o THE DIVISION OF HEALTH OF MISSOURI 58_014:4:94

& Welfare F‘ LED STANDARD CERTIFICA'E OF DEATH STATE FILE NUMBER
Public MAY 9 1958 2
 Service ngis'trurioq Distiict MNe. /S{ ? Primary ngi{trurion DiS"ifi NO-._.._.‘(_GZ_Q.Z.-.';MM__.,,, Registear’s No. & 04A3“_‘__
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfijution: sci'dqnce b)cfnre
. 300 a. COUNTY a. STATE b. COUNTY admlssio
e JACKSON MISSOURI
- b. C(IZITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY U Inside Limits
OR
TOWN KANSAS CITY Yook ] No(] d\z Town  KANSAS CITY YesKX No [J
c. Eg?él#:g%o': {lf NOT in hosplfql, give location) | Length of stay in 16 |17 W4 STREET {If cutside, give locotion) Reside on Farm
ADDRESS 1
I INSTITUTION YA HOSPITAL Life 1518 EAST 2i, STREET TERRes [ N[XX
3. NAME OF DECEASED First Middle Last 4. DATE Month - Day Year
{Type or print) OF
JOSEFPH THURMAN oEaTH April 15, 1958
5. SEX i 6. COLCR OR RACE} 7. MARRIED[ ] NEVER MARRIE 8. DATE OF BIRTH . AGE {In years FUNDER 1 TEAR| 1F UNDER 24 vHRS.
Ne WIDOWEDD o gsl birthday) | Months | Days Hours ] Min,
- Male gro oivorceol July 27, 1921
g 10a. USUAL CCCUPATION [Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) P 12, CITIZEN OF WHAT COUNTRY?
= dyring mpst af worki fe, wvert if retirad} INDUSTRY .
I aﬂu‘ﬂt) Kansas City, Missouri U.S.A.
E 13a. FATHER"S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HU’SBAND. OR WIFE
g, 8 Thurman Annle Watson e S
a - T
§ = [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
. & B Lz> e k 3| (1% ¥ i dotes of ice)
g g f‘ or unl nqwn| Wruror otes of service, VA, HOSpit.&l official mcm‘dﬁ, K. c' Mo.
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (g).} INTERVAL BETWEEN
5 o PART |. DEATH WAS CAUISED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE (o) _Tnanitdon
2 &
e &
c o Conditicns, if any, DUE TO (b)
5 P which gave rise 10
o} ; ubm:- ::usn jn), qlg A
] B hing "couwe laer. 1 DUE T0 () CBrcinoma of the base of the tongue \
E =5 2 E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol diseose condition given in PART | {0} 19. WAS AgTOPSY I
b B PERFORMED?
5 xlZ|Tuberculosis of the lung, Right upper lobe YES[g NO[J
- 524 £1{ 20a0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZBu .
3 9« v O ] O ‘?\
] ¥ ‘ .
¢ G R2| We. TIMEOF Hour Month, Day, Year
5 oz INJURY g
E : x p.m. -
£ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5+« w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
4 ) WO AT WORK
E 21. fattended the deceased from] g
5 Death occurred at bn the dote stated chove; and to the best of my knowledge, from the causes stated.
= 22a. SIGNATURE O [ 22b. ADDRESS 27c. DATE SIGNED
b
3 C. COZZARELLI, M.D: -¥A-Hespital, Kansas City, Mo, |4-16-58

23qa. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate}

Removarl  |4-21-1958 | National Cemstery Fort Leavenworth, Kansas
24. FUNERAL DIRECTOR ADDRESS R 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
lrs. Lieek's wortuary, XK.C. ko, Y. .51/, sF -

{Licensed Embalmer™s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

rf;-c-,v ;-.l:ﬁ-‘io s e e e ‘-.-.\

- - .. - ¥ 4 “
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

TR e i ety e A ey oz R s T IS

S DY M, OF BY eveeeeeeeeeeeeeeeeeeee e eee e e e eeeaaaas SR I , Student Embalmer No. e

working under my personal supervision.

SEUARNE veveveervacreeseeeeeeseeesssesssssessessesesneenes s;gnedW,{,.ZZﬂJ/// /3 W

Signature of Student Embalmer

i -l L ~

soTooooIerioe LT L L DR ) L Y7 . LicénSed Embalmer Noéa/b
o P. O. Address..[K.:...Q...'...MA

' Noté: Ric’above MUST BE SIGNEDBY THE LICENSED EMBALMER in hi$ 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.




