HE NGy 29 195]

THE DIVISION OF HEALTH OF MISSOURI

37739

. No.300
a1 STANDARD CERJIFICATE OF DEATH SHe Fie B g
| BIRTH KO, REG. DIST, NO. L PRIMARY REG. DIST. WO, &6_& Registirar's No, g( d 7
W 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers d d lived, If Losth idance before
a. COUNTY a. STATE * b, COUNTY adzimion).
43 Jackson . Mo . Jackson
b. CITY (I outslds corporate limita, write RURAL and give ¢. LENGTH OF €. CITY (I outslde sorporste Lmits, writs RURAL acd give WI'MM];)
OR ol township)| STAY (in this plaes}|f ff
TOWN  Take “ity yrs TOWN Kansag ity
d. FULL NAME OF (If not in hoapital or ipstitation, give strect addrem or loestion) d. STREET {II rural, give lomtion)
HOSPITAL ©Q . ADDRESS .
INSTITUTION  Take City Arsenal 703 Indigna
3 NAME OFF o. (First) b. (Mlddie) c. (Last) 4. DATE (Month)  (Day)  (Yoar)
{ Type or Print} GEORGE DONNELL THORNTON DEATH Nov -1 1951
5. SEX a 6. COLCR OR RACE | 7. #&,FSTWEDD BWSECESRRED ) 8, DATE OF BIRTH 9.1:\.(‘5E (Inn’". Jnm::u :D'."m ; UNDER 1 ARS.
X (Bpaclty : o Min,
m white mar / July 18 1909 | “45 ' ™

. F

LA!’NLY—-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10a. USUAL OCCUPATION (Give kind of work-

of king life, if rutired)
VR R ALY o475

10b. KIND OF BUSINESS %R 1N-
Lake City Arsenal Missours:

). BIRTHPLACE (State or forelgn couatry)

</

12, CITIZEN OF WHAT
CO Y7

L|3a._ FATHER'S NAME
George Thornton

13b, MOTHER'S MAIDEN

IS. WAS DECEASED EVER IN U.S, ARMED FORCES?

16. SOCIAL SECURITY

Bettie Car

NAME

son ___ | elah
17. [NI-TORI'«'IJMNI'I“= 5 SIGNATURE OR NAME

‘14. NAME OF HUSBAND OR WIFE

ADDRESS

{Yes.no, ot unknown) | (If yes, £ive war or dates of urvlu)
"B $4~/%-/96& | _Lelah M. Thornton 703 Indiana

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

Enter only onecausoper | 1. DISEASE OR CONDITION /) . ﬁ ONSET AND DEATH
i DIRECTLY LEADING TO DEATH® (o) = YrrF 2,27 A 4L S, A A e

lina for (a), (b), and (c) 2, - A e S, A S A y e

b

*This does not mean | ANTECEDENT CAUSES .

the mode of dying, such | Morbid condilions, if any, ‘ﬁiﬂe DUE TO (b) =
o heart fallure, asthenia, | Tie (o the above cause (o) stating

ete. It means the dis- | ‘the underlying canae loat,

ease, injury, or complica- DUE TO (a)

tion which catsed death, | 11. OTHER SIGNIFICANT CONDITIONS

Cumdilions contributing to the death bud not
related to the disease or condition causing death. . i
19a. DATE OF opﬂlg%ﬁﬁ' 195, MAJOR FINDINGS OF QOPERATION ' 20. AUTOPSY?
‘ | vat' 174 WO
2la. ACCIDENT (Bpacity) 21b, PLACECF ENJURY (sg..inoratout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . - . (5TATE) -
' SUICIDE homw, farm, fastory, street, office bidg., ste.) *
HOMIC|
21d. TIME (Mouth) (Day) (Yew) (Hoart | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
TRJURY m | work AT WORK .

alive on aud

2. T hereby certify that 1. attended the deceased from

J10__to a

that dealh occurred af

-, 10, that T last saw the decegsed

m., from the Zauses and on the date stated above.

, 18

. DATE

(Dama or title)

24c. NA| EOF
BOF o

23b. ADDRESS 2
ﬁ %ETERY OR CREMATO!

H.//

DATE REC'D BY LOCAL

REG 'S SIGNA s
@ g@u@?@w £

thot 3 /9.5

5.5t

(Licersed Efibalmet’s Statement on Reverse

23c. DATE SIGNED

Fman & Son.tne Kanass Cqityllo

Side)




NOV 27 RECD

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 comeneees

. - " st Ceteeens
working under my persona! supervision. udent Embalmer No
Signe M?M'ﬂj_ Wéfr&«ﬂ(z‘

51gNedecseccersasesasvocannnne tsannerreany

Student Embalmer

Licensed Embalmer No ) 7 L

b, 0. adtres it ((2.3.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING, (leure mply witl
the sbove constitutes grounds for revocation of licenss,)

If this body is not embalmed, fact should be so stated above. B6 oL ) e

i




