FILED SEP 2

4 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / 22 PRIMARY REG. DIST. m.‘_A?_%cht:lrar:Na.‘.4_§:z.j;:..

State File No.. 32045

! RIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hred. If iasti idence befora
a. COUNTY a. STATE b. COUNTY zdinision),
Jackson Missouri Jackgon
b, Cé‘il;Y (I outclde eorpurate limita, write RURAL and give §T I;(ENGTH ’EF c. ng 4. Is Residencs within Lidts of
woghip) (in this ¥ . & city of [peorporated ]
TOWN Eansas City et 280 yra. | town Kansas Cify R W
d. FU%P?IAME %F (If not in hoapital or institation, give strect address or ocation) . R%nggs (I rural, give location) 3 l 3
tNsrmorion. 7516 Locust a 7516 Locust ‘f =
3. NAME OF 8. (First) b. (Middle) v+ o (Lasi) | 4. DATE (Month)  (Day)  (Year)
DECEASED . . o - OF
(Type or Print) ‘HARLIE FERNON THORNBURGH DEATH g 4 1953
5. SEX ‘)l 6. COLOR OR RACE | 7. #&%}EEB BIIE\\:'EECPESRRIED.) 8. DATE OF BIRTH _ 91:\:?5&&':1.“).“ hl; u&u lDful IF UKDER M HES.
. (Bpeoitfy’ ¥ on ays | Houm | Min.
Male White Married 6/15/1880 |73 | ,
10a. USUAL OCCUPATION (Gwvekind of work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
doudurinlmmtolwnrkiulﬂo.l:wﬂndr:;) - DUSTRY (City sad State or Foreiga Country) COUNTRY?FWHAT
- Salesman i— Unionville » Missouri o S.A.
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR ¥IFE
.Calvin A, Thornburgh Elizabeth Meaxer : earl M, C. Thornbur
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITC;( 17. INFORMANT'S SIGNATURE OR NAME N ADDRESS
(Yoo, no, or unknown) | {If yes, xive war or dates of servios)
> 487-07-3438" | Mrs, Pearl M. C. Thornburgh,?516 Locust

. Enter only onecause pex

18. CAUSE OF DEATH
line for (a), (b), and (c)

*Thia does not mean
the mode of dyfing, such
a3 heart failure, asthenia,
de. It menns the dis-

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH‘(Q)

ANTECEDENT CAUSES

Morbid conditions, if eny, p'Mng DUE T’ (b)
rise o the above cause (a) staling
the underlying cauae last,

"DUETO (8)

I\?FD!CAL CERTIFICATION -

" INTERVAL BETWEEN

Oﬂi AND DEATH

—_ P M

[

caze, infury, or compli
tion which cousred deaih.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contrilmding to the death but not
related to the disease or condilion cousing death, .

Y37

19a. DATE OF QOPERA- | 15b. MAJOR FINDINGS OF OPERATION o . , 20. AUTOPSY?
TION : . o T
j ves [ wo B
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY to.g..Inorabout | 21c. (CITY/TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bems, (arm, fagtory, aueet, office bldg..e10.) . s i l Y. .
HOMICIDE oz e Lo, L BPrt

21d. TIME (Month)
* INJURY

Zle. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

{Day) (Yewr} (Hour)

21fHOW DID INJURY OCCUR? ~

ﬁ;Z. that I last saiv the deceased

27 heraby ify th I qitended the deceased from % lo ;Qé__, . w 1
alive on _QZ‘L_ 192, and that death occurred ot m., from the causes and on the date stoled above.

) o IV

Ric arg Ly lEemmer (Degroeurutg)'

: . 274

WRITE PLAi'NLY'—US]NG_UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

2 UEI“IA\I’.ALCREMA- ’ub DATE - 7 2. NAME OF CEMETERY OR CREMATORY ~ 7 LOCATION (City, 36wk, oz comntd) *~
Dol 541 9/8/53 Mt. Moriah Kansas City, Missouri |

DATE REC'D BY LOCAL

7-5-8

| 25! RAR'S SIGZTURE g

25. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS

FREFMAN MORTUARY & CML. K.Q. o MO,

(Licensed Embslmer’s Statemsnt o Reverse Sldr) ikl Tem

- el




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

STUAEDt +rveetrnnenganaeaeereeegeeoreonzaoeans e Signed.Mm..%...ﬁ.m; ........ .........

—_ ‘ Licensed Embalmer No%\g&:
P. O. Addresa,W.QI;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FEQ
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is'not embalmed, fact should be so stated above.




