THE DIVISION OF HEALTH OF MISSOURI fond
*. ......._ ﬂlED UCT 22 1948  STANDARD c%;nncne OF DEATH St it N,3401"

rv., 10.48
emrumwo.________________ re. pist. w. _Lanlmv nec. 015v. wo. /0 D3I Registrar's No 4255

1. FLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deceassd lved. If institatioa: mum befora

a, COUNTY a. STATE b. COUNTY
Jackson Jackson ﬂw

Misgsouri

b.ccl"l';‘r {If outclde corpurate limits, write RURAL snd give , g_.ulﬁlmﬂ?F) c. ng (1 cumide sorporate limits, write RURAL snd pive townahip)
. towrnshi; 1)

rom  Kansas City, Mo, | L TOWN Kansas City ?

d. FULL NAME OF (If not is hoepital or institutlon. glve streat address of location) d. STREET It yaral, give loeation) gb O

Wernmoron Trinity Lutheran Hosp.” | "™ 3824 g1ive

3. NAME OF s (First) b. (Mlddle) e. {Last) 4. DATE (Meuth) (Day) (Yean
DECEASE
oo Roger Keith Thornton | oam 10 1 k9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED} 8. DATE OF BIRTH . 9. AGE (o years
m D

WIDOWED. DIVORCED (Boecity) \ last birthday)
W Feb 22, 47 2
10a. USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreigs ocuntry) - 12, CITIZEN OF WHAT
dm?.z oriiay lile, sven if recired) DUSTRY i INTRX? .
ﬁm.. FATHER'S NAME N 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Richard Thornton 1 MARY £ . ZCJ ore — ,
15, WAS DECEASED EVER IN U.S. ARMED FORCEST ' 16 SOCIAL SECURITY 7. INFORMANT' 5 S| GNATURE OR NAME ADDRESS

ﬂmmumn)l@u.qﬁn,wubmd%) e . f[Q‘ﬁﬂDTL~ey?od }yh\l 0,] U’E

18, CAUSE OF DEATH L MEDICAL CERTIFICATION INTERVAL BETWEEN
|, Eater only onecauss per 1, DISEASE OR CONDITION . - . - ONSET AND DEATH
Line for a), (b), sod () DIRECTLY LEADING TO DEATH® () 4

ANTECEDENT CAUSES
_*Thiz dotr not meom
the mode of dying, ruch § Morbid conditions, um,.mmmm(b)% W ML_J Lf

. . rise to the aboo
.|| or heart fallure, asthenia, i :fny:uﬁl?w}

dc. It means the dia-
ease, infury, or complh DUE TO (c) QMQ&L[;K“-’&" (M

tioa which consed death. § 11, OTHER SIGNIFICANT CONDITIONS ™ -

' DMOER 1 YRAR
Mozthe | Days

p———

a l ) . “
WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

Cmtitons cptibdiag bt ot o5 10!
s. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION o e e T 20. AUTOPSY?
Tosrond T | Ny i v el Tounl, ybainoilly m B0
21a. ACCIDENT {Bpweify) 21b. PLACEOF INJURY (sg.. bnoraboas | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE honse, farm, factory, strest, offies bldy. ete) . . .
HOMICIDE . ]
1d. TIME (Meoth) (Day) (Ywss) (Hesn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?
INJURY ) o | Vet ] N o '
2. [ heveby certify that I attended the deceased from £€—/ V19 ¥Z 1o 18—t 1987, that I last saw the deccased
aliveon 20~/ 19%F . and that death oceurred at _ 1D & m., from the couses and on the date siated above.
24, SIGNATURE T A. geal (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
PAlarans G, 1 O B Ul 1060 Padeeacmg Bl |10-3-4p
Us. aunm;‘.l_cum 24b. DATE 24c. NAME OF CEMETERY on CREMATORY. | Z4a. LOCATION (Ofty, tdérn, or county) (Btats)
Brre s | (o~> =¥} — WNewAD=s,. . M
DATE REC'D BY LOCAL nEs R'S SIGNATURE Z5. FUNERAL DIIICTOI S SIGHATURE - ADDRESS - v
.4—5/4‘736 L7 Py a b r 3 SWN e M =€y
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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 by me, or by

- ,  Student Embalmer No.

working under my personal supervision.

Signed..........> — A bl

STgned . ceciannscnsvsornsacanccacansens [P
.Student Embalimer

censed Embalmer No.....‘..ié....
P. O. Address_ 27 —

\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o sated above.




