RI DIVISION OF- HEALTH — STANDARD CERTIFICATE OF DEATH ~60-005274
E”‘ FDR¥§NMglflﬂ%o?g.aﬁg--_________Jrimary Registration District No. __,;:99_9____3,01,""-, No. _____@_5_:_1-________ STATE FILE NUMBER
DED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence before

s COUNY  Bycghanan > SATisgouri ™ N Buchanan  *dmiwien
b. CITY (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b < CITY

Inyide Limits

1O St.Joseph 30 yesrs TowN St.Joseph Yaid No )

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {lf cutside, give location) Reside on Farm
HOSPITAL OR

nsnunion Mo, Methodist Hospitalvey nno ADDRESS 57204 King Hill Ave.veo nd

3. NAME OF DECEASED Firs: Middle Last 4. DATE Month Day Year
(iype or prinr MYRTLE LEE THOMAS eam February 28, 1960

5 SEX &. 'COLOR OR RACE 7. Married [1  Never Married (3 Is. DATE GF BIRTH | 9- AGE {(last birthday) t:hl:‘h;’“DER 1 YEAR | IF UNDER 24 HR
, . i 1 B, H Min.,
Femal e ‘t,rhi‘b e Widawad 3] Oivorced [ A.Pr . 3 , l 8 35 74 = | ays our-] in.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durgdﬁgoéﬁyifgélh, even if retired) Ovm Home D eKal'b , }Iiiss OUI‘i U . S .A. .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Todd Linville Lillian Frakes Kelly Thomas

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address

(Yes, noﬂubunknownj ’(If yes, give war or dates of service) Un}nlown Iglrs 'P&ul Smiley . 5514 S aeram ent o

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c), INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUsE oy LULIIONEYY Embolus moments

DOCUMENT

Conditions, if any, DUE TO {b) Thrombosis Femoral Artery,Rt, 4 days

which gave rise to

above cause (s}, Several

stating the undaer-

T lying _ catae  last, o Arteriosclertic Heart disecase years

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART MI. If deceasad was
disesse condition given in PART | (4}

F

fernale  was
thera a pregnancy in last 90 daya.

Congestive Heart Failure-Uremis [QYe | ONe | D Unknown;

T9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of Injury in PART | or PART 1) of item 14.)
PERFORMED? =] O a

YESQ Nogg - f

20¢. TIME OF Hour Month, Day, Yesr .
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [0.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COQUNTY
WHILE AT WORK [ tarm, factory, strest, office bidg., ste.)
NOT WHILE AT WORK (O

21. | attended the deceased frnmg.e;)o‘ 7 ] 19I)60 [ Feb M 28 » 1960 and last saw Ei',:'alivn M'Fﬁeb hd 0 y 1v00

Death octurred at d

STATE

e

m on the date stated above, and to the best of my knowledge, from the causes slated.

R 08 entheshicAlgDigicanon

22a. SﬁNA‘I’UlE (Degreg or title) 22b. ADDRESS 22¢. DATE SIGNED

m.p. St.Joseph,Missouri R/29/60 '

a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
i

March 1,196Q0 Union Cepetery St.Joseph,Misgouri

24, h‘IERAl DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
i o Plar St.Joseph Mo, | Z., § /760 Pty Pl h Lot L)

(Licensed Embalmer's Statement on Reverse Side) ) :

;

v m e b

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student SignedMM_

Signature of Student Embalmer
Licensed Embalmer No. ﬂ .57

P. O. Address%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to co{‘
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.




