USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTIFICATE OF DEATH

HLED JUL 9 19§giswoﬁon District No. _42

—eeemeee Ptimary Registration District No. ... ... 100_0 .............

Registrar's No, ....?.2.1..._..._..

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rasidence bafore
a. COUNTY Buchanan o STATE M3 caouri. b COUNTY oo o Sinissien)
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . v { . Inside Limits
OR . OR 7
TOWN St. Joseph Yos\f NoO tows St. Joseph o [ P Yosif NoD
c. Eg%h{_l:tl%gl’ (1 NOT inhospital, givelocation)|Length of stoy in 1b 4 STREET {If sutside, give lacation) Reside an Farm
instivuTion 3211 Doniphan Ave, 12 yrs aporess 3211 Doniphan Ave, YesO No
3. MAME OF First Middle Last 4. DATE Month Dap Year
DECELASED OF
{Type or print) ADRIA , THORNTON DEATH  Tune 29 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([n ycara { IF URDER | YEAR JiF UNDER 24 HRS.
marfleo @ never uarico () l ot birthday) iaemine] o Fowr | i
Female White wipoweo [ ovorees ()] Sept, 20, 1873 82 _
i0a. USUAL OCCUPATION ([ire kind of work done |105. KIND OF BUSINESS OR INDUSTRY | H. BIRTHPLACE (City nd atato or country) C 12, CITIZEN OF WHAT COUNTRY!T
during most of working life, even if retired)
At home Home DeKalb County Missourd US A

13, FATHER'S NAME

George N. Chambers

t4. MOTHER'S MAIDEN NAME

Martha E. Butler

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES? 16, SOCIAL SECURITY NO,
(Fer, no. or unknown) ] (S yea. pive war or daler of servies)

No None

17. INFORMANT . Address

Mr, Oliver A. Thornton St.Joseph, Mo,

t8. CAUSE OF DEATH [Enter enly one cause per line for {a), (b). and (c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

- 2L-5¢ |

GVCA_—-CAJ-Q./ é/emor-»éa./ée
ﬁl»/'e;—/‘a .S‘c/e)-o.fi‘s +

P

Conditions, if any, DUE TO (&)
which geve risg to
abore cause (),
sHating {he under- .
= Tring cause last. DUE TO (¢}
[=4 PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19 ;‘Eﬁ_sgagg?f
=
s . 3
o 3 3/ )( ves ] o)
:'-E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part Ior Part 11 of item 18.)
& 0 0 O :
=}
= 20e. TIME OF Hour Month, Day, Year
) INJURY a. m.
8 p.m. J.. . . -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg,, efc.)
WORK AT WORK
2. fattended the d d from 6 - a4 , to c- - »9 and last saw Ph" alive on _L:iﬁd_
Death occurrad at 9 :30 P m on ths date stated above; and t'_o the best of my knowledde. from the causes stated.

220._§IGNATURE (Degree or titte) ﬂ' 22h. ADDRESS . 22¢, DATE SIGKED
* ' ’ .
Pladin £ Alovotte, Do Do) P P rameisSHOH 7-2082
232. BURIAL, CW. 23, DATE 23. NAAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) ” {State)
Removar {Specify) - : . . L. '
July 2,1956 Thornton Cemetery Clarkadale

ADDRESS
/@’u St.Joseph, Mo,

25. DATE RECD. BY LOCAL REG.

July 6, 1956

26. gslsmm's SIGNATURE @ . '

Burdal
SdEEENERAL DIR;?OR
[

{Licensed Embalmer’s Statement on Reverse Side)




by me, or by

working under my personal supervision..

Student Signed.. %/—é” g@

Signature of Student Embalmer

Licensed Embalmer No..}..{.ﬂ

P. O. Addre %&ﬂ

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

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

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




