aalth,

elfare

All diseases in Part | must be cousally related.

whlic
ervice

|

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

bALED MAY 2 6 1958giswerioncisic ..

(-6

Primary Registration District No._

99—-018076

B et e et

STATE FILE NUMBER

Registrar’s No, _

100. USUAL OCCUPATION (Give kind of work done
during mgat of working life, wven if revired)

Housewife

108. KIND OF BUSINESS OR

1NDU

STRY

¥rankfort., Ky.

1. BIRTHPLACE {City and stote or country)

/ l1isa

N
1. PLACE QF DEATH ¢ 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence befor,
a. COUNTY JACKSON a STATE Misgouri b COUNTY Jacksorfimissien) /
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Lifhiss
TR, INDEPENDENCE Yes [J No [J tom  KANSAS CITY Yes[(] No[]
c. FULL NAMI(E)SF {If NOT in hospital, give location) ELength of stay in 1b b‘,oi3 ST%ERE'QS (If outside, give location) Reside on Form
Wentvion bapte Convolesent Hme 5 yrs o "OPRESS 2728 Park Yes (] No ]
3. ?TAME OF DE)CEASED First Middle Laost 4. DS;E Manth Day Year
ype or print
PEARL c. THOMASON DEATH May 17, 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ywars F UNDER 1 YEAR| IF UNDER 24 HRS.
Femal Negro uarRic] Juever marieol ] lant (hlir';;ay; Werths | Doya | Hows | Min,
3 gr 3 wioowen [} ovorceol 1iAnril 8, 1877 2_yrs I
v L4

12. CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME

13b. MOTHER’S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

George Caldwell Esther Tivis
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, no, gr unknawn)| {If yes, give war or dates of service) 515-10-2311 Peter O. ThOmason 2728 PQI‘

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {o)

!

PART I

Conditians, If any,
which gave tise ro
above cavse f{a),
stating the undars

DUE TO (b) v&M‘M@

18. CAUSE OF DEATH (Enter only one couse per kine for (@), {b), and {c).}

Il

b

3-Yodo.

INTERVAL BETWEEN

ONSET SD DEATH

» »

*

Yeara’

Deoath occurred at

F A i

m on the ddite stated above; and to the best of my knowledge, I8m the cavses stated.

z lying cawse lost. DUE TO {c) <
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ﬁEATH but not reloted to the termingl disecze condition given in PART | {a) 1% WAS AUTOPSY a
hy 3 / PERFORMED?
i X YES[] NO &
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noturs of injury in PART | or PART [l of item 18.}
wi
; ] [, O
Ul 20c. TIME OF .Hour .Month, Doy, Year
a INJURY  a.m.
'E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbhout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, o”ice bidg., etc.)
0 AT WORK
21. | attended the deceased from . / tu d last Iuwhahve on

22a. NATURE egree or title} 22b. ADDRESS Zo 22¢. PATE SIGNED
, 60 ‘ OF H. el
23a. BURIAL, CREMATI 21b. DATE 23c. IAME OF CEMETERY OR CREMATORY 288, LOCATION (Cird! 1own, or county)
REMOVAL (Specil!
emoval  [£-18=59 J;é [ X1 f‘f‘ Ft /St’qtt Kans

24. FUNERAL DIRECTOR ADDRE

55

Watkins Bros. Funeral Home 18th & Bentén o~/ &~ 3P

25. DATE RECD. BY LOCAL REG.

6- ISTRAR'S SIGNAT!

Li d Embalmaer's $ on Reverse Side)




656! 22 v

STATEMENT BY LICENSED EMBALMER

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

R LT e 2L 3 OO PO ER OO SO PPITST P PYPTITPPRTSTETLILY , Student Embalmer No. .........cooevveee
working under my personal supervision.
SHUEABTIL  cnerrinnieiareeanientaeerarrmrnesssasnnnrarssassrranis Slgnedmzc"/‘@' ....................
Signature of Student Embalmer
- Licensed Embalmer No...... /7/ §.o0
B, 0. Address..........E K X-fe.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constjtutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shouid be so stated above.




