ISSOURLI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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DOCUMENT

BY AFFIDAVIT OF

re

1 —033156 :

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

It institution: Residence before

(Yes, no, or unknown} l(lf vei, W war or dates of service)
yes

a, COUNTY a. STATE ., &+ g « b. COUNTY admission
Jackson Missouri Jackson )
b. C(I)};f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl"l;’ Inside Limits
1w Kansas City 36yrs TowN  Kansas City Yes O No [0
[N f-l%éP’;‘T‘T\TE()gF (1f NOT in hospital, give location} Inside Limits d. ASI;%EET {If cutside, give location) Reside on Farm
nstution 1608 E. 11th Yes (R No O T508 E. 11th Yes O No g1
3. RAME OF DE)CEASED - Firss Middle Last 4, DOAFTE Month Day Year
ype or print, .
ROBERT MELVIN THOMAS DEATH 9 23 6l
5. SEX 6. COLOR OR RACE 7. Married []  Never Married (B |B. DATE OF BIRTH | % AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Male Negro Widowed [ Divorced [] 6_5_25 36 Months | Days HN‘"T Min.
10a. USUAL OCCUPATION [Give kind of work dane { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
hoe airman r K.C.Mo.
13a. FATHER'S NAME “ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harry Thomas Myrtle Martin USA
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address

Ethel J, Carolina 3005 €, 5

nd

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, If any, QOUE TO (b}
which gave rise to
above cause (a),
staling the under-

lying couse last. DUE TO (c)

18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and [(c}.

INTERVAL BETWEEN
QONSET AND DEATH

. Lo,

WHILE AT WORK [
NOT WHILE AT WORK

farm, factory, srreer

Sebos S.U

ffl:e bidg., ?

fan

| attended the deceased from

and last saw -

irn AlF

. Desth occurred ot

z PART I, OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ¥t related to the terminal PART {ll. 1 Jdecessed was femazle was
g disease condition given in PART I (a) thére a pregnancy in last 90 days.
§ l 1 Yes | O Ne O Unknown
é 19. WAS AUTOPSY 208, ACCEENT SUI%DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERF ED
g stﬁw““oﬂ M forn o
-
& | T20c. TIME OF= Hour  Month, Day, Yesr -
= INJURY et )
& . . . .
2| 200 > 9)2%/6)
20d. INJURY OCCURRED § 5 [ &0e. PLACE OF INJURY (s.9., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.

-

m an the date slated sbove, and to the best of my knowledge, from the causes stated.

g
‘3 2]..
3

- 22a. SIGNATURE

22b. ADDRESS

ey oLin

22¢c. DATE SIGNED

23b. DATE

9u27=61

23c. NAME OF CEMETERY OR CREMATORY

National

24, FUNERAL DIRECTOR ADDRES

Patkins Bros, Funeral Home i8th Benton

25, DATE RECD. BY LOCAL REG.

?xs b/

23d. LOCATION [Tity, town, of county}

V2574,

T (starpf

{Licensed Embalmer’s Staternent on Reverse Side)




. A\
n.?! oo N WS naz oL
A A bd aaangs Ch DA (rto 2i2nsa
B TS o . atil .. o1
H L - EATILY wIvIi TREOLA
%
a0 S e 91 L A
L L e a it ol o 5ol
. E 3 A TERTRRR I U 73 on T Y1
TR IR VRT3 & 430 & NP DRI S TRW o0 T N 2.y
; - '
1 .

STATEMENT. 'B‘lf LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Tor by : Student Embalmer No.

: 4 ¢ .
working under my personal supervision. ]
* .-
Student Signed { ﬁ

- Signature of Student Emb‘a|'me|j . v
Licensed Embaimer No._, Sa / 5
P. O. Address Z I ‘ E WJ

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in 'his OWN HANDWRITING. (Fallure to comply
. with the above constitutes grounds for revocation of hicense) L -
AT 2 emibalimed by LISTUDENT, he also shall sign' ifl {'hid OWN handwrmng VAT STt

, If fh|s body is not embalmed fact 5hould be so stated above.
-7 * x Aadnea W3 1 o Toevdun ceots 2niad.






