MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND werAnz : —_—

Registration District No _ﬂi._fnmnry Registration Districy Nn/.-?___a_?.'_':____l!egilh'lr'l Ne. _____ﬁ ATE
DO NOT WRITE AMENDED 13 b
ON THIS STUB FII_E’[] i[l'l.'/'AT 'I"lhi
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deccawd |ived. If irstinutlon: Residence before
s. COUNTY a. STATE b. COUNTY admission)
Jackson Yissouri Jackson
b. CCI)]I-IY {If outaide corporate llmits, give TOWNSHIP only) Langth of stay in 1b c. CITY

V5 300
Rev. 4/59

Inside Limirs

OWN Kansas Clty, 12 years ©ow Kenses City, Yes (5 No {J

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET i
FULL NAME O {If outside, give location) Reside on Farm

|r~|st|ru1|cmq‘n.‘lea_t:|_esr Provident Hog|Yes X NoDO ADDRESS12].LL East 26th St Yaa [T No I

3. #ms OF _nf)cnszn Firat Middla Last a. DATE Wonth Day Your
e o e SAMUEL L. THOMAS o%m December 7, 1963
5. SEX 6. COLOR OR RACE 7. Married T Never Married O} Wa. DATE OF BIRTH | 7 AGE (test birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
ma 16 Ne gro Widowed [] Divorced [ 1_9_33 3 0 Months I Days Hours | Min.
10a. USUAL OCCUPATION (Glve kind of wark done | 10b. KIND OF BUSINESS QR INDUSIRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Parking 1ot attehdent | Parking Lot Mounde, Oklahoma U.S.A.

13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .

Clarence Thomas Lillian Smith Ethel Mas Thomas

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 117, INFORMANT Addrass

(Yeléno, of unknown) |§f Yg oigjvnr E‘ dnreBof gvug Ethel Mae Thomas , K. C. , Mo.

16. CAUSE OF DEATH (Enter only one cause per line for (a), ywyr wi qupe {NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE sy AnOX1a

DATE AMENDED

-
Z
w
2
=
Q0
Q
o

Broncho Broncholitis-Extensive Bilateral

which gave risa to
above cause (a),
stating the under-
lying cause last. DUE TQ {c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was fernale wa
diseasa condition given in PART { [a) there a pregnancy in last 90 days.

Endocarditls of the Trlcuspidia Valve | O Yes | 0O No I 0O Unknown
. WAS AUTOPSY I 2. ACCBENT SUI%DE HOMI:IICIDE 20b. DESCRIBE HOW INJURY OGCURRED. (Enter nature of injury in PART | or PART If of item 18.)

Bronchial Asthma

Coenditions, if lnv,l DUE TO (b)

PERFQRMED?
No O

. TIME OF Hour Month, Day, Yeer
INJURY am, .
N p.m,

. INJURY OCCURRED 20a. PLACE OF INJURY [e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, foctory, sireet, offica bldg., erc.)
NOT WHILE AT WORK ]

. | attended the deceased from 12/2/63 to 12/7/63 and lant s;wi,’%_ﬁiw on 12/7/63

11:45 A' m on the date steted abova, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

T

MEDICAL CERTIFICATION

Death occurred at

[Z2c. DATE SIGNED

GNATURE (Degres or title) 22b. ADDRESS
ZMZ( ,L._#t, MLO0. 2204 E, 18th Street 12/10/63
l‘ -

uu‘lJa BURIAL, CREMATION, | 2Jb. DATE bﬂc NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

Reomaval " [2-11-63 ew Bethel Cemetery (Tulsa, Oklahoma

gz‘ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S S|G‘NA1URE .
Mrs. Meek's Mortuary, K. C.,Mo. /.‘L /- &3 (ﬁ)ﬂ-‘aﬂ M_

on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON
SHOULD READ
3 N

BY AFFIDAVIT OF

ITEM NOQ.




STATEMENT. BY LICENSED EMBALMER

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

or by _ i L . - Student Embalmer No._

working under my personal supervision. /
Student S|gnedMM @

Signatute of Student Embalmer
Llcensed Embalmer No.w
P. O. Address : ’/Y'/G 17%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Eailure‘ 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 hot embalmed, fact should be so stated above.




