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1. PLACE OF DEATH
a. COUNTY ..
Worth

2. USUAL RESIDENCE (Where deceased lived.
o- STATE pjgsouri

If institution: Residence befo
b. COUNTYT_orth admission

b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CJTY 11 30 Inside Limits
Tom Grent Gity, Yes X No[] Tom Fletchell tovmshlp Yes{] No[X
. ;lo"s'#rrrq:&%g m&z%lal give location) | Length of stay in 1k d. iBRDERIE'ES (1f outside, give location) Reside on Farm
INSTITUTION ﬁnrsmg Home 1 month YesZ] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type o print) OF
Silas Harlen Thomas peatH February 17, 1959
5. SEX 6. COLOR OR RACE| 7. £ 8. DATE OF BIRTH 9. AGE (In yaars §FUNDER 1 YEAR| IF UNDER 24 HRS.
Mele  ©| Chite e mvemeod| July 7, 1887 (o Sk el e R

105 USUAL OCCUPATION (Give kind of work dons

Edét.m erél!!.nl working life, sven if retired)

106, KIND OF BUSINESS OR
INDUSTRY
Cm farm

1. BIRTHPLACE {City and state or country)

Ness County, Kansés

12- CITIZEN OF WHAT COUNTRY?

U. S.

13a. FATHER'S NAME

2411iem Thomes

13b. MOTHER*S MAIDEN NAME

Elizebeth Stark

14. NAME OF HUSBAND OR WIFE
Grace Thomas

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Yts,Nooel ul\kmwn)l {If yos, glve wor or dates of service)

18. SOCIAL SECURITY NO.

491-42-0236

17. INFORMANT Address

Irs. Grece Thomas ~ Grant City, Lissouri

PART I
IMMEDIATE CAUSE (a)

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

DEATH WAS CAUSED BY:
Arteriosgclerotic Cardlovascular dilsease

INTERVAL BETWEEN
OiSBT AND DEATH

anad Diabetes Mellitus

Death occurred o
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o Conditions, if any, DUE TO (b)
- which gove rize to
= above cause (a), }
= stating the under-
8 g Iying cavse last. DUE TOQ (<)
[l = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal diseose condition given In PART | (q) 19. WAS AUTOPSY
x by PERFORMED?
B o 2.2 YES[] No (%L
§ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
» Y O ] O
2=
ZBS| 20c. TIMEOF  Hour Monih, Day, Year
= iNJURY a.m.
_)'J 3 p.m, .
3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE ] farm, foctory, street, office bldg., e1c.)
9 AT WORK
21. | attended the daceased from 1950 . 1o F eb 17 ’ 59 and last suw? alive on Feb 16 9 59

5‘ I - | m on the date stoted gbove; and to the best of my knowledge, from the couses stated.

220. S TURE é {Degrae or title) e 22b. ADDRESS 32c. DATE MGHED
Grant City, Mo, 2/19/59
230. BURIAL, CREMA:I’ION, 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
buries " | 2-19-1959 Fletchall Cemetery grent City, Cit l'issouri ..

24. FUNERAL DIRECTOR ADDRESS

<L¥ 4. DLM/Q_D Ln . £

25 DATE RECD, BY LOCAL REG.

arad 70 1959

(Licenind Embolmet’s Stotement on Reverse Sida)

26. ISTRAR'S SIGNATURE - .
iy =
=




~

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmet No. ....covnvvvnvrnnnee

working under my personal supervision.

. Student Signed @4&9@%222&

........................................................

Signature of Student Embalmer
Licensed Embalmer No..724.2.7...

P. O. Address“&‘f..amfé....ﬁ!;..

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.




