 1k 4 STREET (If outside, g

ive location) Reside on Farm

o0 _Yrs AoDRESS 23516 Michigan YesO Noli
3. NAME OF First Middle Last 4. DATE Month Day Year
DICEASED oF
{Type or print) Anna B Thurman DEATH 11~ 17_ 5 7
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE (Im yeara | 'F UNDER 1 YEAR hiF UNDER 24 HRS,
. 3 MARRIED D NEVER “ARR'EDD/- l 1 afb:r?hdﬂv) Months | Daws | Hours | Min.
Femald Negro wicowen [ oivoncen [ M =21 /?7” @ I

i02. USUAL OCCUPATION sGuJe kind of work done
during moat of,working life, eoen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

I1. BIRTHPLACE (Ciry nnd siate or coumtry)

12. CITIZEN OF WHAT COUNTRY?

usewile At Home Colbert, Okla, ' USA
13, FATHER'S NAME {d. MOTHER'S MAIDEN NAME
Peter Hall Unknown

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Fer, wﬁw unknown) I yee, gine war or dales of service)

17. INFORMANT

Bary Moore. 2/

16, SOCIAL SECURETY NO,

18. CAUSE OF DEATH [Enter only one cot
PART +. DEATH WAS CALUSED BY:
IMMEDIATE CAUSE (g}

Conditlens, if any,
which gove rise to
above cause (8),
atating the under-

DUE TO ()

DUE TO {¢)

/——idduu

C. k.

{NTERVAL BETWEEN
ONSET AND DEATH

qqﬁ\

fying couse losl.

F4

=3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 3. F\IV:&_AU;%?Y

= . ERFOR

=

hi ves [ wo ]

'y Py n g

= 20a. ACCIDENT SUCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Parl Ior Part 11 of item 18

& O | O

u

= [ 2¢. TIME OF  Hour  Month, Doy, Year|

] INJURY  a.m.

E p.-m. .

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or abouf horie, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, affice bidy,, efc.)

“ ) 21. 7 attended the deceased from  to

/3 her o
nd last saw o _nfive on

Death gecur ] m on the date ftated abo and to the best of my knowledge. frorh the dauses stafed.
: \ (D or thie) m’Q p[22s. ApORESS ‘f- 22c. DATE SIGN§O
23a. BuRTaL, cn?mou 23b. DATE 23, EOF CEMETERY REMATORY 23d. LOCATION (City, (owamor county) E (Stat
REMQVAL [ Specify) ' 4 .
Buriz / -
24. FUNERAL DIRECTGR ADDRESS 25. DATE RECD.)‘Y LOCAL R 25, REGISTRAR™S SIGN —

ianlove~- Williams 172

9 Lydia He2yf-S7

{Licensed Embclmer’s Statemaent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

]

I hereby certify that the body whose name is recorded-on the reverse side of this ceértificate was emb:

byme, or'by ... ..o SO e eeieeeaaen Y Student Embalmer No...........

working under-my personal supervision..

Student ... i
Signsture of Student Embalmer

Note: The abOVe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
. to comply with the above constitutes grounds for revocation of license). :
. - * "If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . o Ce s
g -\-Ii,thi‘s body is‘not..e'z'!x}_ba_lmed, fact, shogld'lgg so stat\?d;:a_bc_we. YT e .



