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1

WRITE PLAINLY—USE TNFAD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

I ED™

Registration District No.. 2. 258 ___ 1.,

JAN 31 19§'gANDARD CERTIFICATE OF DEATH

Primary Registration District Noh_/_o_..p_tgf__._

o 1819

4 State Fite No

LD
Registrar's No...wseeer.. — 16....

1. PLACE OF DEATH:

() County
(¥) City or town

Jackson, FL

(1T omtsids clty or town limits, write “RURAL" and name of township) Clty or to
{c} Name of hospital or imstitution: @ ¥ or town

9 East 46th Street,

{a) State

2. USUAL RESIDENCE OF DECEASED:

Kanseg.Citirs:

Missouri ® County S8CKSOND, H“p

Kengas City,

(If not in hospital or instituiion, write street nember ar location)

(@ Street Nowwrrrn D BBt _45th Street,

{[f outids cily or towa limits, writs “RURAL")

v

{If rural, give location)

(d) Length of stay: In hospital or institution No.e d
(Specify whather || {¢) Citizen of foreign country?. Noa (Yes or No)
In this community 50 yea’rs 4
years, months or days) If yes, name country. p.§
MEDICAL CERTIFICATION <.
3.{0 PRINT  Mpg, Mary Ellen Thacher -
TR ) Sodal - 20. DATE OF DEATH: Month JBRUBEY . day. 11
. veteran, . (e al Security
® el 948, hour. - ll;QO R mmute
name war. N0 No NG
21 §fy that I attended thged
5. Color or 6. (c) Single, widowed, married,{§ y .
4. Sex fema.l?/ raccWhite . divorced.Widowed | s / ﬂ_g alive on_.
6. (#) Name of husband or wife......—oceoc... 6. {¢) Age of husband or wife if || andthat death oceurred on
John Benry Thacher alive__ G Immediate canse of death
7. Birth date of deceased.. Sep tember 27
{Month) {Day) |
8. AGE: Years Months Days If less than oae day Due to
@& .96 |3 |asifl ke
M ¥ Due to
9. Birthplace Pennsylvania / .
: (City, town, or county} (Stats or foreign country) -
. .. §| Other conditions¥of. #LE AL LKL |
10. Usual occupation at hom - i {Include pregnancy within 3 months of
11, Industry or business noe TPTIR
9 N ajor findinga:
5 12. Name Willlam Nic hols " ' \ Of operations.. 4L . i
z . /( Underline
=\ 13. Birthplace uninown . 4 7 :‘\_ £} the cause to
.{City, town 01 counr.n , (State or fofeign cotnwy) t Of autopsy , ,)—‘ should be
5 14. Maiden name ull 2 Chatlmeldl 8ia-
unkn tistically,
§ 15. Birthplace iy, o or conte) (But’o oy muﬂn’w) 22. If death was due to external causes, fill in the following:
16. (o) Imformant MI's. Harriet Baj ley - .t {8} Accident, guicide, or homicide (specily)
@ Address. 3 Be 45th 5t,, Kanaas City, Mo, ||(® Dateof occurrence
17. @ burial : ) Datlthereor h=12=46 . |[(& Whersdidisjury occur? P o =
(Borial, f’mm'“ remeval) (Mooth) (Day} (Yes) () Did injury oecur in or about home, on farm, in industrial place, in puhhc p[am?
(© Place: busial or cremation. EOT® 8L Hill Cemetery :
3 - of place .
18. (a) Sigmatore of funeral d;m:mr-ét ]-.r.lﬁ__..&...mgc,]d‘lrﬂ........ﬁ..........*.. (SM’ l’r M;ns)gf'/ £
() Address. 3235,.Glllham aza,. K. Co .
rd
19. (a) hest O]

a3,
{D»ata received Jocal r:shu‘n)




Jre

D aa

Dr. J. A, Fogarty

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, or by...

...................... ., Registered Apprentice Now. ooy
working under my personal supervision, ’
Signed L A A R 0. &
. Licensed Embatmer No 3 7 /7‘ é

- P. 0. Address.. /_ r C.)ﬂ”

Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with

the above constitutes grounds for revocation of license.) . . .

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



