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WRITE. PLAINLY—USING ‘INFADING BLACK INE—MAKE A PERMANENT RECORD =
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‘|| as heart follure, asthenia,
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. woO. _/ 92 PRIMARY REG. DIST. IO,A_,O_Q_& Regisirar's Ne

1615'?
1406

State File No..,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d

'

d lived, If Loati befors
b. COURTY Jackson sdmislon).

16. SOCIAL SECURITY
[Yes, oo, srunkbown) | (If yes, glvs war or dates of servios) NO.

&. COUNTY JaCkson a. STATE Mis Souri
b, CITY (I cutsids corpurate limits, writa RURAL and give (S:T LYEPiGtThH DEF C. C'TY (I Huldo nnarwrl b write RURAL acd cgive wwuhip) {\
wishi {l )]
TOWN Kansas City wmmbis)| STAY s olppi| oW nansas f
d. FULL NAME OF (If not in hospital or institytion, give strect addres or Jocstlon) d. STREET, e locption) Lp
HOSPITAL OR z ADDRESS i
insTiTution 3922 Garfield 3922 Ear 131’3‘ 3
3Dr"EAchéEsoEF6 a. {First) b. (Middle) e. (Last) 4. DS"]:'E (Month) {Day) (Yean)
(Typeor Piney DAPHNB  (BABY) DIANE THRALLS peaTH March 22, 1952
5. SEX 6. COLOR OR RACE | 7. MAL’;RCR'!'EB gIE“;'ggchéSRRIE?! 8. DATE OF BIRTH S.I:GEh&Lw;u ‘I’F mg::n 1 TEAR | v peoEm RS,
(Bpecity) L ¥ A J‘n »| Days | Hours | Min.
F W never marrieds) | March 2, 1952 ° o g
10a. USUAL DCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR TN-.| 11. BIRTHPLACE (State or forsiga oauntey) 12, CITLZEN OF WHAT
done daring most of working lile, sven if retired) DUSTRY B . COUNTRY
- Kansas City, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘Vance Thralls Patsy Ellen Wright - nene
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

- Vance Thralls,3922 Garfield, KC Mo.

18, CAUSE OF DEATH '
| Enteronlyonetsussper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Mne for (8}, (b), and (¢}

“This does not meen ANTECEDENT CAUSES

Afortid conditions, if any, giring DUE 70 (b)
rise to the abore cause (o) dlating
-the underlping couse last, -~ - -“: -

the mode of dying, such

e A -

‘ete. It means the dis-

ease, infury, or complica- DUE TO (c)

2 v
7531,

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . tn%

Conditions contributing to the death but ot '
related to the disease or condition cousing dmw W ’

19a. DATE OF OPERA- | 131, MAJOR FINDINGS OF .OPERATION | - < T | auTors,
- - YES no [
2ia. ACCIDENT (Boeeidz) 21b. PLACE OF INJURY (o5 lnorabemt | 21c, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE boma, farm, Iactory. atreet. office bidg., ere.) Lot P A - o ’
HOMICIDE + _ -
21d. TIME (Mooth) (Day) (Yeas) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - WHILEAT [} NOT WHILE
INJURY - WORK AT WORK' . e . o tes a e Joal
22. I hereby cerhfy that Lattended the deceased from _3_,_7__, 19.9 210 Y 19..5:2‘,-4&1[ Iilaar. gaw the deceased
alive tm 19.5:1_,.and that death occurred at m m,, from the causes and on the dale stated above.
mey -Dav 13 Dezmeor itk 'zan ADDRESS : ’ ; K 2%. DAV SIGN
. 24b. DATE 28c. I\A\!E OF CEMETERY OR CREMATORY | 244 I.OCATION (ony, town,oroounts') (State)
3/25/52 White Chapel Garden . North Kansas Cn.ty, Mo..
DATE REC'D BY Lo(:u, REGISTRAR'S sggm\wgg "25. FUMERAL DIRECTOR'S 31 GMATURE T nDDRESS
W STINE & McCLURE, Kansas City, Mo.
[ - 25" SD_ —

1 Ermhal:

on Reverse Side)
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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, of by e

2

...... — Student Emdaimer No.

working under my persona! supervision.

SEUABATY yevnncaceracanns dresenssascrrrarras Signed

Student Embal y )
uden mer . ’ - ;O * Licensed Embalmer No GLQ / 6

" P. 0. Address m1 M :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (qun to comply with

thaabuvemnmtumgmmd:(umdhm)
H&u@yunuwmwhwwm N , ' :

.



