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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PE

.
-

DEPA%E[B:E[T;‘F ?BF% CEM MERCE
Pisw U 62 1943
147

Registration District No.v—.—..

STATE BOARD OF HEALTH OF MISSQURI v

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..___

Staie File No,

Regisirar's No,

i. PLACE OF DEATHM
(@) County qackason

(& City or town,,........ ...Kansas City

{17 cotside city or town limits, writs "RURAL" and oame of township)
(¢} Name of hospital or insiltution: 0

General Hosp. No.2

(If pat in hoapital or institution, writa street number or locatlon}

(d) Length of stay: In hospitai or msutunon_ll-s 01-.943_..

2. USUAL RESIDENCE OF DECEASED:

() State__w;:.'zi.ﬁ souri (¥} County.

@ chyorwown...Kansas City
{If outside city of town limits, writs "IIURAL™)

(d) Street No... 2119 nghlﬂ nd

{If rarsl, give Ipcation)

Jackson

&

-
}‘ {e} %ltizen of foreign country?.

(Spocify whether No (Yes ot No)
In this commanity __.. 90 _years .
years, muontha or daye) If yas, natue country, /]
" MEDICAL CERTIFICATION

Fult Name JACK THORNTON

— s 20. DATE OF DEATH: Momh.Decemberdy.. ...l
3.

3] vztemw (¢} Soci ur ty _vear._l.g_é.s bour 1 1: mingte P M

name ware_w W

Wik Ui, .

21, I hereby certify that ! attend=d the deccased from_ JNOVembher ...

min

gy deld

5. Color or 6. {a) Single, widowed, married, 30 13 . Decembher 1 1043,
v« ¥Male .. - N-Eg-r Q. ,.z_dworced Widower !l a 1ot saw nim.siveon. Degcambar..l L
6. (b) Name of husband or wife.......... 6. (¢) Age of husband or wife if [} and that death oceurred on the date and kour stated above, Duration

alive., Immediate cause of death._. Inkhown ———
7. Birth date of deceated.. ___M}d P___.___..# ._._/ egjé
onl.h .y sar) .
8. AGE: Years Months Days If less than one day Due zo...,_Mali.gnancy.._..o.f....unkno.wn.....w..._... e erreenesnenn
el ¢ 110

hr.

Moe /7

")

. Birthplace

{City, town, or county)

(State or foreign country)

o-'f""a

X Other conditions........ce..
10. Usnal occtipation UI’IPMU1 [¢] V'E d {[ecluda prognancy within 3 mn' .
11, Industry or busmcs i PHYSICIAN
o a? b 'T" Major tindings: A 13 sz N —_—
= 12, Namp Of operations - .
= 4 o/ . Underline
z _M 4 s thecause to
a | 13, Birthplace.., which death
-~ 1 l.u'n or (State pr foraixe codntry) Of autopsy shauld be
2 [ 14, Maldea nam S . chanzeﬁ L.
= tistically.
E G
S IREE E‘“hDhCMM— A il ‘IJL} 22. 1f death was due to external causes, fill in the following: '
= N

(City. town, or cotuty),

(Suh aor forelgn cadalry)

16. (a) Informant.._.R.e.c-O-rd—-c-l-e 1'1".. :‘ -
® -feneral Hosp.. #2
17. (@) ’ —?/" LY

e (8 Date thereof..
) onth) (Day) (Y

tat o
“

Si?gnaiure o%
Addresa_.' .‘»

)

(a}
()
{e)
(d)

Accldent, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?

{City or town) {ounty) (Stote)
Did injury occur in or about home, on farm, in industrin} place, in pubIIc place?

ify typs of place}
.__‘_9;’.'_ (e} Means of HIUAYem oo
5

ol (M D! omobher)

L Date signed/f—d =




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ‘emba'lmed by me, or- by.

: . e et Registered Apprentice No
N 4

working under my personal supervision,

A '\‘! " " Licensed Etnbalmo.:r No.....} | Q/' ..... L/l -----
o PoAddress---lé? (98 (3L

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING (leure to comply with

|. oy oy

the above conistitutes grounds for revocation of license.) o e

-If this body is not embalmed, fact should be so stated above.

-



