THE DIVISION OF HEALTH OF MISSOURI

. Heolth, l e
& Welfore < +=-~  ~ - Coes STANDARD CERTIFICATE OF DEATH STATE FILE NUMBéf?z
. Public 1
h Service egistration District No. /y/ Primary Registration District No._.__ -&é'-?'-f ——————— Reg""ﬂ' s No. g B N [
LED_JUL 17 1g5Gesisrerion s £ 2424
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resédem:e befdre
5. 300 4 a. COUNTY Jackson a. S5TATE Missouri b, COUNTY Ja C](SBBI“I?F
. 1-57 b. CITY (If outside corparate limits, give TOWNSHIP enly) | Inside Limits cae cm inside Limirs
oR Yes X% Mo [ : YeL[X No []
TOWKansas City 0 TOUN Kansag City
c. FloJLL NA{H%SF (IF NOT in ﬁospituL give lecation) | Length of stay in 1h . 3. S'II'DRD%EE';S (I mpldn |Wocahon) Reside on Farm
H HOSPITA . Al
] msTiTuTion St. Luke's Hospital]l Life 4600 J. C. Nléﬁ] 1L Yes [ No (X
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) OP
| Miss Helen Thomes DEATH une__ 21, 1958
5 SEX ’ 4. COLOR OR RACE ?'MARRIEDD NEVER MARRIED[X] 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR] IF UNDER 24 HRS.
N [ last l'?%dnyl Manths | Days Hours l Min.
» Female White wDOwED[ ] oivorceo(]| Sept. 26, 1884
% 10a. USUAL OCCUPATION {Giva kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stare or cauntry) & 12. CITIZEN OF WHAT COUNTRY?
= dur-(f most ef working life, even if retired) . INDUSTRY . . .
s . onducted Dance Studio, Kansage City, Missouri IS A
[l 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: . .
John E. Thomes Fannie Seibert --
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{r no, ar unknawn}f (If yes, give war or dates of service) .
H N | - Nane MreBeatrice Cochr

DEATH WAS CAUSED BY
IMMEDIATE CAUSE {a)

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond {c}.}

MM

INTERVAL BETWEEN

SE | ED DEATH

23a. BURIAL, CREMATION]| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23 N [City, town, or county) {State)
REMDVAL (Specify} . . .
Cremation [.June 24, 1958 D. W. Newcamer's Kangag City, Missouri

24. FUNERAL DIRECTOR

ptine & McC] ure Und. C-.

ADDRESS

25. DATE RECD. BY LOCAL REG.

6-ARS~S§

—rd

K.C,, Mo

26. REGISTRAR'S SIGNATURE
M ;éW 2

{Licenaed Embolmer’s Statement on Reverss Side)
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o Conditions, if any, DUE TO (b} *
)’: W w:‘::h gove riso( r,o } ﬂ
a YE COwvse -}
r4 tating th, der-
Sz lying ‘sovss fosh J _DUE TO (c) Ca 024 :
o 2= PART Il. OTHER SIGNIFICANT CONDITIONS con*rmau'rmc'h‘o DEATH but not related 1o r}. terminal diseoss conditlon given In PART | (u) 19. WAS AUTOPSY
3 x|k 40 kD™ PeRFORMED?
+ Ofl 1 YES[] NO[]
. % = | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART Il of item 18.)
= - w
: ¥ ; O O ]
8 Z||5[ 2c. TIMEOF How  Month, Day, Yeor
£ a|a INJURY  am.
§ : &3 p.m.
H f % 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
(e w WHILE ATD NOT WHILE . farm, factory, street, office bldg., etc.}
3 g AT WORK s .
> - n | ~ T
) E 2 2i. | attended the deceased from '.S 7’0 "(‘g 6 F)’} ‘JY and last !ow_t:r' glive on Z) 'yl l ng
3. 8 Death occurred at / \ m on the date stated above; and to the best of my knowledge, from the cavses trated.
é g 22e. s:cEn'.mE My(, or title) 22b. ADDRESS ) 22c. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ...................

BY M@, OF DY ottt i s e e s s e .
working under my personal supervision.
Y T Te =3 1 | AR PP REPOU Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in tus 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.
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