THE DIVISION OF HEALTH OF MISSOURI

S, Mo.300
e | FLEDJAN 25 195p  STANDARD CERTIFICATE OF DEATH Srate Fite oo LADD
Y
' BIRTH NO. AEG. DIST. NO. _ZZL PRIMARY REG. DIST. Wo._/ 202 Regisiror's No.._.........ﬂ.w_.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare d od lived. If iostitution: resilence before
a. COUNTY a, STATE b, COUNTY . adicimion).
JACKSON _MISSQURI JACKSON
b. CITY (Il cutcide corpurnte Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporats limits, write RURAL asd give township)
TOR townstip) [ STAY (ln this place} OR g
OWN  KANSAS CLTY 27 YRS TOWN  KANSAS OITY
d. FULL NAME OF r . STREET -
. HOSPIIHTA Eo (If Dot ia hoapital or Institgtion, give strect address ar location) d STREET, (If rors!, give location} 3 , ' 0
__ﬂh_“Lﬂ_&‘“ E, 5974, SIQceT 26171 £. 59TH. STREET
: OF
f“P‘WP""‘” HENERY of THURLQO DEATH -1 & 1852
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o UNpER 1 TIAR | o UMDER M N3S.
WIDOWED, DIVORCED wmu:a‘ Iast birthday) | Monthe l Duys | Houra | Min.
_MALE WHITE 8 MARCH 1R681 83 I
10a. USUAL OCCUPATION (Givekitnd of work | 10D, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .
done during most of wotkiul.l(!a.“lnﬂuﬂ::ll : U DUSTRY {Btate or forslsa countey) p 'zcgll_l'l;isz%r\"?FWHAT
_BET. DRUGGIST DRUGS Lavvoass/ Go  Misseurs U.S.4,
[ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
St AS THURLQ 4 El |ZARFTH | _AMANDA THURLOG
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 8o, o7 onknown) | (If yws, give war or dates of service) NO. ’
NO 492-26-08201 AMANDA THURLO 3611 E 59TH K.C. MO,
18, CAUSE OF DEATH MEDACAL CERTIFICATION R TNTERVAL BETWEEN
| Enter only cnecsuseper | I. DISEASE OR CONDITION - W ONSET ARD DEATH
line fer (s}, (b), and {¢) | DPIRECTLY LEADING TO DEATH® ¢y 7 %&w |
“This docs net mean | ANTECEDENT CAUSES S . e: ﬂt ‘ "zl t, .
the wmode of dwing, tuch | Aorbid condltions, if any, giring DUE TO (b}
s heart fallure, esthenia, | Tise {0 the abooe cause (a) stating L . - ! . . N N
de. It meama the dis. | (he underlying couse last. z .
eare, injury, or compli DUE TO (&) t“{o -

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS ' . ' fJ/ [
Conditions contributing to lbe death but not
related to the d or £ g de
. _ ves L1 wo [J
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (a.g..Inorabout | Z1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁlgﬁ‘glEDE home, farm, factory. atrest, ofce blds..et0) . .
. -

21d. TIME - (Mcath) (Day} (Year) (Hoor 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE

19a. DATE OF OPFI%I}G 19b. MAJOR FINDINGS QF OPERATION . R ; 20, AUTOPSY? |

WHI’I‘%}-:PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~~

INJURY -~ = | “work AT WORK . - - L
2. I hereby cegtify that I atlended the deceased from ﬁ%, 19.£L, lo , 19_‘.-1’2’,' that I last saio the deceased -.
' alive on 5 , 19871, and that death occurred a #3o8ep, , froln the causes and on the date staied above. |
2. SIGNATYURE D, e Klapinger (Degros or title) zab ADDRESS 23, DATE SIGNED |
STt vt N> .. | 58T Argyle @ely!(f [-E-5)

242, BURIAL, CREMA- | 24, DATE |/ 24c, NAME OF CEMETERY OR CREMATORY  24a. LOCATION (C1#, towr, or county) {5tate)
TION REMOVAL (de-lv) i
BURIAL 1-8=52 FLORA! HIIL!S d - KANSAS CITY MISSOURTY |
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S| GMATURE ADDRESS |

A 2 %ﬂ/ ?‘7.:1-:.//%//.3 g@_ls /{.0. Mo, i

(Ticensed Embalmer’s Statement on Reverse Side)
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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

Student Eabsimer No.

working under my personal supervision,

Student ..... asssussenencse satarssesena

Student Embalmer

Note: The above MUST BE SIGI.\TED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

s A

. Licensed Embalmer No..4{.&.8.3

P. 0. Address L. 2070,

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove. ’ 4 -



