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o symptoms will be listed.

o only standard nomenclaiure in item

All diuc_s;s in Part 1. must be cavsally related.

Burns

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I

FILED APR 22 1358

Registration District No.

THE DIVISION OF HEALTH OF MiSS0URI

STANDARD CERTIFICATE OF DEATH
idd

Primary Registration District No. _

STATE FILE NUMBER
gy 3=

e o 2D

v

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

s COUNTY  raaleson a. STATE M ggouri b. COUNTY 730l on admi ssion) i
b. CITY {If cutside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY Inside Limits”
Tomn Kansas City veXAne || p? 3% Kansas City YoZE Nof ]
. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b [P © 4. STREET {M outside, give location) Reside on Form
I Ao _Gen'l Hosp. #1 234, APDRESS 512 Woodland Yeos (1] MY
| 3. {{Tﬁh:f:l:r?:;:EASED First Middle Lost 4. De;s Month Day Year
Thomas Mick DEATH 3 29 1958

5. SEX O] &, COLOR OR RACE 7'MARR|ED|:]NEVER marrieo(] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS,
lagg birthday) | Months | Doys Haurs M,
ma'/ﬁ wh rte wiooweogt~"2-oivorceo[ ]| §— /- /fh. }5"’ | |
0o, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE {City and state or country) I | 12. CITIZEN OF

3"‘67 COUNTRY?

ing moxt of working life, svan if retired) STRY . .

TEHSiene SFat mitheille Mew Jeriey US.

13a. FATHER’S NAME 13b. HUTHER'S MAIDEN NAME 14. NAME OF HUSB'AND QR WIFE ‘
vohientow unknown yntrown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, pfunkngwn)] {If yes, give war or dates of service)

17. INFORMANT

JdetJaa )

16. SOCIAL SECURITY NO.

Nove

Address

unde INe/fare

18, CAUSE OF DEATH {Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for {a), {b}, and (c).)

Carcipoma of stomach

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ony, DUE TO (b) -
which gove rise to
bov {a), -
e } 1S1LRF
g fying caovuse last, DUE TO (c)
E PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dlseass condition given in PART | {c} 19. zeg:ggggg}i{ -2/
S Fracture of left femur YES[] NOE]
E Wa. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! er PART 1l of item 18.)
S X O | Fall in nursing home
3| 2e. ITJTSR%F Hour  Month, Day, Yeor
o a.m.
t om  3=12~58
20d. INJURY OCCURRED 20e. fLAClE OF INJURY(e.?., inhﬂnb-oulhc;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factery, street, office bldg., atc. . .
work O atwork X | Above address Kansas City dJackson Missouri

21. | attended the decsased from M&'Qh 12 3 195& , lfa

2

and last

. I
suwﬁm alive on

REMODV AL {Specily)

Borial . ¥-2-58

G'r'cen Jawn Cemelery

Death occurred ot G:204. m on the date stated cbove; and 1o the best of my knowledge, from the causes stated.
* 22q. SIGHA E {Degree or title) © | 22 ADDRESS 22¢c. DATE SIGNED
b7/ 2hith & Cherry 3-31-58
230. BURIAL, CREMATION, 235.' D‘:TE 13e. NAM% OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, er couaty} {Stoie}

T yyio

4. FUNERAL DIRECTDR

'0;/@/7'

ADDRES
3. e

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

V-2 .58 —H

et

(Li +d Embalmer's Stot on Reverse $ide)




1

STATEMENT BY LICENSED EMBALMER -

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

BY MIE, OF BY eeeiieiceiiie ittt e e e e et et e e e e ees e e eeseseeeseaeeeseesansaaeesennees ., Student Embalmer No. .......oooevrieins

working under my personal supervision.

Student - Signed ......., 5 LL) M ..........

........................................................

Signature of Student Embalmer

- Licensed Embalmer No.
B. 0. Addres§ ....... ﬂcg \
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiS OWN HAN.DWQI'EING (leure
to comply with the above constitutes grounds for revocation of hcense)

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.




