eoalth,
. Welfare

wblic
ervice

i‘l-S?

USE ONLY BLACK INK OR RIBBON TYPEWRITE If POSSIBLE

Al diseaxes in Part | must be causally reloted.

o

ALEL APR 20 1958sistation District No. ..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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/.JS_-..—Q _________ Primary Rngisnutiop Diuricf Ne. .---.E.é.:b,Z o Registror’ s Ne. Ne.

59013719

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence bolo'r;
a. COUNTY Jack s0n a. STATE Mi ssour 1 k. COUNTYJackS 18810
b. CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits c. ch Inside Limits
1om Rureal Prairie Yes [J Mo X oy Kenses City Yos ] No[]
c. FULL NAME OF (If NOT in hespitol, give location} | Length of stay in Ib gqf STREET ve ien) Reside on Farm
o HOPITALOR Jackson Co. Hosp. 27 yrsi *°Savoress 3004 BT HET | LD e
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) Nell i e Thomas DEOAFTH April 8 1 959

Sh5mde

5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIED[:] 8. DATE OF BIRTH 9. ,:7% ::'i':t:::;; :::::ER;::AR I:.LJ:DER 2;::!!3.
femel e ;] white wiooweo[] .2 owvorcen[X] May 4, 1888 l ]
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE ({City ond state or country) Q& | 12. CITIZEN OF WHAT COUNTRY?

Un ing mun af uurluno life, wvan if retired) Urll DUSBRJ{n Kan s as cit y , Mi SS 0111‘1 U . S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Reese Alice -~weceecew- | Digorced
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addunl'ndep. Mo
{Yes, or unkmmﬂi" yus, give wer or dates of service)
Ro. muTLTooC None Jackson County Hospital Records,

18. CAUSE OF DEATH (Enter only one caus
PART |. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (a)

j

Conditians, if any,
which gave rise to
above cowne (o),
stating the under-
lying cause iast

DUE TO (b}

DUE TO (o} _

for {a), (b), ond {c).}

INTERVAL BETWEEN
ONSET AND DEATH

PART Il. OTHER SIGNIFICANT CONDIMJNS CONTRIBUTING TO DEATH but not reloted to the termingl diseass condition glven in PART | {a)

19. WAS AUTOPSY 2

Uo

Death,/ :cuﬁed ot

3
-
3 PERFORMED?
: . H L0 ves[] No[F |
E | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART I or PART Il of item 18.)
')
© 0 0 |
5| 20c. TIMEOF Howr Month, Day, Yeor
] INJURY  o.m.
* P
20d. INJURY OCCURRED 20c. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, .ctory, street, office bidg., stc.)
WORK ) AT WORK
1. | attendhd the deceas 2/19/ bg . to 4/8/59 and last saw | h. allv.on 4/ 8/ 59

m on fh- daia,lf ted above; md to the bnt of my lmo\wlodge, from the couses stated.

mm\r?:z

n p (DouuWG] U

TS Vs, Mo

Yo/cs

23e. BUR(;L CRE E’lON

3. MAME OF CEMETERY OR CREMATORY

23d. LOCATION (Clhv, town, or county)

T tsom 7

REMOVAL {

Remova &Dr. 10 1959 Mt. Calvery Cemetery |Kansas:City, Kansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24 REG!H’RAR'S SIGNATLIR

Lengsford Funeral Home 194;/49 /6251? ;ﬁﬂ aagﬁﬁjy
Lee 1 g Summit, nto. (L d Embolmec's St on Reverse Side)




™ I e

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. ............coveets

BY ME, OF DY (i st et e e r e en e an

working under my personal supervision.

Student ..o e
_Signature of Student Embalmer

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.




