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STATE FILE NUMBER

{Licensed Embalmer‘s Statement on Reverse Side)

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
. COUNTY . b. C dmissi
a * Jackson “ Mi¥souri Bies sdmission)
% b. CéTRY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY Inside Limits
OR :
g rown Kansas City LWeeks own  Butler Yengl No
:r c. ;%éP?TiTEO%F {If NOT in hospital, give location} Inside Limits d. :[T)%EEETSS {If cutside, give location) Reside on Farm
sl
< instrution’ VA Hospital Yes g No[J 619 W. Harrison Yos O NoyDd
3. (I;AME QF _DE)CEASED First Middla Last 4, DéRJE Menth, Day Year
ypa or print
DAVID A. THORNE bEATH  July 20 1961
5. SEX 6. COLOR OR RACE 7. Morried M Never Morried [} 8. DATE OF BIRTH | - AGE (last birthday) { IF UNDER 1 YEAR IF UNDER 24 HR
m]-e White Widowed [J Divorced [] ll-h—95 65 Months | Days Howurs. Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country] | 12. CITIZEN OF WHAT CQUNTRY
i t of working life, even if retired)
OJERRESS' = ' Drive-In Paragould, Arkansas | UsA _
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME '6 PAMRT MERATCARYH, Butler,
Thoemas Thorne Annga Iarkin sther Ann Thorne Mo.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? - TSI TR L 17. INFORMANT ﬂnn I‘hcm 4
{Yes, no, or unknown)|[ [If yas, give war or dates of service) Eﬂther @ Wife Bu'tler’hb .
es Gfficial Records VA Hospitel, K. .
[y 18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b), and (c}. INTERVAL BETWEEN
uz.: PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
& z IMMEDIATE CAUSE (2] _Cerehml_edem_mﬁ_ca.rdia.c_fa“m‘n
Q 3 )
= a Conditigns, if any, oue 10 iy _Breakdown of esophagogastric anastamopig
= which gave rise 10
UZ, asbove c:uu d(a),
= H tating the under-
e e "] bue 1o _Gestrectamy for carcinoma of stomach l T days
r . = PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART III. If deceased was femsle was
g disease condition given in PART | (a) there a pregnancy in |ast 90 days.
6 ", ' 0O Yes l O Ne | O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART || of item 18.}
x PERFORMED? a a 0] :
b} YES @ NOCJ
& ] 20 TIME OF  Houl  Month, Day, Year |
- z INJURY  a.m.
g p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ]
[a] ' 1y
& R 21, % attonded the deceased from JULY 5, 1961 o July 20,1961  XooXasX st
o Desth occurrad at M_AM m on the date stated above, and ta the best of my knowledge, from the causes stated.
-
: 8 ol 2%a. 51G ®fT, J, Fritz]aenPeee o title 22b. ADDRESS 22c. DATE SIGNED
% =1 MTTE M.D. VA Hospital, K. C. Mo. 7-20-61
.‘ 2 232, BURIAL,%PREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
o o REMOVAL (Specify)
z & Removal 7-20-61 - aupi
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOGAL REG. IETRARS SIGN ATURE
S -
— . .
= = Stine & McClure, Kansas City, Ma 2 -2/, 62-'% -&‘»\%
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e ST STATEMENT BY LICENSED EMBALMER
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Wy B S S SN
ey, or by Student Embalmer No.
working under my personal supervision.
Student Signed%/ 2" :
Signature of Student Embalmer :
) , Licensed EmpbalmegsNo. § @%‘P
. . . P.O.Addre
e e - . . I O - - -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license). .. .
Lo If embaimed by a STUDENT, he also shall sign in his OWN handwrmng & o
- - If this body is not embalmed, fadl should be so stated above. }*






