| H;ulth, THE E1v1510n oF HE;LTH OF MISSOURI 58_0 3 30 40 ]

8 Welfare STANDARD CERTIFICATE OF DEATH ‘ STATE FILE NUMBER
- Publi
Y S:rvi':e ”-EB OCT 8 rgsssgishmion_ District Na. /-g‘r? Primary Registration District No-.wm/,...?._‘?é_ez___..__ Rggistrur's No-._..__é__]_:,s.j.g.._
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: REidence lly(m
X . COUNTY . STATE b. COUNT missio
> %0 ’ Iackson o STATEM] ssouri Jackso
- 1-57 & b. CIOTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
TOWNKansas Citv - (YesKI No[] ?,\TOWBKBHB&S City Yesg] tNo[]
c. Fth NAMEDOF {If NOT in ho'spitul, give lo®tion) | Length of stay in 1b i STRDERE'E5 (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
msTiTuTion  Wheatley 22 ¥Yrs. 1535 Prospcet Avey Yes({J No[]
3. {NTAME oF DE;:EASED First Middle Last 4. DATE Month Day Year
. inf OP
7Pe frpen Agnes Ellen Thomas DEATH 8- 19-n88
5. SEX 3 6. COLOR OR RACE| 7. MARRIED] JNEVER MarRIED[] 8. DATE OF BIRTH [ AGE E'" ,,..,;; I:,:.Tﬁ“;:jm I:ouu:DER ::MTS.
Female Negro wioowed[X 3 pivorceo[JMaTCh 10, 1904 év 5 j
10a. USUAL OCCUPATION (.Givc kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) o 12. CITIZEN OF WHAT COUNTRY?
“HOQEER LY, von tfretired "E¥ "Home Kansas City, Mo. US A
= 130, FATHER'S NAME 13b. MOMHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
£ Jimmy Harris |LFannida- Tt Clarence Thomas
‘Ei 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
E. (Y-wa unknown)| {If yes, give war or dates of service) 487-12-7 82’? Lester Thomas 1535 Prospect

18. CAUSE OF DEATH (Enter only ane couse per lin r (a), {b), and {c).} INTERVAL BETWEEN
PART I.  DEATH WAS CAUSED BY: @W% ONSET AN DEATH
IMMEDIATE CAUSE (a) . f D)

Conditians, it any, } DUE TO (b} / il -l ' K 6 -

which gava rlse to

above cause {a), V ‘ e "
tating th. der- -
lying cavse last. 1 DUE TO (c) 1N : . 2y ~
PART II, OTHER SIGNIFICANT CONDITIONS CONTXIR! TJNG TO DEATH but nat related fo the terminal diseoss condltion given in PART | {a) 19. \F\.'AS AggNO\ESY
ERF
YES[] NO
20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.) / *

O a O

20c. TIME OF .Heur Month, Day, Year
INJURY @.m.

MEDICAL CERTIFICATION

B,

Y
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in orabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE 0 tarm, factory, streat, office bldg., etc.)
WORK AT WORK 4 e A 7
21. | attended the decpased from , o /! and last saw h !ve on _ﬂn Q/d
Death occurred/u the dage stafed above; and to the best of my knowledge, irom{tha cn s ?u!ed

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

s 22q. SIGNATUR {Degree or title) f2b ADDRESS ? pATE
£ A‘-/&%a-ﬂ—#— ]Iy e /2 —
I.a 23a. BURIAL, CREMAﬂDN. 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or caunty) / 7 U
REMOVAL (Specify)
. Puria 9~25-58 Blue Ridge lLawn KansasCity, Mo,
2= | 24. FuNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S ﬂém'rune
3 Manlove& Williams 1'7 g Lydia ?,43, S /WW

s 3 Embal on Raverse 5ide)




S -
. ) '
- - - ta
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, I T ettt s b e e errans ., Student Embalmer No. .._.....ccovuninnn

working under my personal supervision.

Student .viiiiiiii s e ea e
Signature of Student Embalmer

Licensed Embalmer Nod/Caﬁj
P.O. Address..7.{'..C:..2m.:.......:.

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 not embalmed, fact should be so stated above, .

+

4 ) »




