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All dissases in Part | must be cousalfy related.

Hoffman

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
o, ‘ STANDARD CERTIFICATE OF DEATH
ﬂuu o UL 1 3 1g$eg'urrqrion_ District Now oo

Primary Registration District No.

looa.

STATE FILE NUMBER

R

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. |f institution: Residence pélore
e COUNIY a. STATE . b. COUNTY admi ssign)
I Missouri lacksan

. C:)TRY {If cutside corporate limits, give TOWNSHIP only) inside Limits c. CIOTRY Inside Limirs
TOWN Citw Yes 2 o [ 908 TOWN ¥ ancas City YeuXX] No[]]

. FULL NAME GF {H NOT in h'n’;pirul, give Jocation} ] Length of stog i tb ¥ 9 SsTrREeT Uf ourmde give lacation) Reside on Farm
HOSPITAL OR ' ADDRESS Yes [J NoEK]
INSTITUTION Manarah Medical Center 40 YRS £052 Prospect fesl] Mo

3 '{rAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Charles MORTON Thomas peatTH b 27 59
5. SEX 1 6. COLOR OR RACE 7.““'50@“”“ waRRIED] B. DATE OF BIRTH 9. AGE {In ysors JF UNDER | YEAR} IF UNDER 24 HRS.
* lass bugthdoy) {Montha | Days Hours Min,
Male White wioowep[ ] vivorceo[ ] 12-5=-81 r7 )7 I I
10a. USLAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. B|RT]‘_|PLACE {City and state or :nuﬂ"‘y) [ 12. CITIZEN OF WHAT COUNTRY?
d f w 3 ¥ INDUSTRY
uring most ol Tﬁhbe-BﬂUﬁAT WINFIL ELD’ KANSAS ’ USA

¥3da. FATHER'S NAME

E. TEOMAS

13b. MOTHER'S MAIDEN NAME I

MARY ELIZABETH UNKNOWN

MANR M.

14. NAME OF HUSBAND OR WIFE

THOMAS

(Y#1, no, or unkngwn)

5. WAS DECEASED EVER LN U, §, ARMED FORCES?
(Il yos, give war or dates of service)

16. SOCIAL SECURITY NO.

495 03 8098

17. INFORMANT

Address

ALFRED DANIEL 6052 Prospect

MEDICAL CERTIFICATION

5 e A .
v:qL (Specify}
RURT AL

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) ___ Y&

Conditions, if any, DUE TO (b)

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

a E ; ! ! ! ] !ONSET AND DZTH

INTERVAL BETWEEN

which gave rise 1o
above cause (o),
stating the under-

i

DUE 10 (¢} M_m W T U -&/"J#& ~

////.@/%

lying eowse lost.
PART 14, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related ta the terminal dlasces condition given In PART | (a) 19. WAS TOPSY
PERFORMED? /
] 542 ves(g No()
200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 4
O O O
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.
0d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., e1¢.)
WORK AT WORK I

Death oceurred ot

A

21. | atrended the dececsed from z = 3 - .5“5 , to

b

-2 7/ﬁ and last sow zl"; alive on ﬂ‘ e = 7:-__5'7

m on the date nat_ed obove; and to the best of my knowledge, from the couses stated.

2.

G,

(Degree or title)

H

v

22b. ADDRESS

ZS/7 L2

A A7 40

22c. DATE SIGNED

b AF IS

) /ﬁ/éns

A JUNE 29, 1954

23e. NAME OF CEETERY OR CREMATORY

UNERAL DIRECTOR ADDRESS

GREEN
L]

221 0..

25. DATE RECD. BY LOCAL REG.

-1 757 /ey

23d. LOCATION (City, town,

KANSAS CITY

or counry)

MO.

{State)

26. REGISTRAR’S SIGNATURE

“{Licensed Emboimar’s Statamant on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ooiriiiiiiircre it rare e enee e e e tr e en e aa st e rrn st raaan e err e e ren , Student Embalmer No. ...................

Licensed Embalmer Nog/?/'-‘,>
P. 0. Addresy—% )?"0

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 embhalmed, fact should be so stated above. )

L

working under my personal supervision.

Student .ccovviiiiiiiiiicr e a e Signed [ | &%%
Signature of Student Embalmer

b T




