THE DIVISION OF HEALTH OF MISSOURI | 20‘2(}?

. No.300 |
=2 | FILED JUN 30 1351  STANDARD CERTIFICATE OF DEATH Stat Fie No..
'OVRTH No. 2l 3=/ ln =57 wec. vist. wo. _ /¥ T priuany vec. orsv. wo. £903-  p,iinear's No. 2642
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deoased lived. If institotion: residence before
0 a. COUNTY Jackson ' a, STATE Missouri b. COUNTY Jackzon adinisslon),
b. CCI,EY {If outnide corpurate limits, write RURAL and give ¢. LENGTH OF c. ng (If outside corporste limita, write RURAL and give township)
town  Kansas City weabip)) S wiesuell 08 Blue Springs A7) \[
d. FH‘:%PN{\ME QF (If not in houplial or institution, give street address or locatlon) d. SI'REEE;S (1 raral, ghve location) i I \
Nenronion Conley Maternity Hospital ADDRESS  Mone /
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) _(Day) (Y
DECEASED Sv14 OF ]'ji of ear)
Tone oy ooy William Dean Thrasher | e & 53
5. SEX {} | 6 COLOR OR RACE | 7. #IARRIED. E{E\\ff;g&snmm, 8, DATE OF BIRTH 9.:5[-: o yeun| # wce 3 YiAR | ¥ DNOER o RS
Male h QOVMED, DIVORCED eoedt) | 61, iy D
ite never married 6-14-51 l H.Qn ,
10a. USUAL OCCUPATION (Obwkindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
dope during moat of working llte, even if recired) DUSTRY COUNTRY?
A — ——— Missouri, U.S.A. U!S.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Arthur Dale Thraghar Barbara Ann Acarborough
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
(Yes. Do, or unknown) I (If yau, elve war or dates of service} NO. 2 Z: J ﬁ
. — ———— — . /JJ
19. CAUSE OF DEATH MEDICAL CERTIFICATION

 Enter on! weper | . DISEASE OR CONDITION
e for (33, (by, endt rg) | DIRECTLY LEADING TODEATH*(,y _ Multiple congenital a.nomal:l.es

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving PVUE TO (b)
e heart fallure, asthenia, | 7iee to the above cavse (q) stating
de. It means the dia- | ‘the underlying couac last.

care, infury, or eomplica- DUE TO {c) Abruptio placenta
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . A

Conditions contributing to the death duf not
related Lo the dizease or condition cayzing death.

19a. DATE OF OP%FE,AN 19b. MAJOR FINDINGS OF OFERATION

Prematurity (26 weeks)

21a. ACCIDENT {Hpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY)
SUICIDE — boms, farm., factory, strest, office bldg., a0 e
HOMICIDE — —
21d. TIME {Meonth) (Day) (Year) (Hvur) 2le. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
OF — WHILE AT{—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby cert y that [ attended the deceased from6:1LL-___ 19.5]. io _6_1,4,_ 1951, that I last saw the deceased
alive on 81, and that death occurred at —LSS-Q m., from the causes and on the dale stated aboye.
2. [PGNATUR L red J’ «LAMMAY ~)/(Dsgree or title) | 23b. ADDRESS 23c. DATE SIGNED
E\ D+0e| Independence, Missouri 6-15-51
Zia BUR MI &l,. CREMA k 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tawn, or coanty) (State)
| )
dremation 8-51 K.C.C.0.S. PATH IAB Kansas C is

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUMERAL DIRECTOR™ S SIGNATURE ADDRESS
REG, -
—@’”'M%MA-MT Df. F oo,
Py [ (Licensed Embalmer’s Statemnexnt on Reverse Side)
¢




STATEMENT BY LICENSED EMBALMER

B A e
e Tl ————————

I hereby certify that the Ig._ody whose name is recorded on the reverse side of this certificate was embaimed by me, ot 7} ZTUE—

b« . . Student Embslaer Mo.

working under my personal supervision.

Signed

Student seceesrescacesssonssronnne
Student Embalmer

Licensed Embalmer No

P. O. Address

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

the above constitutes gtounds for revocation of license.)
I this body is not embalmed, fact should be so0 stated above.




