IRE AVIAUN Ur REALIF UF MIoUUNS W b S

5. Np,.300
NS , FILED MAY 14 1851  STANDARD CERTIFICATE OF DEATH 18t File Noroerrmermerrosnees
! BIRTH NO. REG. DIST. NO, Z 5 2 PRIMARY REG. DIST. wNO. L&_—({o 0 egisivar’s Nn*1?§-§n.
e e e
1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Whers deceased lived. ¥ lostltotion, residines before
a. COUNTY a. STATE . . b. N : ) " adwimion).
. Jackson s Minsoari “Y&tkson - -
b, CITY (I oateids corpurats limits, writs RURAL and glve c. LENGTH OF c. CITY (If ouzside corporate limits, write RURAL and give township) it a
R township) STéé {in chin place)) OR .
TOWN Kansas City Yrs, TOWN  Kansas City Fd ;

d. FULL NAME OF in hea ! 4 looatlo . STREET. ) " v
HOSPITAL ORC 0T e g ""ﬁi’e‘:’fﬁ"é“' "Hest Home ™ " | *aboress (it ranl. gy foailon }) '
INSTITUTION 21.2% 80 21_25

3. NAME OF 8. (First) b. (Middle) c. (Last) - 4. DATE (Month)  (Day)  (Year)

(Twpe or Print) (Mary) MOLLIE THACKER paTH  April 23 1951

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH §. RGE ua 7eun| 7 BoO | oA | 7 G o v
. OWED, ( y |- : birthday ootha! Days | Houm | Min.
Female White idowed 1867=-2-11 _ 84 ' |
10a, USUAL OCCUPATION (Givekisdof work | b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o7 forelen sountry? 12, CITIZEN OF WHAT
dong during mont of worklng 1ife, sven i retired) R . Y1
Housewlife Housewife Indiana o4,
Ll3a.AFATHER's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Spear ) Mary Whittaker | Lorenzo Thacker
IS. WAS DECEASED EVER IN U.S ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or aokoown) | (If yes, xive war or dates of service) NO.
no ? Mrs, Earl Barnett . K.C. Kansas

18. CAUSE OF DEATH MEDICAL CERTIFICATION = T AL BETWEEN
. Enter only cnecouseper | - DISEASE OR CONDITION . k L4 . ET AND DEATH
ine for (), (b}, sad (o | DIRECTLY LEADING TO DEATH(y) Petle .

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DVE TO (b)
o8 beart failure, osthenie, | rite 2o the abose cause (a) sating

i de. It means the dig- | A€ underlying eause loxt. ' (¢D
ease, Infurt, or complica- i DUE TO (e) v
tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS : ’)f"
" Cunditions contributing to the death but not
related to the diseare or condition causing death.
19a. DATE OF OP_FEJAPJ i%b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves ] wo 4
2ia. ACCIDENT (Bpecify) 21b, PLACE OF INJURY tex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) I

bome, farm, tactory . srest, office bldg., ax0.)

SUICIDE,

21d. TIME (Mogth)  (Dar) -,('I‘:-r) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
3 wml.emrD NOT WHILE

INJURY" * = | “wosk, AT WORK
2. I hereby cerlify that I attended the deceased from 18, o , 18, that I last saw the deceased
alive on , 19 , ond that death occurred ot ______ m., from the causes and on the date stated above.

(Degres or title) | 23b, ADDRESS 23c. DATE SIGNED

AME OF CEMETERY OR CREMATORY
Hemorial P

244, LOCATION (City, to county) (State)

Kansas

ark :
2. FUNERA DI?C? ABDRESS ]
L S ):Zi ; g K.C. Kansas

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




u.r"’)q)\z’ j !

|

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......

. ' s Student EmbalmegaNo
working under my personal supervision,

Sig‘npr; é W
icensed Embalmer No 4[0 /) q
POAddreas?oﬂgz /@ /7/0’/‘

51gnedecsaass

------ srcrsavarn e

S5tudent Emhalmer

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

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




