. WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

riled OCT 11 1949

DEPARTMENT OF COMMERCE
Bunrav oF THE CENSUS

Reglatration Distriet No....399

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No._1008. .

Stole File N W1

1. PLACE OF DEATIL:

{a) County.
(b} City or town

dackson,
Kensas City,

{If outslde city or town Hmits, write “RURAL™ ard name of township}
{¢) Name of hospital or lnutitutlon

» Luke! 8 Hospital ,

(lfnotm ttal or § lon, writs street £ f
(d) Length of stay: In hospital or insﬂluﬁonmw.].-.g_dﬂs..&_ ettt
All his life. (Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ state_ Migsouri, . . @ comy__Jdagkson,
Kansas City,

{11 outaide city or town limita, write “RURBAL"™)

3625 Charlotte,

{1f rural, give location)

{e) 1f foreign born, how long in U. 8. A.}? No,

() City or town

(d) Street No

¥ L NAME. .. Eobert T. Thornton,

3. (5) If veteran, 8. (¢) Soclal Security
No .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. S8ptember,
yea:._._.ls.ﬁg .......... huﬁr.......B..lQ.Q...._ .......... minute___Be___ M.

27th

hame war, No. ) NOa
21, I hereby certify, that T attended the & TO! e
5. Color or 6. (o) Single, widowed, married, 19, to. ,1,7 193&-&)
4. sex_Male | mee_thite divoreed_. . Married that I lagt saw hika: _ afive on \[ 1944
6. (b} Nome of husband or wife. v oreerereee. .. 6. (¢} Age of hushand or wife if [[ and that death occurred on the date ahd hour stated above.
. APRIARON Cha Duraiton
v Nirginia H, Thomton, ative._ 102 ____ years || Immediate cause of death . ;
1. Birth date of deceased Jul\-' 31 1869 U .. ol . JJAD..AA b I
{Monih) {Day) {Yeoar) "
8. AGE: Years Months Days If legs than one day Due to
81 l_ 28 hr. min
Due to.
9. Birthplace Missouri 2 : - - :O -— - v T -
{City, town, or connty) {State or foreign country) f - 13
10. Usual occupation Retd I‘Gd, ¥ [ Other conditio! 6) 1 Z‘J hﬂﬂ
. {Include withih 3 s of Baath) 6' ! ég
11, Industry or busipess = ] A .-1 PHYSICIAN
- - Major findings: | . ~ —
E { 12. Name........... M.Dr_._RQhﬂx:t_l._Ihomtnn_,__.__z;_ of omuomm"m.ﬁ.@-!&ﬁ\g;zm_:___;_ Undestl
- N nderline
2= Lis. Binbptace Kentucky,. . RS T i deih
(m‘ﬁg"n‘w ) S"“a forcien eoenin2) Of autopey W\" rE—' should be
14. Maiden na.me_,_.._._,__........mg.E. Lawnhe oo oo e : [J‘ I ],ri ’m T - od stas
i . ' . {4 + tistically.
g {16 Birthplace s O Wi -a;&ﬁmf 22. If death was dute to external causes, &1 in the following:

16. (2) Informant ... Mraa Lawrence H. Phister, .

@ Addrmjﬁas_._wmim Mow . I

(5 Date thersof.._ Q=30=40

7. () —_Burial , =~
() N p——1 (Moath} (Dey) {Yeus)

{Burial, crematics, or
: (c) Place: burial or cremation Forest Iﬁll cemetew’

18. (a) Signature of fyneral dhmrmM.l_u__ra. & T
(&) Address__S239 Gillham Plaze, K. Ce, Moe

19, () ~30=-40 Ie3) Z?) ))') W

{Datsrecaived local regiatrar) (Begisirar's signnature)

~ Whilgat W
§23. Sigpature. I

(s} Accddent, sulcide, or homicide {specify}
—_—

(b} Date of occcurmence

——

(¢) Where did injury occur?
{ci town) (County)} (Stats}
(d) Dig injury occur in or aboot home, on fa.rm in industriat place, In public place?
2

(Specify typs of place) —_

(¢} Meanz ﬁéi:umw .
(M, D. 'M!HTE-——
D-ate dznaqu;b

r——

,AddAMBMA_m_I

(Licensed Embalmer’s Statemont on Reverse Side)




-
¥

Dre. Ocke rblp.d R

S

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this ‘cerAtilﬁcate was embalmed by me, or by o

, Registered ,Apprentice No.

working under my personal supervision.

Lscensed Embalmer Nn Z AL >

PDAddrees ¢ @ Wﬁ

" Note: The above MUST BE SIGNED BY THE LICENSED EMBAL“ER in his OWN HANDW&[TING. (Failare toompl,
the above constitutes grounds for revocation of license.} . .

. - t

If this hody is not embalmed, nbove space should be left blnnk. ¢




