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Coroner cannot certify to a death due to natural causes.
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USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

+

[ 10a. USUAL OCCUPATION (Qive kind ojwark done

FILED OCT 24 1956
by

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TSTATE Fl:‘—é%%sn 6

1. PLACE OF DEATH
a. COUNTY

a.

2. USUAL RESIDENCE (Where deceased lived,

STATE

If institution: Residence before

b. COUNTY admission)

sown KANSAS CITY

b. CITY {If outside corporate Iimifs, give TOWNSHIP enly)

inside Limits

Yesx Ne 3

(-

CITY

OR
TowN KANSAS CITY

Yes i No D

e. FULL NAME OF (If NOT in hospital, give lacotion)

Longlbrof stay in 1b

(If outside, give location) Reside on Form

ost of working life, ecen if retired)

106. KIND OF BUSINESS OR INDUSTRY

None

Kansas City, Missouri

HOSPITAL OR “ STREET
INsTITUTION 2812 Mersington | _ ¥- 3!0 ADDRESS YesO NoO
a. :‘:‘:‘:‘A?' First MIM d ast 4. DATE Month Day Year
D OF
(Type or print) TIMOTHY M. THORN DEATH Sept. 29 19%
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR iF UNDER 24 HRS,
& ]e e Negro MARRIED () NEVER MARRIED (5] p 28 l o apland | SRDET L YEAR Y UNDER 14 435
wioowen [] € pivorceo [ alle 1955 - |
11. BIRTHPLACE (Clly and atate or coundy)

12. CI‘I’IZEN OF WHAT COUNTRY?

USA

T3 FATHER'S NAME

Timot orn Jr.

14, MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yer, no. or unknown) (If yer, pive war or dates of service)

No

16. SOCIAL SECURITY NO.,

17. INFORMANT

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE. (@) _ "

18. CAUSE OF DEATH [Enler only one causge per line for (g}, (8), and ()]

~ i - - ‘Bronchos Pnesumonia

JamesetiaThorn—2812 Meredneton —— —
L BETWEEN

ard

okl

Address

ONSET AND DEATH

H.L.Dwyer, M.D,

WATEINS BROS, FN. HM.

18th & Benton

12 =2 — 54

(Licensed Embalmer’s Statement on Reverse Side)

Conditions, if any, DUE TO (B)
which gave risg fo R N v .. . ... - =
[ nbm;c cause (8} - 2 A . qql#\
elating the under- .
z lying cause loal. DUE TO (¢)
Q1 .. PART L. OTHER SIGNWICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED YO THE TERMINAL 'DISEASE CONDITION GIVEM IN PART I{a) 19-'&»;'-; 32;213\!
™
S ves i vo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part I or Part 1l of item 18.} )
z O o 0
< [2c TIME OF  Hour  Month, Day, Year ' .
J INJURY a.m. -
E p-m. -
X ] 20d. INJURY OCCURRED 20e. PLACE OF iNJURY (2. ¢., in or abou! home, |20f. {ITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ WOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK
21. I attended the deceased from . to and last saw ,‘:'.:”_' alive on
Death occurred at o i on tho date stated above; and to the best of my knowledge, from the causes atated.
Z2s. SUGE;W { Degree or titl 53 ﬂ-@?{ /r- ? 0775:7':
23a. BURIAL, CREMATION, [235 DATE ¥ E OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or colinty} /s:mf
gtu AL (S pecify 0 .
urial cty 2, 19 56 Highlarm
24, FUNERAL DIRECTOR \, ADDRESS 25, DATE RECD. BY LOCAL REG.




. 52 . -

‘Ix STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L+3°28 ¢ s TR+ 3 NN -3 g PR eeeee cvreteeranas ; Student Embalmer No

working under my personal supervision..

Student.....oconiiaiiiiiiiii i iiaiirirrtaaaaany
Signature of Student Embalper

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING
noAto cc&‘nply with the above iénstitites' grounds for revocation of licénse) A=t Ny
v If embalmed by a STUDENT, he also shall sign in his OWN handwhtmg

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




