THE DIVISION OF HEALTH OF MISSOURI Q1’7'fo

sith, - - STANDARD CERTIFICATE OF DEATH ------------------ -
wifare THEU D EC 2]. ]Sbg /‘{ . r STATE FILE NUMBER -
bli.t . Registration District No. ... f Prlmnry Registration District No. /.Q?.;—.. Ragistrar's Ne. .Q”*.‘
reich -
1. PLACE OF DEATH . 2.=3 USUAL RESIDENCE (Where deceased lived. [i institution: Residence bafore
i . STA . . . N admission)
o1 o WY Jackson > STATE gansasri b COUNTY Johnson
0506 b. Ccl,TRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. C(I)LY . . . ‘V\on,]de Limits
town  Kansas City Yeg! NeO rowg  Prairie Village QP g==m neo
e. lﬁgls_él'.lf:&%gl: (tf NOT inhospital, givelocation}|Length of stay in 1b "\d. STREET {lf outside, give localgn) "?zsido on Farm
E msTiTuTion Hesearch Hospital 5 days aporess LOL7 W. 68th st. : YesO Nol
§ 3 NAME OF Firat Afiddle Last 4. DATE Month Day Year
1} DECEASED OF
S (Type or print) STEPHEN C. THORNING DEATH  Dec. lst, I956
3 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years [ IF UNDER 1 YEAR [IF UNDER 24 HRS.
- ¢ margieD {_J Never MarrieD [] I e é
5 ‘ . ast birthday) [Months | Dam Hours | Min.
o Male white wipowep [ 3 oworceoX)] July 31, 1898 _ l
: “|10a. USUAL OCCUPATION (Give kind of work done [106, KIND OF BUSINESS OR INDUSTRY [1§. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
3 during most of working life, even if retired) M . l k Wi . N
>3 Mgr. Mrtg. loan Dept. 1st Nat'l Bank llwauxee, Wwlisconsin USA
5 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
- C. M, Thorning Julia Hallissey
o.
: w 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- = {Yes. no. or unknown) | {If prs, give war or dales of sersicy) .
W Yes I W, #1. & W #2 |L96-16-6661 | Mrs. C. R. Reilly-sister-Milwaukee, Wisc,
E =z 18. CAUSE OF DEATM [Enfer only one cause per line for (a), (b}, and (¢).} INTERVAL BETW?;EN
v o= PART I, DEATH WAS CAUSED BY; . B : : : . ONSET AND DEATH
5. b mweoaTe cavse (o Auricular fibrillation - | 2 weeks
c
b .
[ =4 . . -
g F Mitral regurgitation 3 years
4 Conditions, if any, DUE TO (5)
g 8 s :g:,ich vare mnto o . N : T . | 0
4 e cause . N :
S o . 5 . i i ti 4 years
g = z :v?::l;g :tat:sem}g::. DUE TO (¢} Chronic myocarditis ”?“?‘L Y
3 g o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [MSEASE CONDITION GIVEN [N PART I{7) CR 12 :VE-:‘SF 33;%;?
! © L liver and ascites
E 3 Damage to e o veXI0 o O]
e E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part If of item 18.)
O & g ] a
Lz 2 |8
; _g. a 2| 20c. TIME OF  Hour  Month, Day, Yeer
" S INJURY  a. m.
E b Raf s E P.m.
. _g g '-5 E | 20d. INJURY QCCURRED ) 20¢. PLACE OF INJURY (e. 4., in or ahout heme, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:',_ £ WHILE AT D NOT WHILE Jerm, factory, atreet, office bldg., etc.)
X WORK " AT WORK
, E D ) _ +ér
 — K} 2. J attended the deceased Irom_].g.s.i_o_rv . to .D.e.c_...l,_lQ_S_ﬁ___and last saw .0 alive on w
o E = Death occurred at : m on the date stated above; and ta the best of my knowledge, from the causes stated.
En- . fg 22a. SIGNATURE gree or title) ' D 22b. ADDRESS * 22¢, DATE SIGNED
< M. D. 518 Argyle Bldg. K C Mo 12-3-56
]
3 E = ﬁf BURIAL, cngum}m‘. . 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county} {State)
: REMOVAL [Speci . . - -
, Removal 2/L/56 Resurrection Gemetery Johnson County, Kansas.
= 24, FUNERAL DIRECTOR [ ADDRESS 25. DATE RECD, BY LOCAL REG, 25, REGISTRAR'S SIGNATURE
' Quirk & Tobin-20 W. Linwood, K.C.Mo. |[/2. -3.4% W._‘w

{Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

79/ ;
T2 e ] 1§ Signedm..‘%ﬂ. e TN,

Signature of Student Embalmer
Licensed b%i
é O. S8

er No.%
Note: The above MUST BE SIGNED BY THE LICENSED Em ow Nrm 1

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. v .

N



