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UNFADING BLACK INK-—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

hLED JAN 1 1 1956 5118 FTIe NOuovsioesrrn it rersessssssiaressan
'BYRTH NO. REG. DIST. NoO. __/ZZ_ PRIMARY REG. DIST, #0. /@22 Revistrar's Na 5518
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoased lived, 1f icatitation: residence before
8. COUNTY  Tackson - a7STATE Missourd b COUNTY Tackson """
b. CITY (if outside corpurate timils, write RURAL and give ¢. LENGTH OF ¢ CITY ab Rglldrnre within Hmits of
[o] tawnship) | STAY (ia this place} OR . incorporated town?
ToWN Kansas City 25 Yrs TOWN  Kansas City -0

d. FULL NAME OF (If not in hoapital or institution. give strect nddress or location) o STREET (If rursl, give location)
OSPIT : ADDRESS 3 0 %’ -
INSTITUTION ;. 350 Forest Ave., L) 350 Forest Ave, 2
3 NAME OF a. (First) b. (Middle) c. (Last) l 4. DATE (Month)  (Day} (Year)
{Typeor Printy Dowey Alfred Thoilborn ot Dec 18 1955
5, SEX D | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 4 | 8, DATE OF BIRTH 9. AGE (la years| IF GNDER | YDAR | F UNDER 2t MRS,
DOWED, DIVORCED (Bpecify} laat birthday) |Moothe| Daye | Hours | Min.
Male White ried June 9 1930 25 | |
10a. USUAL ES.EE,P:,T'% (O Kind of work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (oo vd State or Foraige c"“{,'” |ztgm%r¢?rwun
ruck ver Moving Kansss Clty, Missourl U, S
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR ¥|FE
William Tholborn Mildred Harris | Hora Tholborn
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SI|GMATURE OR NAME ADDRESS
{Yea, 0o, oy unksiown) | (I yes, pive war or dates of sarvice)
orean Var L97=26-4361 Mrs, Nora Tholborn, 350 Forest Ave,,

18, CAUSE OF DEATH

., Enter only onecatise per
line for (a), (b), and {¢)

*This does not mean

the mode of dying, such
a4 heard failure, asthenda,
elc. Jt means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION

. ngCAL CERTIEICATION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

7340/

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TQ (b}

rise {o the above cause (o} stating
the undeslying cauae last,

DUE TQ {c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Cundilions contributing to the death dut nof
related to the disease or condition cousing death.

97¢ X

home, larm, fastory, atreot. ofice bldg., et0.)

21a. ACCIDENT i >
HOMICID Gﬂ

19a. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (] wo [J
21b. PLACEOF INJURY (e.g.,in orabout (STATE)

2le. (CITY, TOWN, OR TOWE E) I U%Y)

21f. HOW DID INJURY OCCU

2id. TIIgE (Month) (Dey) {Year) (nn 2le. INJURY OCCURRED
WHILE AT NOT WHILE
INURY ¢ 2 o 3y 12 | work AT WORK.

7
19 lo , 19 , that I last saw the deceased

22. I hereby certify thal I atlended the deceased from
alive on , 18, ., and that death occurred at

m., from the causes and on the dale staled above,

23 lsuejzebeoa €. Keatorer Degreo or 1103

23b. ADDR 23. DATE SIGNED

LG22 7 M@‘CXM (=G50

?l._lla. BHFEH ALA.LC?EMA- . DATE - WAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or connty) {State}
Sl -9 |'Dec 20 1955 Florsl Hills Kansas City, Missouri

DATE REC'D BY I.CK:AL REGISTRAR'S SIGNATURE 2% FUMERAL DIRECTOR'S SIGMATURE ADDRESS

/2 . 5. .S'f FLORAL HIIiS MEMORIAL CHAPELS, INC, K.C.MO

(Licessed Embalmer’s Statement on Reverse Side)
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o B . .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by Me, OF BY i e r i i a e e rai e ra i m e aa e aaaans » Student Embalmer No...........

working under my personal supervision..

20T U3 o .
' Signature of Studen; Enbalmer N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls oW HA DWRITING. (F:
to comply with the above constitutes grounds for revocation of license).’ :

If embaimed by a STUDENT, he alsc shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above,




