THE DIVISION OF HEALTH OF MISSOUR| ; l 58_013583 Y

ealth, . _
w:ll-h" STAN DARD CERT'FI(ATE OF DEATH o STATE FILE NUMBER .
ublic
ervice IF”_ED APR 2 7 19F¥9mslruuon District No. / y? Primary Registration District N°'--~é~e~rpnk-—---— Registrar’s No._»H_ (226D __
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Reséde_nc_e befars
COUNTY . STATE b. COUNTY admission
W Jackson : Migsouri Jackson z _
1-57 CEI'Y (If outside corporate limits, give TOWNSHIP only) Inside Limits CBTY Inside Limits
R q R
TOWN Kansas City Yesg Mo HlaJPromw  Kansas City Yesfg] Nef]
c. FgL;.I NAM%'?F {If NOT in hospital, give location} | Length of stdy in ib 7, d. STREE'IS'S A{If outside, give locatien) Reside on Farm
HOSPITAL L ADDRE
INSTITUTION 2610 | 8 yra.- : 2610 Elmwood Yes [] Nofg]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{T ype ¢r print) . OF
Raymond Arthur Thornton DEATH _April 8, 1959
5. SEX 6. COLOR OR RACE} 7. " 8. DATE OF BIRTH 9. AGE ¢l FUNGER i YEAR| IF UNDER 24 HRs.
- (] M.ARRIEDNEVER MARRIEDD last ‘blr:vz;:p; Months | Days Hours Min,
male white wiooweo[} | oworcen(]| Aug, 20, 1915 I
1 10a. USUAL OCCUPATION (Give kind of wark done | 19b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY ]
b Machine Operator etyak Congtr. Co.l Clarks, Nebraska U. s. Aa.
130. FATHER®S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF H_UgBAND. OR WIFE

John P. Thornton Ema L, Guion Vivian Thornton

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT E Address
{¥us, no, or unkngwn)| (H yes, give war or dates of servics) R
Vivi 0

INTERVAL BETWEEM
- ONSET AND DEATH

18. CAUSE OF DEATH (Enter enly one cause per line for {a), (b}, and (¢c}.)
PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (8) . ‘ MZ ﬁétﬂ ;—(ﬁ

Ceonditlons, if any,
which gave rise to‘}

above sause (o},
atating the under-

Cz) lying cause last. DUE TO ()

g f= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given In PART | (a) 19. WAS AUTOPSY
® = . - . ! PEREORMED?
5 = Haop YESL NO[)
- 2] 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.) ~
= [

L8 3 O O 0O

5 E U | 20c. TIME OF .Hour :Month, Day, Yeor

bB a INJURY  a.m.

; ‘;‘ £ p.m,

tE 20d. INJURY DCCURRED - 20e. PLACE OF INJURY {e.g., inor about home,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE

P e WHILE AT WILE farm, factory, street, office bldg., stc.)

i WORK

i E 21. | artended the deceased from , to and last Sow ’I':u.r'n alive on

E H Death occurred ot w on the dote stated above; and to the bast of my knowledge, from the couses stated.

: § SIGNA {Dagree or sitle) 22b. ADDRESS / 22¢. DATE SIGNED

P

3 @ A’/ ) 6630 fearde s Ad kis5 G

234. BURIAL, CREMATION, / " | 1. NaMFOF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) (State)
REMOVAL, acify)
remova il 10,1959| Memorial Park Cemetery St. Joseph, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATU'RE

Earp & Sons 4707 Truman Rd. X. C. Mo, 4/ 7-58 hew

u_: d Embelmer's an Reverse Sida)

Gao, C.Kealhofer USEONLY BLACK INK OR RIBRON TYPEWRITE IF POSSIBLE
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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 embalmed
DY ME, OF BY terniiiiiiris st er s e s e e , Student Embalmer No. _..................

working under my personal supervision.

Licensed Embalmer No/gfg‘?
P. 0. Address.__/{q._g..%\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

SLUAEAL  eerrerereaenrrarananreaemtisstsnnsassansnrasassnrrenes
Signature of Student Embalmer’

- to comply with the above cpnstitutes grounds for ‘revoc,ation,of._l.icen‘se). -
" If embaimed by a STUDENT, he also shall sign in his OWN handwriting. *
If this body is not embalmed, fact should be so stated above. . L




