MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63_Oij a0

DEPAR Y OF PUBLIC HEA AND WELFAR .
TMENT © LTH AN b 2 Ec Z ) ) - o ) /0 o m% STATE FILE NUMBER
Registration District No. ... rimary Registration District No. _____.lgr_'_,-ﬂegisrrar's No. -

Do NOT
oN TS o srun AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. [f institution: Residence before
A COUNTY Ja Cks on a STATEMi 88 ouri b. COUNTY Ja. CkS on. admission)
b. CCI)TY (1f outside corporate limits, qlva TOWNSHIP anly) Length of stay in 1b c. CIT‘( Insids Limits
10wN  Kansas Cl.ty 1 Hour 57 Miin, Town Kansas City Yes X No '3

€. FULL-NAME OF {If NOT in hospital, give location Inside Limits d. STREET I¥.cutside, gi i
HOSPITAL OR 9 ] naide Limi STREET {If.cutside, give lacation) Reside on Farm

msntution St. Joseph ve 2 No O 5540 Forest Yes O No BF
3" NAME OF DECERSED_ Pt Widdls < DATE Month Doy Yeur
Christine Sue Thrasher oeav March 14, 1963
‘5. SEX 4. COLOR OR RACE 7. Marriad [ Never Married 8. DATE OF BIRTH | 7 AGE (st birthday) | IF UNDER 1 YEAR _IF UNDER 24 R
Female White Widowed [J overced I | 3_14-63 Mm"h'l ot I iy l Cy i
102: USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHFLACE (City and siate or country) | 12, CITIZEN-OF WHAT COUNTRY

VTG of vorking lifer even if retired) None Kansas City, Mo. U.S. A.

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

Richard Charles Thrasher Carol Jean Barnjg.rdt -. None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT Address

OfRp e o unknown)| (1f yeu, give war or datas of serv Richard Charles Thrasher 5540 Forest

18. CAVUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - . NSET DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

above cause (a),

stating the under- |,

lying cause last, DUE TO (<)

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not felored to the terminal PART 11l. }f daceased was famalze  was
diseass condition given in PART |.(a) there a pregnancy In last 90 days. |

0/7 ﬂ[odé'[{ ' ' [ove [ ONe | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY CCCURRED. (Enter neture of injury in PART | or PART |1 of item 18,)
PERFORMED? a o O
YES O NOOJ

20c. TIME OF Hout -Morﬂh, Day, Year 1
INJURY a.m. »
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, [Z0f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, straet, offica bldg., etc.)
NOT WHILE AT WORK [ P

ra

. _ —
21, | attended the deceased f"’"‘——w‘—f 1o /G//( 2 and last saw hum alive on_%%a__—-
i //A'Mn on the dm stated sbove, and ta the best of my knowledge, frém the cavses stated.

Death accurrad ot
y . TE SIGNED
222, SIGNATU {Degree or title] 22b. ADDRESS # 22, DA
roo & 3/ e Diers I~ .49
OXa. BURIAL, € 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)

Bt'f?f;. | Specity March 15, 196 Forest Hill Cemetery | Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY I.QCAI. REG. | 26. REGW‘S SIGNATURE
Mellody McGilley Eylar 1800 E. Linwooll . \J-As&-& 3 Lo,

{Licansed Embalmar‘s Statement on Raverse Side)

.
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MEDICAL CERTIFICATION

Cooper

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

_T..e_T"

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the l;.body whose name is recorded on the reverse -side of this certificate was embalmed -by me,

or by . ' : ____, Student Embalmer No.
- . i TorveLey Tt oo

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address /f/r - 7%) '

—

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING (Faliure to comply
with the above constitutes grounds for. revocation of license). v e .

If embalmed by a STUDENT, he “also shall sign in his OWN handwrmng R B

f thls body is not embalmed fac1 should be so stated above




