No.

2

12-45
17-39
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i

WRITE PLAI‘NLY'—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burreay oF THE CENSUS

JEILED NOV 20 1985,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__._. 0.2

- -

v
Stale File No.......__ '}’? )1.&_ g
Registrar's No............. ...4.'-2‘.,\.

1. PLACE OF DEATH:

(a} County
(4} City or town

Jackson
Kangas Ci ty

(Al outsida ciLy o town luniu. write "RURAL" npd nama of township)
(¢} Nazote of hospital or institution:

_Grosse Nursing Home, 3918 Qharﬁtte_ ﬁtreet

{[f not in bospital or institution, write street nomber orlocninn)
(d) Length of stay: In hospital or institution 3 Months

60 YQ@IS (Sm.fy whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(s) State Missouri (8 County Jackson 174 _4_{’;
(© City o town Kansas City 3
(I outside ciLy or town limits, write "RUHAL™)
@ Street No 7340 Cleveland Avenue 14
(II rurul, give location) d
(¢) Citizen of forelgn country? Yo, {Yes or No)

If yea, name country.

3 (@ PRINT MRS, FELICIE S4NBERS THAESHER MERICAL CERTIFICATION
20. DATE OF DEATH: Month. November ... 7th,
3. (5) If veteran, 3. () Social Security 194 b .
inut
name war Yo No. None . year. onr. minute
21. I hereby certify that I attended the deceased from....., et
7 5. Color or 6. (6) Single, widowed, marred, ER A G Ay, 7/4'\ ;_Zé
4. &L__e_mﬂg_ race__w.h..it..e mvomdm}.@max?j_‘_gd_ that 1 last eaw h.é'__?’_,~ alive on.. _:‘ZM_ (o SJ é I ¢
6. (5) Name of husband or Wife..... oo 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above
obert J. Thresher ] Duration
. alive.....81.......vears iﬂ?te cause of death
7. Birth date of deceased Y. BTUAYY 6th, 1864 M Tttt 2o ey
(Month) (Dar) (Year) g’ c—ée_.,-a-....._;_,, .
8, AGE: Years Montha Days If less than one day Due to )
8 2 1 o 1 i 2 N £, ,
hr. - =
r min Due '-M 5 K 4/6 M mt_ ﬁ/"
5 “Bribomce. BOWie County . Texag . [\ g7 e - : )
. (City, town, or cocnty) + (Swto or forcign country) Y74 vy
6 Usual " A Home LI » ,Other conditions. AP,
10. occupation. (Includa pregnancy within 3 moathe of death) } g ;
11. Industry or business Mg X : PHYSICIAN
. dings: c_"..—-—-a——l-&..-e____ . —_
5 12. Name Theo d-o Ire Sanderﬂ (?fror:-mhnn( " Gedecd:
e / the cause to
2 | 13. Birthplace...... : Kent‘[mk'-v ; ; which death
¢ % ta or fareign country) —_— R 1
5 { 14, Maiden mame MEE%"&" %hortri a8 Of autopey.. - A
S / tistically.
15. Birthplace nia " P
2 pl o —p———t e or Eoma muu’) 22, If deat] due to external causes, fill in the following: .
) Accident)suicide, or homlcide (specify). " £
16. (a) Informant__ B0enezer S, Thresher (a AR
@ Addsess 3629 Warwi ok B1 vd, ®) Date/6f occurrence P 15" =@,
1. @) Burial () Date thersoktl_= 8 = 19486 || © Where}idinjury mrr_.ﬂf_-..cz.-.r. AN Dy £Fhy . "'?
(Buria), cremation, or removal) . (Mooth) (Day) (Year) (d) Did idjury occur in or about hogne, o in industrial place, in public place?
(¢} Place: burial or cremation FO regt Hil 1 C _gﬂ_l_e_t__erL_ M
Siguature of fugeral dirsctorE TE8E€MaN Mortuary & Chape

18. (o}

&) Address. 104 West 42nd, Streat Kﬁ_nsas__g

19. (a)

—
{Date received boca) rexistrar)

-

o T B type of place)
\Vbﬂ:)m_-:wu-{k S ity of { uuu.w
)ALt o . (M. D.




o

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 No -
working under my personal supervision. (
Signed £
Licensed Embalmer No.. oo ressresarsssssssnss boeesenone
P.O, Address..onooeeooeeeee

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ‘

If this body is not embalmed, fact should be so stt.aled.above. ‘



