THE DIVISION OF HEALTH OF MISSOURI 5690

No.300 oA
1048 FLEDMAR 151834  STANDARD CERTIFICATE OF DEATH St o .
. T
! BLRTH KO. ' g6, pist. no. /Y i PRIMARY REG. DIST. Wo. _/ & O 2w, sitirar's No 80
D i, PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decsssed lived. If lustitution: sresidsncs befors
a. COUNTY Jackson o STATE My ssourd b- COUNTY rackson **"™
b. CITY . . . LENGTH OF . CITY ’
a (If owitnide porputsts Uimits, writa RURAL uduﬁn " cSrAY s thie ploge) c OR ¢?n‘:im-1mummwm
TowN Kansas City 30 vears|  TOWN Kansas City @ WD
d. FULL NAME OF [H a0t in hospltal or jnstitution, give streat address a7 locatlon) « STREET (If zurad, glvw location)
HOSPITAL Q DDRESS C ﬁ
NSHITUTION. St Mary's Hospital \glf Lool, A Wayne 3 ('(f O
3 gs?:’éﬁ S%IE a. (Firsy) b. (Middle} U c (Last) s, Dg;E (Month)  (Day) (Year)
(Typeor Printy  JOHN R : THACKER peats ~ Feb, 18, 1954
5, SEX D | 6 COLOR OR RACE | 7. #FD%%E% EF\YOEECESRR]ED' 8. DATE OF BIRTH 5. f.GEh&Z. yoan| i troce 1 iR | @ a0k i .
. s (Bpmlfy) i t 2 ai Hours | Min.
Male White Married T | Sept. 5, 1888 | | l
m:.m us.um. g&fgl::mou u(’(.i'i::'k:n;det‘ 10b. KIND OF Busma'sogg_r 1&- 11 BIRTHPLACE (141 wad State or Foraigs Coustry) 12 cgm%%vf?]-‘WHAT
Retired Brakeman- Mo. Pac. R.R, Kansas: USA .
- 113&. FATHER' & NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W FE
John W. Thacker Amanda Mallory Vivian M, Thacker
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, po. or unknown} | (If yws, xive war or dates of service) NO.
no 702-1h-33h6

18. CAUSE OF DEATH ’ oR CO TION o
' Enter only onecauseper | |- DI SEASE NDI
Iine for (a), (b}, and (c} DIRECTLY LEADING TO DEATH'(a)

*This does nol mean | ANTECEDENT CAUSES

the mode of dying, such | Aordid condilions, if any, giving DUE TO (b}
as heart faflure, asthenda, | rise to the above canae {a) IMHM

de. It means the dis- the underlping cause last. . ) N , . e
eare, infury, or compli DUE TO (‘-‘) s
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ‘1 b d
St ' - Cunditions contributing to the death but ot : - ‘7
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION zn AUTOPSY?
TION
ves ] wo E
21a. ACCIDENT Zlb.PLACEOFlNJURM..Eneubm 21e. (CITY, TPWN, OR TOWI“S’HIP) (COUNTY) (STATE) /
SUICIDE bome, farm, lastory, sirest, offios bldg., e30) ,
HOMIC) Dgﬁﬂﬁ z; ? . - 0
2id. TIME (Month) (Day)’ (Ym-) (Bour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
il - | "meT] et
2. I hereby certify that I atlended the deceased from , 18 Ao , 19 , that I last saio the deceased
" alive on , 18 t:md that death occurred @ m, Sfrom the couses and on the date stated above.
‘ ; L : Z3c. DATE SIGN
Z-/9

Y 2k, RAME OF CEMETERY O 2d. LOCATION c?y. w-n.orgo:mty) T (Stetk)
Elnmwoad Kansas £y, Missouri

‘WRITE _i’LAINLY—USiNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

a 2
DATE REC'D BY LOCAL | R 'S SIGNATURE - 25. FUMERAL DI RECTOR'S SIGIATG'RE ADDRESS
2759 )ﬂ:%zﬁ"’i’“@ STINE & McCLURE UND, CQ, K.C.MO, .
(

v uudEmbl[msSutmonﬂded




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of ‘this certificate was em]
by me, or by , Student Embalmer No

working under my personal supervision..

Student .
Signature of Student Esbalmer

Licensed Embalmer No

P. O. Address f(o' £

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
[f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
* this bddy is-not embalmed, fact should be so stated above.




