Health » 'mé DIVISION OF HEALTH OF MISSOURI 58_022112

5 Weifars (D STANDARD CERTIFICATE OF DEATH S g
Public
Service ‘JU N 1 6 195&,9“,,,“0“ District No. A,",,"_____,"_______L__‘{,,z___,,,_.,..Primury Registration District No. fOOKL, . Registrar’s No.______ . ..o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence tbﬂe'h’“
300 D e COUNTY Jackson o STATE Missourib. COUNTY; Jacksopﬂm'm}
1-57 b. CITY {If outside corporate limits, give TOWNSHIP oniy) Inside Limita c. CITY Inside Limits
roun Kansas City ves N[ 1,48 ronn Kansas City Yes S No (]
<. Egg&l_?Ar%gF {If NOT in hospital, give location} | Length of stay in 1b P 4 STR%E%S {If outside, give location) Reside on Form
A ADD
insTITuTion Gen'l Hosps #1 M2 s . 8408 Kenwood Yes [ N,
¥ . &
3. NAME OF DECEASED Eirst Middle ¥ Laost 4, DATE nth Doy
{Type or print) Beulah M Thomas DEATH ? 30 lygﬂ
5. SEX 1| 6 COLOROR RACE| 7. MARRIED[ NEVER MARRIED] ] 8. DATE OF BIRTH 9, AFE. Ei,,'::.,; :‘:::’l‘:t‘! ;Y,EAR l: UN‘DER 2:\_}"15.
. R aw rthday! " oys our in.
) Fe Vhite wioowed(X] = pivorceo ] 'A;’RJL Y [reé / J
'2 1We. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND QF BUSINESS OR ¥1. BIRTHPL AC{(Ci'y and state or country} } 112, CITIZEN OF WHAT COUNTRY?
= during most of workijng life, sven if rc.!iud) INDUSTRY . —— u
- f'oc:s[w:/:k-" QLARHTUIALF‘ Py .
E 132- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME li NAME OF HUSBAND DR-MIEE -
i - . o —_—— —r
£ AMES B BAV)S /‘1!‘5!8'/ L. Fosser | !ﬂdMﬁS_M | poMA g
Fé- 1S. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 (Yes. no, or unk. (If yos, give wor or dates of service) 1
- ya2 ¥92 - 14.226¥ | Hosp/yavr cc opDd
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a)

which gave rise o
above couse (g),
atating the under

ne®

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying ecouss loat. DUE TO (e¢)
- F PART Il. OTHER SIGHIFICANT CONBITIONS CONTRIBUTING TO DEATH but net rulated to the terminal disssas condition given in PART 1 (0} 19. WAS AUTOPSY
5 hi PERFORMED? /
- T . YES[¥ No[]
. 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w
g u 0 O c
3 3
: Ul 20c. TIMEOF Hour Month, Day, Yeor
& s {NJURY a.m.
‘d:'n E p.m., .
E 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)

S WORK AT WORK
E 21. | atrended the deceased from L-22-—58 . to 5130"58 and last saw :l"; cliveon 5=30=08
E g~Deoth occurred ot 10: 3';_ pm m on the date stoted obove; ond to the bast of my knowledge, from the couses stated.
é Z2a. SIGNDHTUR (Degres or titla) é o | 22b- ADDRESS 22¢. DATE SIGNED
E E » ; / ; : 2hth # Cherry 5=31-08

‘B 23e. BURIAL, CREMATION, | 23%. DATE 232, NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, town, or county) {5tate)

MOVAL ([Specify) g‘ J/
A Removar Mvwe L1950 | S angGo CemeTery| Saneo , Jevy
L 24. FUNERAL DIRECTOR ADDRESS MG /Vﬂ 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR" S’HGNATURE
* 1
m comer's Dong 133 BRusHerssd b -1 - &8

{Licenssd Embuolmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, 0T BY oo e e e s , Student Embalmer No. ........c.ooeeeee

working under my personal supervision.

] 1T (=] 1 A PP PP
Signature of Student Embalmer

Licensed Embalmer No.. 5. Qa3 58
P. O, Address.......c.ocoviimviinininnninionn,

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 pétjérpmed, fact should be so stated above.

—

N




