MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

"62"'02'7 4 )8

3669

T STATE FILE NUMBER

Reglstr;iggs ﬁ: :: ng __]I"___Q .n_,%z;nmary Registration District No. _-__J_OQ,ZJ Registrar’s No.

DO NOT WRITE
ON THIS STUB AMENDED
. PLACE OF.DEATH 2. USUAL RESIDENCE (Whera deceased lived. |f institution: Residence before
VS 300 o a. COUNTY JACKSON 2 STATE yragaURT® COUNTY B q+ £S admission)
w
Rev. 4/59 % b. Ccl)IRY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. coerv Inside Limits
i
s TOWN K ANSAS CITY 15 Hours TOWN RICH HILL Yeefg Ne Dl
1 < ¢. FULL NAME OF {If NOT in hospital, give location) Insicde Limits d. STREET (If cutside, give location) Reside on Farm
—— E n‘?SPITAL OR ¥ N ADDRESS Box 1-13 v N
wq\l]a?‘ g STITUTION VA Hospital_. K.c._.MO. csio[] es [] No RIX
3 : 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
(Type or prinf) DS:TH
p J AMES F THOMAS JULY 12, 1962
[4) 5. SEX 6. COLOR OR RACE 7. married XK Never Married (1 [8. DATE OF BIRTH | 9- AGE (lant birthday) | IF UNhDER"DYEAR :: UNDER i:“ﬂ
Widowed [] Divoreed [ Months | Days ours in.
5 # MALE 11588 T4
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
& g during BE:I‘D‘ workinog life, avenIif retired)
GEN CONTRACTOR¥*RETIRED BUTLER, MISSQURT ___| _lls.ao,
7 0. 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 4. NAME OF HUSBAND OR
—
Q DAVID TRESTIUS MILINDER B
Q # ERTHA M.
8 / vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECHDITY WA 17. INFORMANT Address
< (fes,_no, or unknown}f (If yves, give war or dates of servica 0 3 Re
@ w . ij fficial cnrda_n_ﬂgs_pj_ta]_’ K1(}, Mc{,
-—I/ﬂL o = 18. CAUSE OF DEATH {Enter only cne cause per line f INTERV. BETWEEN
10 <« uZJ PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
Q o g IMMEDIATE CAUSE (a) rdiac nade
11 o} O
by Q
12 o |y Q Conditions, if any, DUE TO (b} Bupture aof left ventricle
- 3 w "7’ which gave rise to =
I|Z above cr:uu d(a),
= stating the under-
9 - lying  cause. last.]  DUETO (0 ____MyocArdia]l infarction
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminal PART 11i, If daceased wasr fernale was
g disease condition given in PART | (2) there a pregnancy in last 90 days.
wy < r
— h O Yes O Ne O Unknown
Z =
g = [ 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 é sggrloxmnsg?m [m} O a
=z — .
z |< I |20 TIME OF  Houf  Month, Day, Tear
2 S INIURY am,
b g g p.m. .
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bidg., etc.}
b= © NOT WHILE AT WORK [J
Uopor e a b=
[T .
<dof | |3 O | 21, f "inded the dscensed from_JUly 1, 1962 o July 12, 1962wl by NSt AL
o ‘;g o S Death occurred at. 1:1C A'M_ m on the date stated sbove, and to the bast of my knowledgs, fram the causes stated.
7] = o
g w 8 ol :I; y (Degree optitle) 22b. ADDRESS 22c. DATE SIGNED
= = CAL ([ ) yrinss -/
N = <>( REMATION ['23b. RBAE ~ 23c. NAME OF CEMETERY OR CRE 23d. LOCATION (Lity, town, or cdu {S1ate)
fe] a L (Specify) . .
2 = _Buxidi 212 45 : Butler, Missouri
= < 24. FUNERAL DIRECTOR T Ie=Us ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. R AR'S SIGNATURE
ri} > . . . .
= af Stine & McClure Kansas City, Missouri| 7-,3 —¢ 2

(Licensed Embalmer’s Statement on Reverse Side)




.1=

”

. s P . . P - el d

e STA‘I’EMENT BY LICENSED EMBALMER

[ ARG B [Ty ......\.\..

! hereby certify that the body.whose.  hame. is.recordéd on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student, Signe
Signature of Student Embalmer

Licensed Embalmer No. E é 2 5

R cee g LIS + e g-- .- P.O. Address =t
o :

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failuré to comply
imh -fhe abo s.%utes grounds for revocation of license),
If emb Y STUDENT he also shall sign in his OWN handwriting:

If this body is nol embalmed “fact should be so stated above.
t

-



