THE DIVISION OF HEALTH OF MISSOURI

No. 300 ¥
o HLE!] JUNTQ 1949 STANDARD CERTIFICATE OF DEATH I 15 ire I
' BIRTH MO. ) _ REG. DIST. NO. ﬁ_ PRIMARY REG. DIST. N0. JO T2 . Registrar's N.__....._zl. £’2
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbure detossed lived. If institution: residence before
a. COUNTY A a. STATE b. COUNTY silinission)}
MISSOURT _ JACKSON GLE’
b, Ccl)};‘{ (! outeide corpurate limits, write RURAL and give, ET AI;!ENG'I‘;I: OF ¢, Cg‘g {Uf outakds corparate liszita, write BURAL and give townshin 3
wrahd (in }] L
om  KANSAS CITY 77| TR el rSan KANSAS CITY 7 LY ¥
% d. FH!.'SLP#&E()%F (If not in bospital or instltgtion, give atreot address or locatlon) d. ASISI-I?REErSS (U raral, give loontlon} 0
3 wermurion  GENERAL HOSPITAL #2 2028 East 19th Street
| TIEES, ¢ ;w{- e o CoE ot Dw) e
H { Twpe or Print} o THORNTON DEATH MAY 17 1949
= 5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,. 8. DATE OF BIRTH 9. AGE (In years| tf UNDER © YEAR |  OMOER 1 Has.
g 2‘ WIDOWED, DIVORCED (8 iy} : last birthday) Mouthl Days | IHours | Min.
2 WIDOWED ~Z-dULY 7 1886 62 |
2} lﬂa USUAL OCCUFATION (Glnundof-ork 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Buate or forelgn country) 12. CITIZEN OF WHAT
5 done doring most of working Life, sven if retired DUSTRY. COUNTRY?
8 || RETTRED PULIMANPORTER  RATLROAD MISSISSIPPI 0.5, A.
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 STEVE THORNTON , BITHEY JOHNSON Willie Mae Thornton
j  |[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
; (Yu.m.obunknotn) (If yem, give war or dates of service) No ., SUSETTE TILI.MAN 2028 Eastu 19th Strew
I 18. CAUSE OF DEATH MEDICAL. CERTIFICATION _ INTERVAL BETWEEN
i || Enter only onscause per DISEASE OR CONDITION _ ; ONSET AND DEATH
E line for (8}, (b, and (c) DIRECTLY LEADING TO DEATH (e A
5 *This does not mean ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditions, if any, gleing DIETD (0 MWR—__
-3 as heart fallure, asthenia, | rise to the above couse (a) Hating (c ) ASCITES
2 e n mesms the dis- the underlying cause laat
o eaae, injury, or compld DUE TO (¢) .
=z, tion whith caused death. | 11, OTHER SIGNIFIC}\NT CONDITIONS ’ ;5]\
= . Conditions contributing to the death bul nod
. a related Lo the du,:uz ::,mdum mu:fn: deadh. ADEN%ARCINOMA RECTUM
[ "19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION |
< .| . ves (A wo [
o 21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - (STATE) -
h SUICIDE bomw, [arm. laetory, street, offics bldg.,s10.)
ﬁ HOMICIDE
g 21d. TIME (Month) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - WHILEAT[ ] NOT WHILE .
J‘ INJURY m. | “work AT WORK
ol - | hcreby certify that 1 attended the deceased Jrom _422[_ 19_1;9_ lo _S,L]_'ZL__ 19149, that T last saw the deceased
E ‘  and that death oceurred at m., from the causes and on the dale stated above.
E 1115 (Degreo or title) | 23b. ADDRESS Z3. DATE SIGNED
_ w0 () | 600 East 22nd Street 5/18/149
E 24a. U 1A CREMA- | 24b. DATE 4c. M‘dE OF CEMETERY DR CREMATORY 24d. LOCATION (OQlty, town, or county) (5tate)
TIONIREMOVAD (9pecity) |
g Biyvis 5/?1/49 YWecatlown Cemetery Kansas Citv Kansas
DATE REC'D 8Y LQCAGL REG S SIGNATURE 25. FUNERALY DIRECTOR 5451 GMATURE ADORE &S
N7 2% Mg@_—w@
. (licented Embalmer’s Staternent on Heverse Side)




o7 11198

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 Eabunlmer No.

working under my persona! supervision. Q

Student cueesacnceniseccnsens srusarerasennn Signrd
Student Embalmer 3f.7
L1cer|=ed Embalmer No.... ..

. P, O. Address 25’93 2 i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply wi

the above constitutes grounds for revocation of license.)

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




