H . j v

atoh, THE DIVISION OF HEALTH OF MISSOURI 59_013580
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. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG- 28. REGISTRAR'S SIGNATURE

Stine & McClure, Kansas City, Mo. 3-af 57 (hew Mokl lf

elfare STANDARD CERTIFICATE OF DEATH .
blic RS - STATE FILE NU /
rvice 4 ILtU A[JR 2 0 1gsagistra:iaq DiAs’hvi_ct Ne. __... / yf .Primary Registration District No. /6 o :- ... Registrar’s Ne. Tma
1. PLACE OF DEATH . ‘2. USUAL RESIDENCE (Where deceased lived. If institulion: Resédeny{nre
. COUN . . OUN admi
oo 8 o COUNTY  Jackson o STATE Miggourl b CONTYFackso |
=57 b. CITY {If ourside corporate limits, give TOWNSHIP only] | lnside Limits . CITY Inside Limits
o v o |48 S5 s
TowN Kansas City, ¢ (1\‘ ), TOWN Kansas City esif] Mo
I <. Fgl—;la_ NAM%OF (H NOT in hospital, give location) | Length of stay in b g T T d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
| INSTITUTION Regearch Hospital 2 yrs. 706 E. 55th Yes [ No (%]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
{Type or print) OF
e Louella™ E. Thomas DEATH Mar. 27, 1959
5. SEX 1] 6 COLOROR RACE[ 7., apmen[Jnever warrico[ ]| & PATE OF BIRTH 9. AGE (n yoars ;:r::h[)'eltll;::AR LE UNDER 24 Has
] e, n .
F.'emale White wmowgnm b DjVDRCEDD Ap‘rll 13, 1876 '8'@:&);__/ I
10a. USUAL OCCUPATION (Give kind of work dons | 10%. KIND OF BUSINESS OR : 11. BIRTHPLACE {City gnd state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY AuI‘OI'a, Illinois [ uU. S . A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. . . + B
w Tucius P, Dieterich Lydia Schmall Arthur W. Thoma
= § 15 WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY No.] 17. INFORMANT Address
% (Yes,Nn_oo,nr unhr:qwn)| (If yas, give wor or daras of service) None L . A . ThOmaS s Wichita s Kansas
a 18. CAUSE OF DEATH {Enter only one couse per line for {a), (b), and {c}.} INTERVAL BETWEEN
! o PART |I. DEATH WAS CAUSED BY: “ ’ ONSET AND, EA‘TV
| w IMMEDIATE CAUSE (a) Epocton) 3 4&1
! E P i
] = -
Lo Conditions, if any, \  DUE TO (b) dé@a%« &m MW& MWMJ
S which gave rise to
. e bov (o),
- chove Spues, } - SO | Ypess
8 Cz> tying cause lasi DUE TO (c)
5 2 s PART Il. DTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but nat related 1o rh. termingl diseoss cagffion given in PART I (a) 1. géépgmgs&'
g b RMED?
] - bt Jég/¢54 ves{] no[] ¢
- % =] 20a. ACCIDENT. SUICID: HOMICIDE b, DESCRIBE HOW INJURY OCCU D. (Enter nature of injury in PART I or PART 1l of irem 18.)
= =
a = pv J [ O :
]
: S B2 e TlME OF Hour Month, Day, Year
3 ofs INJURY  a.m. :
g S B p.m,
E 3 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION * COUNTY STATE
=W WHFLE ATD NGT WHILE [:] farm, factory, street, offtca bldg., etc.) \
5o AT WORK
E 21. | sttended the deceased from Ve a3 - 5’7 . to 3 27—’ 4 and last !uwt:; alive on -3 - .27' 59
E 3 Death occurred gt '-JO m on the date siuled above; ond to the best of my knowledge, from the covses stared,
H 3 220, SIGRATURE , itle) p | 22b- ADDRESS 27¢. DATE SIGNED
3 - . -
: % ))79 G5 iy Dokl 3/28 /57
1A 23 BURIAL, CREM%N, 23b. DATE 2327 NAME OF CEMETERY OR CREMATORY 43d. LOCATION (City, 1awn, or countr} {Stare) .
REMOVAL (Spadiy) -
7 moval Mar. 29,1959 Spring Lake Aurorsa, Illinois
|
D
E




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY TBE, OF DY ittt st et tsbaesaar et ssis et s s b nraaatanaaan «» Student Embalmer No.-...... emreararrres

working under my personal supervision.

Student .ot e Signed ...... ﬁ&éﬂgoﬂét/

Signature of Student Embalmer .
Licensed Embalmer No%/..;‘g“ .

P. O. Address..,é{.c...;..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).
If embalmed by a STUDENT, he also shall gign in his OWN handwriting,
- If this body is not embalmed, fact should be so stated above. . .o




