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HLED JAN 17 1953 STANDARD CERTIFICATE OF DEATH State File No,ww, i"' ............ I .
~ ramy
" ol
! BERTH. NO. REG. DIST. NO. _ﬂrammv nge. oist. wo. L1, Registrar's No.......:-?..?....(.. ....... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decosssd lived. If instited idenoce before
. COUNTY ) . STATE b. COUNTY admisalont.
8 Jackson * Missouri Jackson i
b. CETY (It outelde corpurate limits, writsa RURAL and give ¢. LENGTH OF || e ct"rY 121 sutalds corporats limits, writs RURAL and give township) g
OR towpahip) | STAY (in this place}]
TOWN Xangag City ToHN Kagaas City 2 N
d. FULL NAMEOF {If £ot in bospétal or lustitgtion, glve strest add (I rurat, ghve location) f
HOSPITAL O ADDRESS
'NS"'TUT'ON St.Lukes Ho ogpitai Annex ital Ann 3923 Wyoming ‘
3. gz%"éﬁs%% 8. (First) . b. (Middle) ¢ (Last) |4, Dgl-[E (Month)  (Day) (Yean) |
{ Type or Print) EVA ALICE THRALL DEATH  Dec, 30 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8, DATE OF BIRTH 9. AGE (Io yeara| IF UNGEK 1 YEAR | 7 GwODN & wax,
WIDOWED, DIVORCED (gpecity) . Inst birthday) | Months ] Days | Rours | Min.
Fe White Widowed . -5~ | Jan, 1, 1868 84 |
m:‘.m USUAL gsflo.lfl?«TION u(i(.!.l-r'.:‘k:anddwurl; 10b. KIND OF Busmmo%g_r wf 11 BIRTHPLACE ¢y uag State or ,mi‘_;__",, 12cgm_ﬁwr=wm'r
Home ) Illinois . 5. A.
13a. FATHER'S NAME ; 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Armstrong : : Elizabeth Blges __Frank Thrall
I5. WAS DECEASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunﬂrg 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yus, Do, ot unknow ( . r or daies of servioe) .
g e | (e e o e —~Hene Mrs. M. G. Riley Eansas City, Mo.

18, CAUSE OF DEATH OR CONDITION EDICAL
onmsaper | 1. DISEASE NDITIO 7‘5.! Y,
- Eater anly oneasuseper | 1y o 7Y T EADING TO DEATH® )

line for (a), (b}, and (o)

lgTERV m ’

D DEATH
Sdigs
ANTECEDENT CAUSES

*Thit does not mean - ‘ ?.
the wode of dying, such | Morbld conditiona, if any, gising DUE TO (6) L
as heart fatlure, asthenta, rize to the cbove cause (o) dating .

the tnderlying couse loat, : .
etc. Jt means the dis- RS
ease, infury, or complica- DUE TO (c} Ly
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS LT Lot " 5 x
Conditions contributing to the death but 7ot . ' 5’)
related Lo the disease or condition causing death. .
19a. DATE OF OP'.IE':IRO'H 195, MAJOR FINDINGS OF OPERATION L .. .20, AUTOPSY?
- , mumg
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..in erabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE botas, iarm, {actory. streat, office blds..ete) . . .o T
HOMICIDE . . 4
219, TéhFlE (Month) (Day} ~ (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ - vmn.:n ROT WHI
INJURY - - @ | “work xrwun#D L :
- - Fd 7
2. T hereby caﬂ;_@ 1 atlended the d. d from ” 30 " 19'-"2' lo 30 951'!hat I last satw the deceased
i 3 ,{95 3~ and that death occurred ai . m., from the causes and on the date stated above. V4

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. / B’.YBI‘/V/ Zuam o) ngonzs z ; /(Jf 2}/‘ I%(

m DA 24=. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, mwn.u:mn:ﬂ (suu)
-53 Memorial Park Kansas City, Kansas
'S SIGNATURE 25- FUMERAL DIRECTOR"S 3)GNATURE ADDRESS
FREEMAN MORTUARY & CHAPEL, K.C,,MO.
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STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Studant Embalmer No.

SEUTONY wuvaserrrarnenrasrsnosrannruasanere Sign..{m- /:g: éz

Student E.mbalmer "
u . Licensed Embalmer No é/‘-? \5\2-—‘—
P. O. Addra:-A/W % P

working under my persona! supervision.

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure Mp!y with
the above constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so.stated above.




