3 THE DIVIMUN OUF REALIR UTF MbaaUJR v
. 300 .
o FLED MAY 31195 STANDARD CERTIFICATE OF DEATH sure i 2HB3HB......
: o
BIRTH RO. . REG. DIST. NO. _AZL_ PRIMARY REG. DIST. no/_‘ff__.‘ Hegistrar's Na.._n..gts... ........... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. Il Iostitution: residence before
o a. COUNTY a. STATE b. COUNTY adinimiont,
Jackson ' Missourdi Jackson
b. CITY ¢t fde limita, write RTURAL and giv . LENGTH OF . CITY nce w
R ot eorpurate limita, te o w"‘!:lhin) CSTAY e this plaga) < OR d. l:{'rlble;id-hwr;&u:i::"gmlwt::‘!
g [ " Kansas City 6 yroa | % Kansas City SRS I
d. FULL NAME OF (It not in ho-mul or institution, give stract address or lan-uon) « STREET {1 rursl, give location) "b
o) HOSPITAL OR ADDRESS é?-
o INSTITUTION ___ Wheat)ey Hospital A 2116 Troost
E EX C';‘E?:BEESOE‘E a. (Flrst) b. {Middle} ¢, (Last) | ry DSTE {Monthy  (Dey)  (Year)
> { Type or Print) Harriett E, Thornton DEATH May 13, 1956
z 5. SEX 3 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH 9. AGE {(In yexrs| ' UNDER | YEAR | r wNDER u W,
g IDOI.‘E‘,ED DIVORCED (Speciiy). o 2 Lant blﬂBhdjly) Mnl.!ul Days Huml Min.
__Widow [ Oct. 10, 1872 | ¢ '
; 10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - . y 3
4 :nmduring muto!wnrklnlulo.n:lnnﬂ :atir:d) N DUSTRY {City. aad State or Forwign Cosnery) 7 ClTl.lz-E"qf?FWHAT
K School System Alexandria, Virginia
P 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
w |—Samuel Wilford - | Mary Etta Thornton John Thornton
= l?r' WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};W 17. INFORMANT"™S SIGNATURE OR NAME ADDRESS
; { n.n.ér unknown) | (If yes, glve war or dates of service) None 0, John T. Thornton 11112 Paseo
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION / INTERVAL BETWEEN
b . Enter only onecause per 1, DISEASE OR CONDITION . ) o . . ’ TH
# || e tor (&), (19, a0 (o) | PVRECTLY LEADING TO DEATH* () Acute Congestive Failume . -9 weeks

*This does not mesn ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving
a8 hear! falttire, asthenla, rise fo the above cause (a) stating
de. Jt wmeans the dis- | the underlying cauae last.

ease, infury, or complica- DUE TO (¢)
" , NDITIONS

ion which u_:uud death, | 1. OTHER SIGNIFICANT CO. 0 4‘2}0’0

Conditions contributing to the death but not
related to the disease or condition causing death.,

DUE To oy Arterio Helerotic Heapt Digease

19a. DATE OF QPERA. | t3b. MAJOR FINDINGS OF OPERATION . - . . ) 20, AUTOPSY?
TION - ; - Rl
_ ves L] wo [H

2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..Inorabout | 2lc. (CITY..TOWN. OR TOWNSHIP) (COUNTY) (ST.i.'I'E)
SUICIDE boma, farm, fastery, atreat, office bldg..ew.) . . .
HOMICIDE 7 _ .

210. TIME iMooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? —_
OF WHILEAT[] NOT WHILE

- INJURY . = | “work AT WORK

2. I hereby certify tha
alive on _M 1

e deceaged from MQ.I'_Qh_B_S__ltB_ﬁﬁ to May 11 | 1996 | that T lost saw the deceased
H U

, and that death sccurred m., from the causes and on.the date stated above.

PLAINLY—USING UNFADING DBLACK

o ~TukAe {De r tith b. ADDRESS 23¢. DATE SIGNED
; - g 1433 E, 19th S5=14-56
E 24a. BURIAL, CREBW~ | 24b. DATE 24c. NAM EMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
o TION, REMOVYAL (Bpecify) - .
= . : L
z _Remm%.___ﬂkﬁe
DATE REC'D BY LOCAL | REG! S SIGNATURE 25. FUNERAL DREC i gmu
. /Y gé et T

{Licented Embilmer's Statemggt on Reverse SideY




e ———— i er————
STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY . e e e iteeaeeeeeaaeaaaaneas + Student Embalmer No..........

working under my personal supervision..

SUAent .. ceueiis i eeeietae s et caeaanaaans i W//W”Z’

Signature of Student Embalmer

Licensed Embalmer No... ¥/ §

P, O. Address. [/%V//

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

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

7€ this body is not embalmed, fact should be so stated above.




