@ symptoms wi

Coroner cannot certify ta o death due to natural causes.

Doctor, coroner, otc. must use only stondard nomenclature in item

disoases in Part | must be cosually related.

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED 1AR 41957

THE DIYIBION UF REAL TA UF MIasUUKI
STANDARD CERTIFICATE OF DEATH

2953

"STATE FILE NUMBER

Ragistrotion District No. ........_.. [_S{.?___.. Primary Registration District No. /0__0_-1--'- ........ Registrar's Neo. _6.89..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
. COUNTY a. STATE . . b, COUNTY admizsion)
= COUNT Jackson Missouri Jackson
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits CITY Inside Limits
oR )
town  Kansas City YosB NeD QBQ‘,TOWN Kansas City YesE NoD
e. ;g%;l'?:f%g': {1f NOT in hﬂimgisﬂ'"’ﬂ“iﬂ") Length of sty in ]% q dQTREET (H outside, give location) Reside on Farm
INSTITUTION Trinity Lautheran 60 yrs ADDREss 5832  Grand YesO Nol
3. NAME OF Flrag Middle Las 4. DATE Month Day Year
n:cuunf aF
{Tupe or print) ROBERT THRUTCHLEY oEATH 2 11 1957
3. SEX 5. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {Jn tiears | IF UNDER | YEAR |iF UNDER 24 HRS.
° . MARRIEDR ] NEVER MarRIED [] Tt Sirea). (e T B et 38 WA
Male White | winoweo [ ovorcen (1 Jan 30, 1882 75
[ 10g. USUAL OCCUPATION (Gire kind of work done | {05, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stato or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) . o
Pipe Fitter Gen. Contractor | Macon, Mo. U.S. A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Abrams Thrutchley Mary Jackson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrens
{¥es. R0, or unknown) | (If yes. pive war or dater of service) .
No \Lucille S. Thrutchley 5832 Grand

493-22-60411n)

16. CAUSE OF DEATH [Enler only one cause per Iine for {s), (b},
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(e} j

INTERVAL BETWEEN

eatitis |Gk,

Conditiorts, if any. DUE TO (b)
:g::h pace ris fn
¢ cause (8),
slating the under. . o
. lying  cause last. OUE TO (¢ 5g7
o PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH an Rmn:n T™© m: TERMENAL DISEASE CONDITION GIVEN IN PART I(1) i L '\,:»;% s:;g:-‘;‘f
- -
3 T2 LA val, LowchApINevmonrR- | LR WD
E 20a. ACCIDENT sfircioe HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ([Enter ny’:n of injury in. Part 1 or Part 11 of item 18.)
gl - CJ . D . 0 '
o | 2. TIME OF  Hour  Month,*Day; Year
'] INJURY a. m.
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {(e. ¢., in or chout home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 7] NOT WHILE [] Jarm, factory, street, office bldy., .}
WORK AT WORK P
2. [ attended the docencdhﬂn a - 3——- iz . to - II"' E _7 and last saw mamw on J:M._L—
Death pccurred at /. m on the date stated above; and to the best of my knowledge. from the causes stated,
2a. F.C.Werner ee or tirl o 22b. ADDRESS 22c, DATE SIGNED
AN N~ v & S22 |aef C- o, (2-12-87
23a. BURIALY CREMATION, | 23b. DATE 22, NAME OF CEMETERY OR CREMATORY Bd' LOCATION {fity, town. or county) (State)
REMOVAL (Specify) .
Burial 2-13-1957 Mem. Pk, Cemetery Kansas City, Mo.

24, FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Eylar Funeral Home

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

At X-S7 Dreva/

-

1800 E. Linwood

{Licensed Embalmer’s Statament on Reverse Side)




L - . Ly By
i N L AL

’ ' 2 - By

by

e e el a—

- . . . ? [ . —
SR .+ -: 7 . iSTATEMENT BY-ZICENSED EMBALMER i S
F .
I hereby certify that the body whose name is recqrded on the reverse s de (:.)f' this c'ertificate was erm
'-'by me, or by i SUSUUOPUR : ‘T‘ ..... btgdent Embalmer No ..... wn
. . . ' et . -t N
wo;king under-my'p‘é,rs_ox'\;]'spfgfvié'io;.. oo e N e s . '
Student . ... i ...........

Signature of Student Embalmer

am maw e

* - e .. . - ) Lo 1
- .

' . . vk, 1=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN. HANDWRITING {1
to comply with the above ‘constitutes grounds for revociatwn of hcense) .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If this body is nog embalmed, fact should be so staj;ed above. .




