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Coroner cannot certify to a death due to natural cauvses.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

David F, Eubank

diseases in Port | must ba cosually related.

THE DIVISION OF HEALTH OF MISSOURI

32215

HLED S EP 24 1957 STANDARD CERTIFICATE OF DEATH g -
TATE FILE NUMBER
’ ‘¥ 4123
Ragistration District No. ... _f Primary Registration District N‘{.a.ﬂ.z-—;.... . Registrar®s N oo e |
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whare dacessed lived. If institution: Residence befors
odmissi
a. COUNTY . Jackson o STATE_ Migsouri ' SOUNTY Jackson s
|
b. CITY (If outside corporate limits, give TOWNSHIP anly) | lnsids Limirs e. CITY “Yinside Limits |
OR
tows  Kansas City Yesg NoO 4. qoww  Independence 7&0 DYesa Moo ‘
<. Sgls-}"-I'INAAlf‘EIgF ({f NOT inhospital, give location)|Langth of stay in Ib 4. STREET (If curside, give location) Reside on Farm
INSTITUTION . St. Mary 8 Hosp. days ADDRESS 3013 Appleton YesO NoD
3 :A‘::A :t’n First Middle Lant 4. DATE Month Day Year |
OF
| (Twpe o7 print) THEORORE THURSTON | DEATH Sept. -2 , 1957
5. SEX 6. COLOR OR RACE 7. R| 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR JIF UNDER 24 WRS.
Male Wit Marriep [J mever umguzn | Test birthdap) [somia | Do T Fomee T i
e wioowep [ oworceo [ August 30,1957 © E} |
10a. USUAL OCCUPATION ((ive kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and afato or country) 12. CITIZEN OF WHAT COUNTRY ! ;
during moat of working life, coen if retired) ‘
Infant. . Infant Kansas City,.-Mo, USA :

13. FATHER'S NAME

Dale Thurston

14. MOTHER'S MAIDEN NAME

Lila Lee Dooley

{Yea. no. or unknown!

no

i5. WAS DECEASED EVER N U, S, ARMED FORCES?
(If yea, pive war or dates of sarvice}

16. SOCIAL SECURITY NO.

none none

17. tINFORMANT

PART 1. DEATH
™

above ceuse

Conditions, if any,
which pare risg fo

18. CAUSK OF DEATH [Enler only one cause per line for (@), (b), and (c).]

WAS CAUSED BY:
MEDIATE CAUSE (a)

Dale Thurston, 3013 Appleton,

Address

NTERVAL BETWEEN
ONSET AND DEATH

?\...LIW\W\‘-‘-VM‘ HL{‘AL_LM_ Membrane Thisease.

ldaws i

a),

#ating the under-
Iying cause last.

DUE TO (¢)

DUE TO (b) -?'\'-2- W\&'\-L»Vl+14\

A1 Y

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED 1O THE TERMINAL DISEASE CONDNTION GIVEM IN PART 1(a)

T3, WAS AUTOFSY

WHILE AT
WORK

NOT

20d. INJURY OCCURRED

AT WORK

20¢. PLACE OF INJURY (¢. 7., in or about home,

WHILE Jorm, factery, sireet, office bdyg.. elc.)

O

20f. CITY. TOWN, OR LOCATION

F
o
=t ‘[mronmtm
h M ~ol
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part I or Part 1 of item 18.)
& g 0 (]
3 20c. TIME OF Hour _Month, Day, Year
INJURY  a. m. .
=1 P m. -
i
x

COUNTY

2. ] attended the

Death occurred at .

BOMS'I

deceased !rom . te

and laat

her

aw aliveon

m on the date stated above; and to the beat of my knowledge. from the causes stated.

3. SIGNATURE

(Degree or titley

22L, ADDRESS

~Tjid;\ QJLLH&4_ TQH#thlho

2Z¢, DATE SIGNED

3Sept’s Y

231: NAME OF CEMETERY OR CREMATORY

Z3b. DATE

Sept.4,1957 Md. Grove Ceme

'

tery

‘| 23d. LOCATION (City, toicn, or county)

Independence. Missoud,

(State)

24. FUNERAL DIRECTOR

George C. Carson, Independence, Mo.

ADDRESS

7

25. DATE RECD. BY LOCAL REG.

3.7 “Hlem/

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Sida)
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.+ .. ... STATEMENT BY LICENSED EMBALMER i
1 +
. -k ' i - . 0
i I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, cr by ........ P SO R frverereiareem e aaayaaan seeerereieniabaeaaes » Student Embalmer No........
working under my personal supervision.. “
Student. . ... e Signdd ... AL Ll bl a XTTET ot

Signature of Student Ewmbalmer

C

Licens_ed Emba. r No..%

“ P. O. Add %ﬂ,%
’ : . S YO . ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. {
‘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 t:!e‘s%_'s;ated above. -
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