JRI DIVISION OF HEALTH —-STANDARD CERTIFICATE OF DEATH

=60—-035080

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2, USUAL RESIDENCE (Wh-ere decensed lived. |f institution: Residence before
a. COUNTY JACKSON a. STATE MISSOURI b. COUNTY JAC KSON sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. C‘;EY Inside Limits
TOWN KANS AS CITY 2 YEARS OWN KANSAS CITY Yo BN O
[ ;%épﬂﬂ&ogggéﬂf'l wﬁﬁwﬁlc%vuﬁ'w)‘ Inside Limits d. ASERDEEEETSS {if cutside, give location) Reside on Farm
INSTITUTION } T NDEMAN=-MoCARTY, INC,  |Y#XKNeD 6620 TRUMAN ROAD YO N IR
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Mayme Thornton DEA™  SEPTEMBE 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR (F UNDER 24 HR
FEMALE WHITE widowed XX Overed O | ppp 28,1847 73 pomtbr | Dave | Hown | Min
10, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. SIRTH_P[iCE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of woerking life, evean if retire
Vil ° A P CASS COUNTY, MTSSOURI Do Se A
) 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR/WIFE/
DR. GEORGE FARROW MARY THORPE UNKNOWN THORNTON
15. WAS DECEASED EVER IN US ARMED FORCES? X 16, SOCIAL SECURITY NQ. 17. INFORMANT Addl]-OOO POWER & 'L
{Yes, qb or unknown}[ {If yas, give w:r:r-d!_iel-o-f- service) NONE CORNEL IUS ROACH I I I K . MO

PA

tying

ART 1.

Conditions, if any,
which gave rise to
above cause
stating the under-
cause

RT II.

4

18. CAUSE OF DEATH {Enter only one cause per li

DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

[s),

last.

disease ¢

DUE TO (b)

DUE TO [q)

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING T
ition given in PART |

ne for Ia), {b}, and (c) 2 g !

INTERVAL BETWEEN
ONSET AND DEATH

F i

W

M

Gotiniencliniaie i Cotlinal |Tyrons

O DEATH but net related E rhe terminal

PART IIL.

If doceased was female was
there a pregnancy in last 90 days.

[D Yas |XN-‘ | O Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY 208, CIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
PERFORMED @} 0 8]
vesO NG T Ayl
20¢, TIME OF Houw Manth, Day, Year
INJURY a.m. %
p.m. .

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK

PLACE OF 1NJURY (s.g..
tarm, factory, strest, office bldg., etc.}

20e.
D?&L'ﬁ—'-a__.'

in ar about homa,

20f. CITY, TOWN, OR LOCATION

‘M

COUNTY STATE

21.

| sttended the deceased frol

(Degree of title

—

arvey oenne

235 DATE

MT

WASHI

dJe H

A7 Ny
#324, FUNERAL DIRECTOR

SEPT.10,196(
: "YRYSSBRUSH CREEK

D, W, KENCOMER'S SONS KANSAS CITY, MO.

23c. NAME OFJ‘tEMETERY.qéﬁrQEy;]E)ﬁ

9_s0-47

-

23d. LOCATION (City, tofyn, “or county}

L4

2c. DATE SIGNED
I

&-6o.

(Srate)

28. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Sufemem on Reverse $Side)

Q”Uf}b\//




[

I
1
N ] Y ‘ ; e SN
N STATEMENT BY I.ICENSED EMBALMER
{ hereby certify that the body whose name i‘s recorded on the reverse side of this certificate was embalmea by
< or by - e T , Student Embalmer No.
working under my personal St‘Jpe;vis;fon.w o - ot T !
Student . i -Si;ned M ///éaé.ﬂri
Si&nawre of S:-tu'd'am Embalmer o
. . . - . - 'l\ - .. ) Licensed Embalmer No._i/z%‘
Y - . . - . . 4 s
) B . - . ' e ) ‘,'_ ) - + P.O. Address i (a %
" . _.' B Note T’h; —above l:AUST BE SIGNED. BY THE LICENSEDIEMBALMER in his OWN HANDWRITING. (Failure to cor

+

with the above constitutes grounds for revocation of license).
I¥ embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so slated above. . - : : .
e AN . . '

Y - .
. - -

2




