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FILED APR 7 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e 28-011015

STATE FILE NUMBER

2-73 ....... Peimary Registration District No. 505 ....... Registrar's No, _57.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, IF institution: R"idan:- belore
. Fike . STATE b. COUNTY admizsipn} ¢
o. COUNTY ° Missouri Jackson 380 .
b, c(l)'}r}‘r {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C‘I)LY . Inside Limits v
TOWN louisiana Yeslyx NoOl Towy Kansas City - 1/ Yesw NeoO
<. Egklh"lﬂ:rgl?f (." HOTi"}W’P“fl- Bi":h"tﬂ'i"") L'ID"“ °&é‘§785“ 1b 4. STREET {if evtside, give location) Reside on Farm
wstitution ike Co. Hospital ADDRESS YesO NoO
3. NAME oF First Aiddle Last 4. DATE Month Day Year
DECEASED OF
(Tpe or print THOMAS .FRANCIS CREAMER -otaw MARCH 25, 1938
5. SEX 6. COLOR OR RACE 7. MaRRIED E NEVER MARRIED []| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
i 1 3 Ce 4 !?B’)ll’fhdﬂ?) Montha | Paga Houre | Min,
kale D White wipowep [} l oivorceo [ De ’ 1881
10a. USUAL OCCUPATIONk(lGin'Hnd afn;ork{c_fam 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY !
T it of tg T ife. eren t] - - . -
Re t1T AT IS Yo "ol P [Retired . Bailpoad | louisiana, Missauri O U. S.

13

. FATHER'S NAME

Michael B. Creamer

14, MOTHER'S MAIDEN NAME

Mary E. O'Brien

(¥es. no. or unknown)

15. WAS DECEASED EVER iN U, S, ARMED FORCES?!
(If yre, give war or dales of service)

16. SOCIAL SECURITY NO.|!17. INFORMANY Addreas

709-10-9416 |Thomas F. Creamer, Dallas, Texas

18. CAUSE OF DEATH [Enter only one caure per line for (a), (4}, and (¢).] INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: : . . ONSET AND DEATH
IMMEDIATE CAUSE (a) Urerd.a from complete anuria days
2
Conditions, ifany. } pue 70 (B) Lobar Pneumonia weeks
which gave rise fo
ag:}t_'e i:un ;).
i} .
- :D'l'n:o cat:aeunhz:;. DUE TO (c) //
1=} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OETH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{"n) . 15, WAS AUTOPSY
s Concussion, Extensive laceration of forehead, ragged and contusing PERFORMED? y
‘:j . " naahaotannr ves ) noXX
£ [ scobReP hemarrhageod T T F PR I a5
g a O lapge of tr a
s Automobile pccident
2‘ 20¢. TIME OF  Hour Month, Day, Year
o INJURY a. m. B
gl 7:00 _»™ 3/8/58 5§82
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. ¢., in or chout home, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ﬂ farm, factory, street, office bldg., ete.) Kiles mest of
WORK AT WORK . hlphg%;c sk mw}%g, %reen Pike Missouri
21. | gteended the deceased from 3/8/ , to and faat saw ’:’;1 alive on _4,[25@?—
h ed ar ;“ - 35 2 N P m on the date atated above; and to the best of my knowledge, from the causes stated.
' Deglee or title) O 22b. ADDRESS 22¢, DATE SIGKED
M.D, Louisiana, Missouri 1 3/2h/cR
2 udfaL? drEMATION, |23% DATE 23, NAME OF CEMETERY OR CREMATORY 23. LOCATION (Cifp. towrn, or county) {State)
REMQVAL ( Sperify) )
 Remaval . 3/87/58 Lt. 0livel Cemetery Kansas City 14
24. FUNERAL DIRECTOR ADDRESS £ RECD. BY LOCAL REG. TRAR 'S SIGRATUR *

il
Sterne Funeral Home, louisiana, Lo. ,fzw

{Licensed Embalmer's Staflament on Reverés Side)




] ‘STATEMENT BY LICENSED EMBALMER

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

oD o T 3 T , Student Embalmer No........

working under my personal.supervision..

St“d"“"""’""s‘i‘,;‘.i;}'.‘;'f“si'.a;;i'i»:;s'.i;;; ......... Sl.gned..o.

Licensed Embalmer No..4.0.

P. O. Addressd@-:':%m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING 1
to comply with the above constitutes grounds for revocatmn of hcense) , ¥

If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg.

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




