_—

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALED MAY 7 1949__%7___

Registration District No......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No/po;)—:—.

125844
1'953

State File No

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(s} County Ja gli{% on {a) State Mo (& County, Ja CkS on ﬁp
(b)) City or town Kangag Vs ’
© N h (Il'olnm?s c“’{ o;tnwn limits; write “RURAL' and nama of township) (c) City or town Kansa 2 Cityv £
< ame of hospital or institutien: ou <ity or town limits, write “RURAL"
3229 E_Tth St.,/ o 3229 E THRVEED) O 7
{I[ not in hoapital or institutjon, write strest number or location) () Street (If rural, give location)
(d) Length of stay: In hospital or institution no
12 (Spocify whether || (¢) Cltizen of foreign country?....... st (Ves or No)
In this community. yIs )
years, months or dayn) If yes, name country. .
. MEDICAL CERTIFICATION
i EAME_WILLIAM LEVI THRAILKILL, M. D. 4 19
, D 3 2
3. (b) If veteran, 3. {c) Social Security No. 0 ATE OF DEATH: Month ll day 45 A
name war no no year. hour. mintte M
21. I hereby certify that I attended the deceaseg.fxgm
5. Coler or 6. (¢) Single, widowed, marded, _é y
Male 0 Wh . Mﬂrried b~ LY o _li 19
4. Sex | race divorced i‘ that I last saw alive o 7 ........ 5
6. (&) Mame of husband or wife.....—veeeeees. 6. (¢} Age of husband or wife if {] 2nd that death occ on the date and Duration
e iOVi 50 King Bhrallkill e 42 years Tmmdiate canse of geatt .
7. Birth date of deceased.._ l/J:B./.l.SB_L M—W—-
(Moath) (Day) (Year)
2
8. AGE: Years Months Days If less than one day Due to
6!" 3 6 hr. min
Due to
5. Birthotace Caldwell, Kans, / 1 . .
- -(Ciry, mwn}:} or county} ~ ‘ (State or foreigu country) = - et
. Other conditiona 1
10. Usual occupation P ySician {Inclode preguancy within 3 months of death) \ s
11, Industry or busivess Self S— 0 PEYSIOAN
8/ 12, Nome Levi Thrailkill PN o o e
& : tnk., (7 R o R UL e Underl[ne
E 13. Birthplace © s r ﬁ};g‘f‘fa{ﬁ
ty tate or forcign oduntry) | Of autopsy hould b
§ { 14. Maiden name $araf ttteberry 7 — ——fhouighe
€9 15. Birehot No r ecordq ' thatically.
3 » Birthplace. T o Pppe——y PP oy 22. If death was due to external causes, fill in the following:
16. (@) Info L_MIS.._. Lmlise_. Thrai ]_ki 11 (g) Accident, suicide, or homicide {specify)
() Address.____.___ 3229 B Tth Sta, (6) Date of occurrence
”.7 (@) Bu_rial ‘() Date thereof /21/48 (¢} Where did injury occur? @iy rions

{Burisl, cremation, romoval) {Month) (Day) (Yoear)
Place: barial or éEmafmn ;t JOS eph g Mo -

()
18, (a}

Signature of funeral director John P. Sheil
-No.

Pl

aqgress____Kansaes. Clty
f'_»JJ:gZ_
{Dlats veceived local repistrar)

(d)

Did injury occur in or about home, on farm, in mdustnal pla.ce. in ubhc p!aa:?

-- ity typo of place)

" (ee WNM ess

Addiess. &

(Licensed Embalmer’s Statement on Reverse Side)




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.

_AM—,__Q‘{/Z“, Registered Apprentice No, ,
-7 AV

) i..icensed Embalmer No..j_é 02 o) -

~+  P.O. Address.. ,gg’%ﬂ .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failure to comply with
the above censtitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be s0 stated above.

$
working under my personal supervision,

Signed..




