SSOURL! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - _025529
TMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
AMENDED Registration District No. ---_______j_V _..-..J’rimarv Registration District No. _[_Q_Q‘ZE:'___Regiuru's Nﬂ': ————— e
™ AL Q. 10r4
1. PLACE OF DEATH (Il | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY i
8 & Jackscon e. 8 Mo Carroll sdmission)
% b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
Z SR K Cit . OR X
£ OWN ansas City 13 days 1owN  Dewitt Yo O Noyl
< c. FULL NAME OF (1f NOT in hospital, give lecation) Ingide Limits d. STREET {If cutside, give location) Reside on Farm
e NSTTUTION. Lakeside H YesX] N ADDRESS Y N
< sice Hosp. «ll NO 1 No Street Address ¥ NoO
3. FI_IAME OF DE]CEASED Firsy Middle Last 4. Dé\;l'E Month Day Year
ype or print
LOUIS THIES DEATH Jul 21 1961
5, SEX 6. COLOR OR RACE 7. Married Never Married (] |8. DATE OF BIRTH | 9. AGE {iast birthday} ] IF UNhDER 'DYE‘"" IF UNDER 24 HR
z H i Months ays Hours Min.
/ Ma]_e Whlte Widowed Divorced ] 9/22/1883 77 Yrs
}0a. USUAL QCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE ([City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moF\é j ife, aven if retired) . - .
rities Farmmg Herman, Missouri UsSA
13». FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Thies Unkrowr pAY APRIL~] Deceased E/_./ZA
15. WAS DECEASED EVER IN U5. ARMED FORCES? SoT e oTmEmTe 17. INFORMANT Address
{Yes, po, or unknown} [{If yes, give war or dates of service] | N
Ko | t Hospital Records 2801 Flora
[ 18. CAUSE OF DEATH (Enter only one casuse per lina for' 4 I INTERY, BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: ﬁ?l’ ND DEATH
w s IMMEDIATE CAUSE (a) i
O = (a 7 Y.
J -
2 S 37 M c
wi Q Conditions, if any, DUE TO (b) -e
5 which gave riss to 7 N
z sbove cause (a), R
= sating the under- 5
lying cause last. DUE TO {c) J
z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRBUTING TO DEATH but not related 1o the rerminal PART 11i. i  deceased was fernale was
g disease condition given in PART 1 (a) there » pregnancy in last 90 days,
3 l 0O Yes l 0O No | [] Unknown
E 19. WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)
= PERFORMED? a O
w) YES [0 NO 3
—
& | “20c. TIME OF  Hour  Month, Day, Year <
3 INJURY am. . .
g p.m. -
20d. VNJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITYy TOWN, OR LOCATION COUNTY STATE
- WHILE AT WCORK [J fafm, faftory, street, office bldg., etc.) ’
NOT WHILE AT WORK (] /1 / Y / // ¢
[ a ] F ) - / — 1 F i
E o) 21. 1 attended the decessed fro . b A%L.F.nd last saw hle,.';, alive on lllgllb!
o o De occurred at P m on ‘the dste stated sbove, and to the best of my knuw‘dne,‘om the causes stated,
= = PR /) IS 4 -7
8 5 s | 22 = [fiDegree or title} 10’ Ak 22h. AD[W .
b4 . <t -— . ¢ t R
7] = ) 0; 7 /1. L. f 0
__3“ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cfy,’rhn, or county}
3 [=} . - . . .
o T g mdval Dewitt, Missouri De,itt Missouri
E i .:gzt}NERALwIRECTOR { ADDRESS 25. DATE Eyv LOCAL REG. | 26. STRAR'S SIGNATUR
= afstine & McClure Kansas City, Missouri ; -‘2& &/
[Licensed Embalmer's Statement on Revere Side)




ys AuGs 1984

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, {

or by Student Embalmer NOU,&-__

working under my personal supervision,

Student. Signed
Signature of Student Embalmer

Licensed Embalmer No. f ’,;‘5

P. O. Address__~ i . C \ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai!ure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

It this body is not embalmed, fact should be so stated above.
T - t






