5. No.300 - \ THE DIVISION OF HEALTH OF MISSOURI v
. | TILED JUL 171953 STANDARD CERTIFICATE OF DEATH sare e e 29205

BIRTH NO. __ REG. DIST. NO. z 2? PRIMARY REG. DIST. m-;_.oo-:'— Registrar's No. 32!.19_......._.

o I. PLACE OF DEATH ’ 2. USUAL RESI DENCE (Where d d lived. If i i before
8. COUNTY Jackson . a. STATE  y4ssouri b. COUNTY Jackson dimlon.
b. CITY {11 catside corpurate Limits, write RURAL and rive c. LENGTH OF c. CITY 9. In Residenes within limits of
STAY (in lace) OR Y
'row" Kansas City . townahip) '}O‘NYT'S TOWN Kansas City {,ig %w’ﬁ?hbm’
d. FULL NAME OF matituti » dd loentd . STR ,
HLL NAME OF (f aot in hoaital or jnstt give straot or ) . ADD CEf rural, cive locatfon} 3 @ ht 8
INSTITUTION:  General Hospital No., 1 Ll 2L06 Guinotte
3. NAME OF a. (Fimt) ' b. (Miadle) 1 ¢ (Lasty 4. oATE (Moath) (Day)  (Yean
{ Twpe or Print) Lomnie . Thornton DEATH 6 29 53
5. SEX a’ 6. COLOR OR RACE | 7. #w&g EIE\\;'gECPESRRIED. 8. DATE OF BIRTH Q.I;A.(‘.-‘-E (In '-)n l:o::::a CTEAR | r onDER 2 e,
N (Specify) birthday Days | Hours | Min.
Male White Widowere & |Nov 22 187 78 i |
10a. USUAL OCCUPATION f w 10b. KIND SINESS OR IN- | 11. BIRTHPLACE . i . '
:oudnﬂn:mwtc!worki?uu(!(:r:::u;:ﬁr:g - OF BUSI DUSTRY {City axd Stae or Forsiga Councry) Iz&:&ﬂ“‘ﬁ":’?"-m"
Laborer Retired Missouri : Usa |
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b —~—— Thornton No record mﬁnna_%m’gm____
IS. WAS DECEASED EVER IN U.S5, ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yes, 80, o7 unknown) l (If yan, wive war or dates of servion} 8 NO.-
" Tio ho 1,87~03-7941-"" | John W.Thornton Trimble, Missouri
- || 18. cAusE oF cEATH : MEDICAI-. CERTIFICATION J ': . ] . | INTERVAL BETWEEN
! Enter only onecause per | " DISEASE OR CONDITION * ' - : : - - | OMSET'AND DEATH

Jine for (a), (5}, ead (& DlREr:rLYLEADmGTODEATH-(a) Bropchopngumqnia

*This does not mean ANTECEDENT CAUSES ’ '

| the mode of dying, such | Morbid conditions, if any, giving DUE TO () A

: as heart fallure, asthenis, | Tise 1o the above cause (o) stating . -

I elc. It meana the dip- | (he undertying cavae fast. e . L T . \j
' ease, injury, or complica- DUE TO (&) . . \

wmﬁmtuwmmmw - . E - B

tion which coused death. 1I OTHER SIGNIFICANT CONDIT]ONS " . oLt ] H b\ ' rF
related to the diseare or condition eausing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICON by . ST .| 20. AUTOPSY?
TION : .- 1 o N . i Sr L
. L . ves L] wo &

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE)
. SUICIDE . home, farm, factory, street, affios bldg., eta.) v B . .. .
: HOMICIDE o CL

21d. TIME (Month) (Day) (Yesr) {(Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
h . . WHILEAT ] NOT WHILE g

. INJURY . m. WORK AT WORK

2. I hereby certify .that I attended the d d from June 21 , 19 53 , lo June 22 , 18 53 that T last saw the deceased
alive on _June 22 _ 1953, and that death oceurred at 112 15A m., from the causes and on the date stated above.
B.Y. Burns ., (Degeeortitle)_}| 23b.,ADDRESS 23c. DATE SIGNED
A4 D 2hth & Cherry ‘ ) 6-23-53
a, BURIAL, - Y24b. DATE 24c. NAME GFTc:EMErERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - (State)
Tlgqi;imovn {Epeoify) . ' .
al June 2}, 1953 | Green Lawn Kansas City,. Missouri

DATE REC'D BY LOCAL | R RAR'S SIGNATURE . FUNEIIAL DIRECTOR'S SIGNATURE ADDRESS

T M Mrs C.L.Forster Funersl Home K.C,Mo

{Licensed Emb-lmzr- Statement on Reverse Side)

e F N

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embal
DY IMNE, OF DY wiiviieiia i iiaririiirrirvsresersterarsrsaamscascnsnmtemsaasassssssanasnns

working under my personal supervision..

Student ... ... ieiiiicieiiieanaa
Signature of Student Embalmer

Licenfed Efmbalmer No. /7

P. O. Address..... a//e .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revociation.of lidense).’
~ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥F this body is not embalmed, fact should be sc stated above.



