salth, THE DIVISION OF HEALTH OF MISSOURI N 5_8 __0 4: 4_:4‘:- ;_}ﬁ_m“

Welfare STANDARD CERTIFICATE OF DEATH STATE"HEET{EATBES
blie
:rvico .-”-EU D E C 1 8 Igs&giﬂmiier\_ District Ne. / qlf Primary Re!isfrafinn District ND-.,_./_.Q.Q.;_-L____.-_ ngjshm"s NO-.___,......?_ij_'__..
K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence befére
300 a. COUNTY JACKSON o. STATE MISSOURI b COUNTY J ACKSOH""“"?F
—57 4 b, cgkv (If outside corporate Hmits, giva TOWNSHIP oaly) | Inside Limits ‘{‘ CSI’RY Inside Limits
ToWN__ KANSAS CITY Yesfd Nl ||a/1 % yown KANSAS CITY Yes[] No[J
. FULL NAME QF (I i iral, i in 1b d. STREET I ide, give | i i
© HOSPITAL On | CEDSBPY SR pfenwth ol stor in 1o ADDRESS e g locotion) swdl:.ImNFE
INSTITUTION _ 2905_Forest 68 yra, ' 2h31 Benton asl] Mo
3. (NTAME QF DE;:EASED First Middle Last 4. DS;E Manth Doy Year
pe or print
e WILL HENRY THOMAS et December 1, 1958
5. SEX 6. COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE (in years JEUNDER 1 YEAR! IF UNDER 24 HRS.
i MARRFED[RINEVER MaRRIED[ ] {p ¥ L
) bs [ D Fe Wi,
Male Negro _woweo[] | oworceo[JfOVember 28, 1883 7_;}5‘*‘39'1' b [Dore [ Fows T
10c. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City und state or country) ) 12. CITIZEN OF WHAT COUNTRY?
d moat of working life, even if r. Y
;rl;ghn;onr Ing lifs, sven if retlred) INDUSTR Cleveland, Texa.S USA
V3o FATHER'S NAME 13b. MOTHER'S MAIDEN NAME-~. 4. NAME OF HUSBAND OR WIFE
4 innie T Mattie Th
Wilson Thomas Winnie Thomas attie I homas
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. lNFORM;}!IlT Address
{Yes, ubrbunkm-m)r {1f yeu, give wor or dotes of service) —_ Mat. t«le T homas 2)431 Benton

18. CAUSE OF DEATH (Entor only ane cavae per fine for (a), (B), gnd (c}.) R T INTERVAL BETWEEN
PART |. DEATH WaS CAUSED BY: :é—fg _,g ) 2y ONSET AND DEATH
IMMEDIATE CAUSE (o) , . .

which gove rize to
above cavse (a},
stating the under-

Canditions, If eny, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21, | attended the deceased from
Death ocgurred gt
e

i
. to and last sow !hli!m! olive on 12; ?T é / S B
m on the dote sfoted above; ond to the best of my knowledge, ® causes stoted,

z lying cause last. DUE TO (¢}

5 = PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART I (o} 19. WAS AUTOPSY
2 s ‘ PERFORMED?
3 & Y3 W[  vespg nol)
_;. & | 206. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PARY II of item 18.)

3 3 O c O
| -
5 U Mc. TIME OF ,Hour :Month, Day, Year
| 2 & INJURY  a.m.
i ‘5' Ed p.m.
| E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOWILE O farm, foctory, street, office bldg., etc.)
!:E WORK AT WORK ’__
-
o
&
8

-

£

<

4. FUHER‘;J. DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Watkins B.os. Faneral Home 18th & Benton , , o/ sF _ hepe

wi od Embalmec's on Reverse Side)

o 22a. SIG arde or titls) O] 22b. TADDRESS 22c. DATE SIGNED

™ -y, 071 J@- . 2/ 2 W M / M
3 236, BURIAL, CREMXTION, | 23b. DATE / 23t. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)™ Srore)

Y puriar | JA-6 V5T 1400010 Kans. City, Missouri

»
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Leg

STATEMENT BY LICENSED EMBALMER

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

T TS o 1 O OO PP OO PP SO PP PTPRITORPPRPRIIEITILAL AR , Student Embalmer No. .......c.oceeeennie

working under my personal supervision.

SEUAENL  +eenrmrrreenriereaieeeramrersssereseesreasnannesens Sngned)i&d»“—/{)éﬁ/ ...........

Signature of Student Embalmer
Licensed Embalmer No%-“d

P. O. Address./ﬁ.d..%@m

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). o .

it emba;?i’ 'y a STUDENT, he also shall sign in his OWN handwriting. ‘ R .

If this body is not embalmed, fact should be so stated above. ) ] .




