THE DIVISION OF HEALT

1462

H OF MISSOUR!

alth
e FILED FEB 3 1958 STANDARD CERTIFICATE OF DEATH STATE FLE ronecR g =13
i
";:. Registration District No. / 9/,7‘ Primary Registration District No-... B Dt Registrar's No..___ =00 = T
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased livad, If ingfitvtion: Residence b,ro?/
0 a. COUNTY  JACKSON o STATE pragOURT b. COUNTY i E ot Somiasgl
b. cgr‘r {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc')I'RY q Pside Limirs
R
TOWN  KANSAS GITY Yos [B o L] TOWN CHTLLICOTHE b 1| Tl [
c. Egis.é‘_I;lAyE OF {If NOT in hospital, give location) | Length of stay in 1b ™4 iEIRDE?EET (If outside, give lacation) Reside on Farm
A
heTiTuTioy A HOSPITAL )y days ¥ox Lh1l Yes [] Mo [
3. (NTAME OF DECEASED First Middla ‘Last 4. DSTE Month Day Year
ype or print)
EAML D. THOMAS OEATHJanuary 8, 1958
5 SEX D| & COLORORRACE| 7., ppiep[Jucver marmieo[ ]| 3 PATE OF BIRTH [y ] o R
Male thite wooweo[] 5, oivorceold| February 5, 1896| 61 l |

Al diseases in Part | must ba causally reloted,

10k, KIND OF BUSINESS OR
INDUSTRY

10a. USUAL QOCCUPATION (Give kind of werk done

during most of working lits, even il retired)

Lahorer

11. BIRTHPLACE (City ond state or country)

Vheeling, Missouri

L]:. CITIZEN OF WHAT COUNTRY?

LS. A,

130. FATHER'™S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Thomas Lulpx Ricket —_— '
w
o [ 15 WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Sl (Yes, 0o, or unknawn)]{lf ves, giv v dates of service) . s s
g | g g ] ven g o desofaevied ) 98 1)) 1233 | VA Hospital Official Records, K. C. Mo.
8 18. CAUSE OF DEATH [Enter only one cause per line for {a), {b), ond {c}.) INTERVYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
L IMMEDIATE CAUSE (o) Bilgteral bromchopneumonia with congestion and ed¢ma
z
w Conditions, ifany, . DUE TO (v} _Congastive heart failure
D which gave rise to
(= above cauze {al, } “’ a4 t! b
=z stating the undaer- 4 <
8 g Iying couse last, DUE TO (¢} B sia Q
N = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH h.n not related to the terminal dinclo cendition glven in PART ) (q) 19. WAS AUTOPSY
o o PERFORMED? D
] I YES[] NO[]
% = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.)
= w
™ | O O
=1 B
2YS| 20c. TIMEOF Hour  Month, Day, Year
o I3 INJURY  om.
ol B pom.
g INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WH,Q,E AT NOT WHILE O form, factory, street, office bldg., etc.}
w AT WORK
2. ,Jmna.a the deceased from JANUATY S, 1288 coJanuary &, 195 Bmnoceioma,
Death occurred ot 8 m on the dete stated above; ond to the best of my knowledge, from the couses stoted.
22a. SIG| W’LIN‘N:E’R:WOH‘J 22b. ADDRESS 22c. DATE SIGNED
‘%M, 8. VA HOSPITA , Kansas City, Missoyri 1-9-58
23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {Clty, town, or county} {State) -
955 — HEELwe Missouvri

ADDRESS 5.

-}o.v-r 133/-

i Ay

DATE RECD. BY LOCAL REG.

[ /05§ Pl

26. REGISTRAR'S SIGNATURE

an Reverss Side)
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STATEMENT BY LICENSED EMBALMER |
R IR S |

1

I hereby certifylthatithe body whoseé name is recorded on the-reverse side of this certificate was embalmed

BY ME, OF DY oiiiiiiiiiieiririenineenreresesensnrresertvesssssasearerenasnasesssserstnsnnsasassnaans ., Student Embalmer No. ..........cce.veee

working under my personal supervision.

Student ... e e e e

Licensed Embalmer No. {7/73

. \
- €7 P. 0. Address.fe.... KB~

oooooooo ragas

- —' * Notei The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 so stated above.




