., 10.43
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THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 17 1953

- BIRTH NO.,

STANDARD CERTIFICATE OF DEATH
REG. DIST, NO. lf 2 PRIMARY REG. DIST. NO/_&L‘-_— chi:rmr';an

24882

Stote File No. s svisissssosmsvion vt vom

144

line for (a), (b}, and (¢}
*This dpes nol mecn ANTECEDENT CAUSES
the mode of dring, such
o# heart fafiure, asthenia,
de. It meons the dis-
case, injury, or complica-

rise to the abooe catde (a} slal
the underlying cause lasd.

DUE TO ()

1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers dewased fived. 1f inetitation: residence befos
. COUNTY . STATE b, COUNTY adinimion’.
8 Jackson 2 Missouri Jackson
b. CITY (1f outclde torpurate limits, writs RURAL snd :h':.u , gLrALYElem ,.EF ¢, Clc‘)l'g {If ouwide sorporst= Hmits, write RURAL st give townabip?
- o Pl { cel .
rown  Kansas City 12 ¥rs TOWN Kensas— City 2dC
O P SeTAL On [ o7t hoestal ortastisctios. gfrs trsat addrem o ADDRESS (1f rara!. give boeation) v
Woniinon 4201 Fast 67th St. 4201 East 67th St. 0
3 le;‘\:ME OF 8. (Flm)' b. (Mlddl) b ¥ oo (bzn s | 4 nm: (Month)  (Day)  (Year)
(T¥pe or Print) Mew de// wy LA pEATH June 19 1953
5, SEX [ 6. COLOR OR RACE [ 7. MARRIED, :gsvsgc rgsﬁa ED, | 8. DATE OF BIRTH 9, :.?E Un rean| o 00xx | k| 2 o 0 103
{Bpactiy) ob ours iin.
Male White 2 > % | 25 Nov, 1897 | 85" l l
10a. USUAL OCCUPATION x 10b. KIND OF BU OR IN- | 11. BIRTHPLACE ) ,
O?Tl nrmﬁgdtwm&?t:ﬁmﬁ ,o SINE$DU5TRY {City und Seate or Foreiga c‘"s,, 1268{5}%:“!?" WHAT
ea Public Schools Wheatland, Missouri eDe
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William L. Thrig - Minnie Dr. Bosalie 8. Thrig _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sscumTv 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Nnomnknwn) | {11 yes. pive war or dates of service) . .
[s] X X 483-07- 9189 D ; ,
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION - INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
- Enter only anecsumpet | Ty g ST Y LEADING T0 DEATH® () :

Adorbid eonditions, if any, ﬂfﬁﬂﬂ DUE TO {b) M }l?/ﬂw

Sty

11, OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but not
related to the ditease or condition cauaing death.

tion which caused death.

H A \l

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . ] i ‘| 2. AUTOPSY?
R TION X
. L . YES D NO E.
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g.. lnorsboct | 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, bome, farm, fastory, street, office bidg...ete.) . - -
HOMICIDE - .
21d. TIME . (Mosth) (Day) (Year) (How) 216.. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' . mm.u'r NOT WHILE
INJURY m. - AT WORK _

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

2171 hercby ccrufy thai 1 auendcd the deceased from

, and that death &ned al _9_35

IBQ_} that I last sow the deceased
o fr tfn!"uﬂﬂfei‘and on the date staled above,

Floral Hiils Memorial Cha

en (Degres or title) | 23b. ADDRESS | . DATE SIGNED
O ks o 12% (alut 2 B0 183
e 24c. RAME OF CEMETERY OR CREMATORY | 24, LOCATION (Chty, towny£r coonty) (State) 7
ORI une 53 Floral Hills Kansas City, Mo. .
2- FUMERAL DIRECTOR'S $iGNATURE ADDRESS

els K




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s{dc of this certificate was embalmed by me, or by

........ . Student Embalmer No.

working under my persona! supervision.

-~
‘?Wo
STUGENL covranvavssasnsesatncrsarssanssnns . Signed...
Studmt Enbaluor

Licensed Embalmer No. if f
P. O. Address ( %

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

If this body is not embalmed, fact should be so0. stated above.




