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, Welfars X
Public . ngi'slrulion District Na. v...__.........A%z_.. Primary Registration District No, _l_a__ﬂ)-\ ........... Registrar's Nﬁ.j...‘.‘mﬂ....
Service =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. |f instituyfyn: Residence befors
e COUNTY Jackson o.STATE MisSouri b counvy  Jpomissien)
. ?0506 I b. CéT';Y {f outside corparate limits, give TOWNSHIP onl}r) Inside Limits €, CéTRY T 0 Inside Limits
toww  Kansas City Ye: 3% NoD ||\ town Kansas City Yesit NoO
" - " - v
€. Eglgg,_l_:_“:f%gF {# NOT in hespital, givelocation)|Length of stay in }% l‘e- STREET - {If cutside, give location) Reside on Farm
z3 INSTITUTION St Mary's 70 yrs aooRess 116 West 11th YesO Moo
" B
- 3 3. NAMZ OF First Middle Laxt 4, DATE Monta Day Yeor
® 3 DECEASED OF
s (Type or print) Herbert S. Thorington varn  Sept 3P, 1956
5 5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 3. AGE {In years | IF UNDER | YEAR |1 UNDER 24 HRS.
_ _S E o - MARRIED D NEVER H;RRIED_m | tast birthdey) [omi | Dom Toire T i
=, Male white wiooweo (] oivorceo [ Feb 28th 1883 713
3 o 102. USUAL OCCUPATION (Give kind of work done [106, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atato or country) 12. cmzzu T mumn
: E 3w during most of tworking life, even if retired) R .
§7 2 Watchman,Kansas City Cllub Chillicothe Missourd
E’ 5 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» & .
e & Unknown Thoringston Unknown
Z s w 15, WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Addrcu
L — (Fes, mo. or unknown} | (If yes. pize war or dates of servics)
o> W no 487-03-6079 | Harold Hurd 503 Harr:.son K.CsMoo
£t 19. CAUSE OF DEATH [ Enler only one catae per line for (6}, (o) ond ().} - INTERVAL BETWEEN
£ 1?1 PART I. DEATH WAS CAUSED BY: ONSET AND DUTZ
£ E a IMMEDIATE CAUSE ()%
c
£ g
3¢ 4 Conditions, if any 8 .
= :; g :'bt:rh gave sisg fo .| VE O ® - =
1 ¢ cauge (4), " ot
€2 m stating the under- 0 *
§G [ =z ) lying cauge last, DUE TO (¢) J 5
c g o PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMEINAL DISEASE COND{TION GIVEN IN PART i(a} - 19. :f:_; SF 33;2;5‘;\'
o - -
58 x 3 .. ves(] wno
S+ = E 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfes naotute of injury in Part Ior Part 1 of tem 18) ‘4
=6 cle (] (] a
> k ["T)
2= < L) .
€9 22 2[B<TMEF Howr Montk, Day, Year
R 1) INJURY am - R L e . . e .
Eu :‘: E P.m. N - . L EEL AT R § toar *
:-},’-’ g 2 Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
S - g | WHILE AT []  NOT WHILE farm, factary, atreet, office bidy,, elc.)
gEau E WORK AT WORK .
; E 2 >
£, ‘21. I attended the deceased from . to and last saw 15T ajive on
® . him
- E Death occurrod at the date stated dbove; and to tha best of my knowledge, {rom the causes atated.
§ e - 2Za. PONATURE : (Degree or titd D | 22b. ADDReSs E 2. oaTe SiGNED
H] " '8 - / 2 Gw -
a‘ - 8] 230, BURIAL, CREMATION, . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county)
s g . REMOYAL ( Specify) ) . .o - P .
332 Buri ept _19-1956 [Mount Mori - K :
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Mrs.C.L.Forster Funeral Home 918 Brooklyn 9. /f.5%
Kansas City Mo. {Licensed Embalmer’s Statemant on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

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

By IE, OF BY . iieiiee i

working under my personal supervision..

Student ... oot i e ii e
Signature of Student Embalmer

-

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

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

if Ehis bedy is not embalmed, fact should be so §tate§l above. A .



