THE DIVISION OF HEALTH OF MISSOUR) 31 692

palth, ——
w;ll_fm ALED OCT 9 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE(i .3
Blic
srvice I Registration District No. ] ?’? Primary Re_gisnuﬁon_Pisnir.f No,(?oﬁ.—- Regls?rat s No. No. 68
| |
1. PLACE OF DEATH 2. USUAL RES!IDENCE (Where deceased lived. |f institution:-Residence be{qre
oo | a. COUNTY . a. STATE b. COUNTY admission)
Jackson Mo- Jackson-
-57 b. cgrv (If outside corperate limits, give TOWNSHIP only) | Inside Limits !.Acrrv N Inside Limits
R .
TON Kansas City v e by Grow Kansas City | YosLg Ne Tl
c. FgLfl;l NA{I%E?F {If NOT in hospital, give location) | Length of stay in 1b ) ST%%%T (If outside, give location) Reside on Form
HOSPITA s AD 58
INSTITUTION 4235 Locust Life : 4235 Locust Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Doy Year
(Type or print} OF .
' 7 Mattieid Bas ingger DEATH. Sept 19,J 1957
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH . AGE (n years IF UNDER 1 YEAR] IF UNDER 24 HRS.
ph MARRIEDL |NEVER MARREED[ ] 9 Uin ye L
s .. : |aai pirthday) [Manths | D Hau Win.
Fe male Whlte -~ _JWIDOWED ‘M DlVDRCEDD 5_9_1884 073 rthday)} | Manths I ays | . aurs in
}0a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND QFfBUSINESS OR : 1). BIRTHPLACE (City and state ar country) B 12. CITIZEN OF WHAT COLINTRY?
atdunr?ln(\)oﬁig werking life, aven if ratired) INDUSTRY }{an 548 City’ MO. . s U S
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Norton Holbrook Thayer Matilda Payne Walter Basinger
w
Fu' 15. WAS DECEASED EYER IN U. S. ARMED FORCES? l6. SOCIAL SECURITY NO.| 17. INFORMANT Address
ﬁ (Yes, no, or unkﬁﬁ)‘ {If yas, give war or dates of service) none M rs, W H S . Wr lght Washlngt on D N C .
2 .
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) INTERVAL BETWEEN
S PART'). DEATH WAS CAUSED BY: - . pe ONSET AMD DEATH
'-"_-' IMMEDIATE CAUSE (o) . . 5 vy ) |
g .
Ia_" Conditions, if any, DUE Ta ibi:‘: 1 M& 2 8&/’
> which gave rise to -
Lt above causa (a}, }
z= staring the unders 2 ]
8 g o lying cause lost, DUE TO (<) »
o D EE N © T PART ) 'OTHER SIGNIFICANT CONDITION TRIBUTING TO DEATH but noi ralated to the terminal disease condiiion givan in PART I{a) ~ | 195VAS AUTOPSY
T i« Yo\ PERFORMED?
1 E o >0 yes[] NO
- % £ [ 200. "ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1'or PART Il of item 18.)
= - w
A a O O
2 U _(1 g ‘ot . Vi
¢ SPS[ We. TIMEOF .Hour  Month, Day, Year
o ©OFO INJURY a.m.
‘..:'. : B3 ©opm.
E . Z [ | 204 INJURY OCCURRED T 20e.- PLACE OF INJURY (s.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION  [COUNTY ,.7-, . STATE
:.: _— WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., etc.) i .
2 T3 WORK AT WORK S e
E g 21, .} artended the deceased from 2 )+ &,g |q L4 [a .t l E &“ti: / 9 S 2 and lost § luw alivaon __f 7 %t / 2 2
E .E' Death sccurred at ?.‘ 20 . m on tife date stated chove; ond to the best of my knowledge, from fhe couses stated.
s 22«:% R Degrgy or titte) 22b. ADDRESS 22¢. DATE SIGNED
o
i LIt 3 Jx() . )mAZr/?//((?Mo, 30 5947
o . BURI%REMATION, MATE - 23c. HAME OF CEHETERY OR CREMATOR'I’ . . 23d LOCATION (City, towm, or :numy)l - (S!n'-)
Al if; : .
g |L_"BurifT” | 9-23-1957. Elmwood Cémetery. . | Kansas City . Missouri
) . FUNERAL DIRECTOR ADDRESS o ' | 25. DATE RECD. BY LOCAL REG.” | 26.7REGISTRAR'S'SIGNATURE
o Stine & McClure Kansas Clty, Mo 9.20.57 M

(Li d Embolmer’s § on Reverse Side) o
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STATEMENT BY LICENSED EMBALMER

R . +
-, - . - TE

I hereby certiffr' that the body whose name is tecorded on .t‘he'rlqve-rse side of this certificate was embalmed
by me, or by .o.viiiiiriiiciee e e eeetretmiiaseestirsissesaranssrens revereerereaeeeieneese «» Student Embalmer No. ...................

working under my personal supervision.

Student oeeeiiii e e s Signed % A \,W ..........

Signature of Student Embalmer

b anensed Embalmer No. " f/?

P. O. Address /.ﬁuma.aa ':)11

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG ailure
to comply with the above constitutes grounds for revocation of license). ) .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - ) .




