THE DIVISION OF HEALTH OF MISSOUR|

aalth, o
Veice LiED APR 8 195@ STANDARD CERTIFICATE OF DEATH ~39=009698.
bli
:n;:e 1‘ egistration Distr. District ND _/ V/f Primary Regufruilon District Mo, __ /__?__‘_"_.2_—: _____ Reglsh’ut s No. i&?ﬁ_ﬂ_
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rnldence before
= CONTY  Jgckson o STATE Miggouri > ©UNTY  Tack &G
=57 1 b. CITY (If outside corporate limits, give TOWNSHIP onliy) Inside Limits gq CBTRY inside Limits
tom  Kansas. City ves (XN Ligd 2 Toww Kansas City Yesf] Mo [
c. FULL NAM%OF {M NOT in hospital, give location) | Length of stoy in 1b d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
i nsTiTutio: St Joseph Hospl 38 Yrs 7007 Agnes Yos (I Nofgl
3. :lTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
or print oP
yPe erprn JACOB W THOMAS pEATH 3 19 1959
5. SEX 3 4. COLOR OR RACE| 7. MRRlEDmNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {la yoars FUNDER | YEAR] (F UNDER 24 _HRs.
M w _\\’IDD\VEDD DWORCEDD 8 22 189L|- Bﬁbmhduﬂ Months | Doys Hours , Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) o 12, CITIZEN OF WHAT COUNTRY?
+ _during most of working life, even if ratired) IND, TRY
gnarman ' K.. Terminal| Bates County, Mo U. S. A
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME J4. NAME OF H.USBAND‘ OR WIFE
George W. Thomas Genittie F. Stice Mabel R. Thomas
5. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, no,NdinqwnJltlfyn.Xu war orx::n of -x\ricoj 703 03 9211 MI'S . Mabel R. ThOmaS 7007 Agnes

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasas in Port | must be cavsally reloted.

PART I

Conditiens, if any,
which gove rlse to
above cavse (o),
stating the under-

!

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

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

£

_%rEk’[chc e ACORE (oA 1&@@
£ g 25 *

BUE TO (b WM A
CoBogarasy ATHERATLERLSLS

ons? D DEATH
— %&‘r

- &3,

©

Z lying causze lost. DUE TO (¢}
e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal disease candition given in PART t (o) 19. WAS AUTOPSY
by . PERFORMED?
T 4 I veshd no ]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
wr
; O d ]
U] ¢ TIMEOF .How Month, Day, Year
e INJURY  a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, factery, street, office bidg., stc.}
WORK

Death occurred at

21. | attended the decsased fr:r.im J(-"‘f 1-{}' .(

, 1o NM /2(57 and last &uw"""-ulwe on hm /8 ﬂ

_g m on the dote s!até ubove, and to the h-n of my knowledge, from the cavses ﬂuted

SIGNATUR
. C

(Dogros or title) Yo 22!: ADDRESS
ko, " |7

Ceecrpng Kelas

22¢. DATE SIGNED

20 :_s"z

P. C. Quistgard

23s. BURIAL, CREMATION, | 2

BUTL4T™

. DATE

1-1959 Floral Hills

23c. NAME OF CEMETERY OR CREMATURY

23d. LOCATION {City, town, or caunty)

{State)

Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

Floral Hills Memorlal Chapels, I

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

ne 3.z20-37 -

Dt penahalld

{Licensad Embalmer’'s Statement an Reverse Side)




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. ...........coonis

working under my personal supervision.

SHUAEME v onreerrniiiecrernieerrrrasenrerararesioceresnrrennes Signed Mﬁ.%ﬂ%&@m]

Signature of Student Embalmer

Licensed Embalmer No.. 6[7/ ........

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.



