THE DIVISION OF HEALTH OF MISSOURL 58""040235

Health

& wc"u'rc STANDARD CERTIFI(A‘E OF DEATH STATE FILE NUMBER
Public
 Service LE[] N OV 2 4 1?5'&9;,"‘";0“' District No. 149 Primary Registration District No.____ 1002 Registrar’s No. __ 526'2,,__7___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence bef o
. 300 o, COUNTY Jackson a. STATE Miss0u i b. COUNTY Jack§ 8'55“3"
=57 ' b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
OR R
Y N .
TOWN  Kangas City =0 %0 || Ad,om Kansas City Yerll Mo
c. FULL NAME OF (M NOT in hospmﬂ, give location) [ Length of stay in 1b | D [ ‘d.VSTREET {lt outside, give locotion)} Reside on Form
HOSPITAL OR ADDRESS -
insTiTuTion_ 1112 Park Ave, 3 yrs, 1112 Park Ave, - Yes (3 Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or pring) OF
will Thomas DEATH Novenber 3, 1958
5. SEX 5 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS,
B ast birthday} [ Menths | Days Hours Min,
. male regro wooweof] 3~ pivorceo[ ]| Sept. 1894 33 (,.i I
: 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINRESS OR 11. BIRTHPLACE [City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= st of wor! ng lite, aven if retired) INDYSTRY A . . .
s Bl Than er retired Mississippi ! U, S. A.
s 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF ﬂUéBAND‘ OR WIFE
" Burris Thomas Sarah Linnie Thomas
5 w
= | !5 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. tNFORMANT Address
. = (Yas, no, ar unknawn)l {1f yes, give war or dotes of service) - N . .
4 Kl - e 4§7309-8736 Louise Barlett 2724 Olive St
L = | HCAUSE OF'DEATH Enter anly, ome cavse; per | ime fw {a)s (b); und (c) A AT et . B JNTERVAL BETWEEN
LR 373, PART 13 'DEATH-WA CAﬁsEu@u by RO I SR O iy £ ] TONSETTANDIDEATH -, 2
S S "C rteriosclerot.ic»-hem't disease - A !

T
S 0T T IMMEDIATE CAUSETS) it e L e

acute coronary thrombosis

which pave rlas te
above causs (a),
stating the wnder-

Condltions, if any, } DUE TO (b}

myocardial infarction

d
=g
[
x
]
[
b=
-
=
g g Iying couse last. DUE TO (c)
- ] = PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bvt not related to the terminal !“l.ﬂl- condltion given in PART 1 {a) 19. WAS AUTOPSY
®° z h 0 PERFORMED?
+ of: 0~ YES[] NOY 2
- x = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu :
g =f¢ (| O d
: ol2
9 PG| 2c. TIMEOF Hour Month, Day, Year
5 ofgo INJURY  a.m.
'g" : i p.m.
E % 20d. INJURY OCCURRED XNe, PLACE OF INJURY {e.g., inar about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE E] farm, foctory, street, office bidg., etc.)
g 8 WORK AT WORK )
E 21. | attended the d d f; , to and last Suw: alive on
e Death occurred at — r m on the date stoted above; and to the best of my knowladge, from the causas stated.
g 220. SIGNATURE/ © eq Or mla)m b- _5/ 22b. ADDRESS 22¢. PATE SIGNED
- -
= J’L City Hall Kamawm Oy A0 | 11-5-58
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, M-l\.'ot county) {Stare)
REMOV AL {Specify) . K f .
burial 11-7-58 Blue Ridge Lawn ansas City, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE ,
Manlove-iilliams 1729 Lydia /I b -8  1lw

tatement on Reverss Side) P
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- - . STATEMENT BY L[CENSED EMBALMER

~
Y

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

, Student Embalmer No. ...........ciel,

working under my personal supervision

Student

Signature of Studeat Embalmer

’ - Licensed Embalmer No-.-.?‘??
(.v L RN

P. 0. Address 3742 {= i@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fallure
to comply with the.above constitutes grounds for revocation of license).

1f 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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