" YHE DiVISION OF HEALTH OF MISSOURI

S, No.300 B l
5 l ALED APR 4 1948  STANDARD CERTIFICATE OF DEATH s« § O
| ‘BIRTH NO. _ REG. DIST. NO. _LLQ____ PRIMARY REG. DIST. NO. 10_00 Registrar's No. BLIJ-L
’ / / 1. PLCSEE OF DEATH 3. USUAL RESIDEMNGCE (Wbare decsased lived, 1f lostitution: resilence hefce
a. NTY a. STATE - b. COUNT: aduibsion).
~ ___Buchanan - Kansas bYoniphan "S5
| / b. CITY (I outside corpurate Limits, writs RURAL and give ¢. LENGTH OF || ¢ CITY (I outside sorporats limits, writs AURAL and give townehip) o ¥4
‘ TOWN St. Joseph 1Ly 8ays”)| o Troy /
=] . &
! 7 g d. FIILi:?Lé]E'l !\-!I!.!:JI:IIEO:F uhrq not in h;;ul g;m;nua;{ give -u-;: :dre;. or location) d'ASI:.)rDRIEES (1! rural, give location) g
' &) Ose 8 Qs o3plta
5 3, gE%%ﬁS%E 8. (First) b. (Middle) ¢, (Last) 4 DS-II-:E (Month) (Day)  (Yean)
g | _(tveeerpiwr  IDA M, THROCKMORTON ! oeAm  March 11,1049
‘ é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 thoew 1 YEAR | & UbEm 1w
2 P 1 / WIDOWED, DIVORCED (Bp‘d!p /J 1 11 188!‘; h--gc.‘lidu) Mouua' Days Eoml Min,
l emale ﬂb I hﬂ 11 V
‘ § 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ftate or forelso country) 12, CITIZEN OF WHAT
| -4 done during most of working lile. aven if retired) DUSTRY / COUNTRY?
> housewife home Fanning, Kansas
< 138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i i John Etherton | - Janette Edwards David
‘ E I5. WAS DECEASED EVER IN U.S. ARMED FOﬂCgS? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yew. no, aruoknown) | (If yes, give war or dates of service) NO.
P No None John Throckmorton, Troy, Ks.
h]“ 18. CAUSE OF DEATH OR CONDITI MEDICAL CERTIFICATION i Igrussg}rﬁg%?
| Enter otz 1. DISEASE DITION
z line mf’(‘:‘)"‘;’;; md‘(’g DIRECTLY LEADING TO DEATH*(py _ Cardiase Iinfarction 3 hrs
E *This does mot mean ANTECEDENT CAUSES
b fhe mode of dying, such | AMorbid conditions, if any, gieing DUE TO (b)
- as heart fallure, asthenta, | Tiee to the nbove canae (a) stating - R A ’ -
= etc. It means the dis- | ‘e underlying carse lost.
o care, infury, or complice- _ DUE TO (c) é%
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= - Conditions contributing to the death but ot
a ) rdattdtoth:?umu ggmdition causing death. Diabetes . mallitus 6 vrs
[; 19a. DATE OF ORERA. I5b. MAJOR FINDINGS OF OPERATICN " e 20. AUTOPSYT
Z et ., « TION |4 . .V""V:-‘.i-: A . .
< 't hY Vo . - } YES E NO D
o 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUFer) (STATE)
4 Ellgﬁ{glEDE homs, farm, factory, street, office bldg.,e0.) Fad LV
: - 1)
g 21d. TIME (Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? s 7
- WHILE AT NOT WHILE. - 4 s - N
i INJURY = | “work AT WORK ety % . Jen . 1
S |22, 7 hereby certify that I gitended the deceased from _NMATCh 6 19 110 1, Ma¥ 5 19_11Q that I iast saw the deceased
e M M
= alive on arch 11; 1949, and that death occurred at .l.-.}_QA ., from the causes and on the date stated above.
g 2. SIG { ortitl) | 23b. ADDRESS , 2. m%;‘sasn
. :@ A ™ AV 120 North 8th St., City 457 .
ﬁ TIONBIliIERIAJ.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -~ | Z4d. LOCATION (City, town, or county) (St.at.e)
)
& remova Mar 11,1949 _— , 1 Troy,-Xan sas
DATE RECD BY LOCAL | REGISTRAR'S SIGN 392 |= I 6MATURE ‘abowEss
/194G ,g ol .
7 (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body who-se name is recorded on the reverse side of this certificate was embaimed by me, or by cneicanns,

Studant Embaimer No.

Signe ' L . A
2—
Signed....... PrgpLni st Licensed Embalmer No jj )
u ;

P. O. Address \_7/&1—% @<

Note: .The above MUST QE_ SIGNED BY THE LICENSED EMB:AI;.I\/!ER in his O’VVNI WWWG (Eas
the above constitutes grounds for revocation of license,)

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

to comply with




