24a. BURIAL, CREMA-

TIOMEHIAAY, &g(smuy) ;8 /1955
D. REC'D BY LOCAL R‘E.ifRAR'S SIGNATURE

/9, /955"

24d. LOCATION (City, town, or county) - (State)
Hig"\land Kansas

No. 300 THE DIVISION OF HEALTH OF MISSOURI )
0. M e
FLED JAN 94 1955 STANDARD CERTIFICATE OF DEATH State Fite o
"BIRTH NO. REG. DIST. NO, 42 PRIMARY REG. DIST. NO. 1000 Registrar's No. g.ﬂ. ........... -
1. PLACE OF DEATH . ___B 2. USUAL RESIDENCE (Where deceassd lived. !f fastitution: residence before
a. COUNTY chanan e - - ...._a.,STATE R ei__ b COUNTY adinimion).
he O Kéansas * Doni phan- -- -
b. CA"F;Y (I outride corpurate limits, write RURAL and give %I‘A!:(ENGTH OF c CITY . 1s Residence within limits of
. t e St . Jose h township) (in this p!lt!" T a dw or_ tneurpon town?
TOWN . P ok TOWN Hi . L =
o - . we i g;h I dnd -.-.--‘.‘.'.. v
' g FH&%PF'I&AMEOOF (If not in hoapital or inatitution, give strect address or loeation} F:! ASDTDRREEFS (If rumsl, give location) ~ . g Y, ﬂ
0 INSTITUTION St, Josephs Hospital f
E SgE%héE sC_)EFI'3 a. (First} E b. (Middle) ¢, (Last) 4. DATE Manth) (Day) (Year)
R OF
f ( Type or Print) Panl Richard Thornton DEATH  Januarv 8, 1955
4] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs ¥ UNDER f YEAR [ I UNDER 2 HES.
5]
= 1 O . WIDOWEI'..). DIVORCED (Bmui!:r)/ Inet birthday) Montln, Days | Hours I Min.
; | omﬁsu!:r_ OCCUPAT ::rhite merrded E 47— ’
> 10a ION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLAC . s 12. CITIZE|
=} ifudumlmmtofworkimllla ovennlt nrdr::l) - .. DUSTRY (City and State or Fﬂ,""' Countev) COUNTR@?FWHAT
& usin teacher Publié Schools LeRoy, Kansas ! 1SA
< 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
5 William C. FThornton . Tony_ Rich Grace
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME. . ADDRESS
- {Yes. no, or unknown) | (If yes, xive war or dates of service) NO. . ;
= 1o il unknown Mrs. Grace Thornt.on, Highland, Kansas _
I 18. CAUSE OF DEATH DICAL CERTIFI TION INTERVAL BETWEEN
| Enreommne | 1 S RSO Y s
] -line for (a), (b}, and (¢} (a) .
= “This does not mean ANTECEDENT CAUSES
5 W WAD
o the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) -
= o8 heast faflure, asthenia, | rite 1o the above cause (a) stating ]
=) e, Jt means the dia | the underlying cause last. ©
ease, injury, or complico- B c,
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS \"\ . )
= Conditions contributing to the death but not ‘3 'fﬂ,
‘Qﬁ related to the dizease or condition causing death, .
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : 2. AUTOP_SY?
5 [ Moy 19578 ; 45T X _ves (] o
21a. ACCIDENT i ({Bpecity} 21b. PLACEQF INJURY (e.g.. fhoral 21c. (CITY. TOWN, CR TOWNSHIP) (COUNTY) ) (STATE) 4
,0 SUICIDE homs, [arm, fastory. sireet, office bids.. sve.} .
é HOMICIBE
g 2id, Tg;_‘E (Month)  (Day) (Year) (Houn 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
J' " INJURY : m | AT N
| ; 2. I hereby ceriafy that I atjended the deceased fro > lo , 19 I last saw the deceased
' i alive on 19\& nd that dea 1: 308' -t e A ary | from the causes and on the dale stated above.
I~ 2. SIGNAT T . {Degreogy title) 23b. ADJR, . . 23c. DATE SIGNED
: 0GB -
: O~ | AL M. N1-10 -$%
=
-1
-3

l 24c. NAME OF, CEMETERY OR CREMATORY

ADDRESS

A

(Licensed Ernbaimer’s Sutmnt on Reverse Side)
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- P S . .
-STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cefti.ficate was emba
by me, or by e e — e eeeeeeee e eeeeeeettaaeaseseeeeennnnnnaaeeeeaannanns PR ' Student Embalmer No.....ue.....

working under my personal supervision..

Student ................ et e r e e aeeaaa
L. . Signeture of Student Embalmer,

- " Licensed Embaimer Nur)?f 4
" - 3 P. O. Addres < . _ %ﬁé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1
to comply with the above constitutes grounds for revocation of license).

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

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



