THE DIVISION OF HEALTH OF MISSOURI

o.300 AL 2%
> ’ FLED JUL 6 1956  STANDARD CERTIFICATE OF DEATH e o SOTDE
! BIRTH NO. REG. DISY. NO. /yt‘ PRIMARY REG. DIST. NO. ;_0 oT— Hegistrar's No? i-c....r ...........
| [ T PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institytion: reidence befors
\ a. COUNTY Jackson . |[j—n. STATE Missourl b. COUNTY Jackson "ot
b. CITY qf outside corporats imits, write RURAL and give | ¢. LENGTH OF |i «c. CITY 4. 1t Residente within Tt of
a - Tg\EJN Kansas City townahip) Wlﬁ thhphn') . TgWRN Kansas City . l;lg nmrp,u‘::udc]tnw“&
d. FULL NAME OF (If not in bospital or lastitution, gire streot addrems oPlocation) . STREET {If rural, give location) v
HOSPITAL OR /
S wsrmorion 3826 Mersington j(\ADDRESS 3826 Mersington 5$ [2
2] =
o SSE}\CIEES%IE a. (First) b. (Middle) ¢. {Last) 4 DQEE (Month)} (Dsg) (Year)
= (Typeor Priny Dre Thomas 0. Thornton, DDS | peamy Juns 7, 1956
& 5 SEX b | 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, s | 8. DATE-OF BIRTH 9. AGE (In yeare| * UNDER | YEAR | W UNDER 34 HRS.
E WIDOWED, DIVORCED (Bpacity) last bday) |Months| Days | Hour | Min.
;f Male White Married Jan. 2h, 1890 gg '
= 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE
@ dons during most of werl.lulll-.nrennﬂ :ﬂ.ir:) : DUSTRY (Giey ead State or Forviga a’“"” Izcg[l_lTN!%Eg'?FWHAT
o Dentist Mi ssouri . S. A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NS T HYSTANONSE ¥iFE
i ’ Chas. E. Thornton Minnie B. Orr Ada Thornton
% 'I:!';' WAS DEC;EASEP E\(.'II;:R IN U.S ARMED FORC?‘:? 16. SOCIAL SECURLTJ 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
es, o, Or u W o, ¥E WAL .
3 skeawel | (fyem whvemar o a1 of sorvies) None _Ada Laughlin Thornton, 3826 Mersington,
| |7, causE oF DEATH MEDICAL CERTIFICATION x ERVAL JETWEEN
F . Enter only onecuuse per 1. DISEASE OR CONDITION . . H
ﬁ Tine for (a), (b), nd (€) DIREC'I'LY LEADING TO DEATH'(B) - . Q i 3
E *This dees notl meen ANTECEDENT CAUSE-‘ .
< the mode of dying, such | Mortid conditions, if any, giring DUE TO (M—G-W e
- as keard fatlure, asthenia, rise to the above cause (a) slating .
= clc. It means the dig. | the underlying canae lost. b
o case, injury, or complica- DUE TO (¢} /@— ___‘_a...
P tien whigﬂ caued deoth, | 15. OTHER SIGNIFICANT CONDITIONS \
= Conditions contributing fo the death but not . I W
E related {0 the disease or condition cauring death.
[; 18a. DATE OF 0P1E{R°Ad 19b. MAJOR FINDINGS OF OPERATION ’ ao AUTOPSY1
z -~
= YES D KO
& 2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b aLgﬁ:EIEDE boma, farm, faotory, street, office bldg., av0.)
g 2ig. TIME (Month) (Day) (Yea) (Hour) . | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T IN?JRY WHILEAT[—] NOTWHILE -
~ b = | WORK ATWORK .
?' 22. ] hereby certify that 1 aucnded {]_z deceased from /9&”"“— 9—5—0 la%ﬁtl_ 185, that I last saw the deceased
i)
B alive on _ % , and {hal deaéi/occurred at _6_:_.!{5})171 ffom the causes and on the dale staled above.
L FEGEF IS, RPN e B 1)1
. Y oh <o Lo\ 4/ /06
B %a Bgm 3\1'. %‘ﬂ’," #4bS DATE { 42@. NAME OF CEMETERY ORGREWARIK | 24d. LOCATION (City, town, or county) /  (5tato)
= P y): . ¢
5 Refoval June 10 ) 966 Blue Springs Cemstery Blue Springs, Missouri
DATE REC'D BY L?ZCE?.‘:'L REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMNATURE ADDRESS
b -5t —ewn’ ; _|STINE & McCLURE UND, CO.,3235 Gillham Plaza
(Licensed Embalmer’s Statement on Reverse Side) . - 9, Fo.




STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o rerarterecssescesereesresnanerienrnennnnn bennanns . Student Embalmer No.

working under my personal supervision..

Student....coomvnnoii i iiiiiaiiace e i
Signeture of -Student Fobalmer

L Licensed

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body 'is not embalmed, fact should be so stated above.




