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Doctor, corones, stc. must use only stendard nomenclature in 1hem

walth, . L amaMiRARND AEBTIFIFATE AP REATH 0 e et B 1 0 S Voot T ) I
Welfore F‘LEU F. EB z 4 1958 STANDARD CER""CATI OF DEATH STATEggﬁég
ublic
ervice Registration District No. / y. Primary Registration District No. __,_[Q_QJ_;:____ Registrar's Now it -,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
) 5. COU ml:smn
300 s a. COUNTY JACKSON STATE MT‘;'SOURI NTY JACKS
=57 b. CgY {1f outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY J/‘ Inside me;
R o
Tow  KANSAS CITY Y@ N0 || 4 10w INDEPENDENCE 700751 oK) No(]
¢. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give focation) Reside on Farm
HOSPITAL OR ADDRESS Yos (] N
iNsTITUTION VA HOSPITAL 2} days 1312 W. NETTLETON o o 2
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) [+]34
THOMAS L, GLEAVES DEATH  JAN. 28 1958
5. SEX o 6. COLOR OR RACE 7'MARR|EDE NEVER MARRIEG] ] 8. DATE OF BIRTH 9. AGE (In ywars JFUNDER i YEAR] IF UNDER 24 HRS.
ant hday} fMonths | Days Heurs Min.
MALE WHITE mooweo[) ¢ _oivorceol| MAR. 27, 189) 65" ¥ l
0. USUAL OCCUPATION (Give kind of work doms | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote of cauntry) / ¥2. CITIZEN OF WHAT COUNTRY?
during most of working lile, even il ratired) INDUS'I:FIY
R Shef field Steel |LITTLE ROCK, ARKANSAS U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
w JACOB GLEAVES. SARAH E. THOMAS MINNIE B. GLEFAVES
2 [| 15 ¥AS DECEASED EVER IN U, . ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
SN (Tes, unk i yos, § ,-.
2"y "‘""’l‘ et "'W'I,"" ofserice}  1520-05-6726 | VA HOSPITAL, EKANSAS CITY,MO, OFFICIAL RCDS.
8 18. CAUSE OF DEATHJEMM only one couse per line for (a), {b), ond (c).} INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
w IMMEDIATE CAUSE () Bronchommevmoniacand inanition
=
x
w Conditions, iHany, . pUE TO () 1lceration of the esophagus
= which gove rlse 1o
- obove causs (a}, [P \
=z stating the wnder- ' l 2t
2kz lying covss lesr. ) DUE TO () Bronchogende carcinoma
< 2H§F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralcted to the termingl dissass condition given in PART I (o) 19. WAS AUTOPSY
T Ef< ERFORMED?
< 8= ESXR NO[]
- % & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = w
Y O [ |
a2 Y4
¢ SHG| 20c. TIMEOF .Hour Month, Day, Year
£ a@pao INJURY  a.m.
§ : 3 p-m.
E (z) 20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, oflice bldg., efc.)
g 3 WORK. .. AT WORK
ryF: S i .
£ 21. f sttended the deceard from JAN, 1958 .o JAN, 28, 1958
H Death occurred at H m on the date stated above; and to the bast of my knowledge, from the causas stated.
§ 220. SIGNATURE 0| 22b. ADDRESS 22c. DATE SIGNED
o
T c COZZABFLL { BB/ M.Do| VA Hospital, Kansas City, Mo. [1-29-58
B . Y CREMATORY QCATION {City, town, or county) {Srate)

25. DATE RECD, BY LOCAL REG. | 20.MEGISTRAR'S SIGNATURE .
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STATEMENT BY LICENSED EMBALMER

~ -

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY i i et rr s e et rn s aa e e rn s aeaas .» Student Embalmer No. .........cceveueen

Note: 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.




