THE DIVISION OF HEALTH OF MISSOURI
. No. 300 FILED - : :
et AUG 8-1958  STANDARD CERTIFICATE OF DEATH s ric 23009
! BIRTH NO. H'EG. DIST. uo._LZLrnmuv res. pist. wo. LOOL Registrar’s No 31 55
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers 4 d lived. If inetd id befare
W[ a-county  Jackson = STATE Mjissouri b COUNTY Jackson Himiion.
b, CITY (If outelde corpurate limits, write RURAL and sive ¢. LENGTH OF c. CITY . 4. 1s Residence within Ibmits of
town Kansas City m"u”l ST? ‘;:::}"" 1648 Kansas City ) - o= i ,
d- FULL NAME OF (1f not ia hospiial o lastvatien. giva street add # o STREET. 1 rass!, give location) 1 3 ?
wsrmurion 4806 Oak Street, Apt. #12 {nn. 4,806 Oak Street, Apt. #12 3 ©
NAME OF a. (First) b, (Middle) ¢, (Last) 4. DAT‘E (Month)  (Dsy) (Year}
2 h i
Tyoeorbmy  William Calvin Thrasher l oeatw  July L7, 1956
5. SEX 5. COLOR OR RACE | 7. m)%mgg gﬁgscrgsngtsz & 8. DATE OF BIRTH I 5. I.A'?E n yens] # vice 'nﬂ = o
» pacily. birthdar] o sars .
Male white Wi dowed Nov. 22, 1889 66 I l |
10a. USUAL OCCUPATION mmnnddwuk 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE  \ri\ .4 Beate o Foreiss Coustrs) | 12 CITIZEN OF WHAT
on 4 moss king 1if retired) pUSTRY 4 § ' COUNT
Pimbing Bhop Helip Shannon Plumbing fo.  Stockton, Kansas ' usA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Robert David Thrasher ] Unknom
lws. WAS DECEASE;) E\(IIER m.| U.S.ARMdE.EP T.TEE 16. SOCIAL sacunrrar 17. INFORMANT' § SIGNATURE OR NAME "ADDRESS
-, B, BOWD, ‘89, KITY WAr .
| gEse | R P 510-36-2478 | Robert Thrasher-Son-Lawrence, Kansas

18. CAUSE OF DEATH DICAL CERT[FICATION

| Rnteronly cnscoussper | 1. DISEASE OR CONDITION
Tine for (8), (b), end {¢} | P'RECTLY LEADINGTO DEATH® (4

+This docs not mean | ANTECEDENT CAUSES

the mode of dying, fuch | Aforbid conditions, if any, giving DVE TO (b}
a# heart follure, asthenia, | rise fo the cbove cause (a) sating
de. It means the dig. | the underlying cauae last.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

care, injury, or complica- J DUE TO (¢c) . . -
tion whizh caused death. | 1). OTHER SIGNIFICANT CONDITIONS e
Conditions contributing to the death bul not "\
related to the disease or condition causing death.
19a. DATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . .
- ves L] wo
2%a. ACCiDENT (Bpacity) 215, PLACE OF INJURY (e.s.. lnorsbouw | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Iarm, fastory, street, offios bldg., exe.)
HOMICIDE )
21¢. TIME (Month) (Dwy)} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT [—] NOT WHILE
INJURY WORK AT WORK ~
e 1
@. I hereby cgrfify that I gliended the deceased from %HLL, 198, o fl&’_ll, 195 that I last 20w the deceazed
! alive on IBE and that deat¥ occurred al m m., Jrom the causes and on the dale siated above.
23a. SIGN RE Sam Hopper =  (Deggeeort 0] 23b. ADDRESS Z3c. DATE SIGNED
£ ) ]
b2 33 dhaeardC Yo 13°S 6
’zl":lONB[lijEMlg\:—ALCREMA 24b. DATE \% . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or count; (State)
Removal % 7/19/56 est Hope Cemetery Stockton, Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR' 5 81 GNATURE ADDRESS
bezo st thevar Pnecas ff  |QUIRK & TOBIN 20 W. Limwood, K. C. Mo,

{Licensed Em?nlm:r’l Statement on Reverae Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

YR T ] ) T UTTR U URSPRS P ES , Student Embalmer No...vooventeen..

working under my personal supervision..

Student ....coccuiuaciiiimiiier o aaceaazeiesnanaer s Signed%%.- s e Ly

Signature of Student Embalmer

Licensed Embalmer No.

T . P. 9. 4dp€?ﬁ.% L AA T

O Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER u%ﬂ DWR E: {Failh
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T¥ this body is not embalmed fact should be so stated above.




