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HLED AUG 25 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 25{2 PRIMARY REG. DIST. No. £@OZ., reistrar's No....

-
State File No

oo
2437

-BIRTH KO.
=1 PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decoassd lived. 1f lnstitation: residescs befors
o COUNTY rackson 0 ! ®STATE  Kansas. b CONTY greando e’ ™"
b. CITY (I ovtide corpurata limita. write RURAL sad give ¢. LENGTH OF ¢. CITY (if sutalde gorporate limits, write RURAL and give township)
TOWN Kansas City omestte)) ST 'aa‘”"“" 1éen  Kansas City sAS Y

d. FULL NAME OF (1f not ia b

HOSPI R
INSTITUTION

ital or |

ion. glve strect add

StinMarys Hospital

or

1! rural, give location)

¢ ABORESS Bh1 Minnesota

7 <

(Yes, Wgnknown) i (w:. W.'u#id-!- of service}

unknown

3DNEACNéES%FD a. (First) b. (B'dlddle) ¢. {Last) ) 4. DS}.E (Month) (Day) (Year)
¢ Type or Print) Vernon U, Thrash DEATH AUge 9, 1951
5, SEX d 6. COLOR OR RACE | 7. H":‘{?D%F':‘:'Eg gﬁ’gga&lsl‘gﬁgﬂ 8. DATE OF BIRTH - ‘ 9. A?Eb&::;l‘" N:;o:&u |Dr.un” ;ol:::“ uMu:.
male white Arried June 16, 1897 B | |
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN. | {1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
dope during mowt of working life, even if retired) DUSTRY ' LI COUNTRY?
brakenan Missouri Pacific R{R. Missouri USA
13a. FATHER'S NAME 13b. MOTHER' S5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: Luther Brmmﬂrn sb Cora Lee Williams Mattie Mae Thrash
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS

Mrs. Mattie Mae Thrash, 841 Minn. K. C. K.

. Epnter only onecause per

18. CAUSE OF DEATH
line tor (a), (b}, and (c)

*This does not mean
the mode of dying, such
.at hear! feilure, asthenia,
etc. It means the diz-
ease, infury, or complica-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (&)
. riae {0 the abore caure (o)} staling
the underlying cause last,

DUE TO (c)

Lhoowe. olisstudin Rusl B

INTERVAL BETWEEN
ONSET AND DEATH

2 g

tion which coused death.

Tl. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death but 2ot
related to the disease or condition enusing death

M%RVM@ Y,

4%

19a, DATE OF OP%IFE’AN- 19b. MAJOR FINDIRGS OF OPERATION 20. AUTOPSY?
ves & wo [

21a. ACCIDENT {8pecify) - 21b. PLACE OF INJURY (e.g.inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) [STATE)

* SUICIDE bome, farro, factory, strest. office bldg. . e1e.) -

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21, HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I altended the deceased from 20
alive on g § sccuryed at M’m

18577, and that dea

199D o , 1997, tha! I last sow the deceased

, from thjcauses and on the dale slated above,

ER N e ok

23b. ADDRESS
fo0 2

23c. DATE SIGNED
(d /f/ﬂﬂ/al

&t; 2 5

24n. BURIAL, CREMA-
TION, REMOVAL (Speeity)

2448

9-51

Keytesville

242, NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL R

Fro-57"

JSTRAR'S SIGNATURE

M%QL%@_

d. LOCATION (Ciy, town, or county) ¢  (State)
. K Qe
25. FUMERAL DIRECTOR'S 51 GNATURE ADDRESS

STINE & McCLURE UND. CO. KANSAS CITY,MO.

" icensed Ermbaloiet’s Statement on Reverse Side)



136 27 193¢

|
|
|

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the bbdy whose name is recorded on the reverse side of this certificate was embalmed by me, of by — oo
. .. ' Student Embalmer Nos.ueees. heseees tessaan .
vorking under my personal supervision.
SignecL...h_Z{j.nm.ew..._g._...@_
5Ignedessercesnncnnacannnn smeras trennannna [P
Student Embaimer Licensed Embalmer No :
P. 0. Address_2N,..guanardla. ... Son ke /?2"0

Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
the sbove constitutes grounds for revocation of license.,)

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

otmply with

-



