THE DIVISION OF HEALTH OF MISSOURI

. No.300 :
% | FHEDDEC 31356  STANDARD CERTIFICATE OF DEATH e rie o A A B0
'miRTH NO.______________________ REG. DIST. NO. 42  priuary REG. DIST. w. 1000 Repistrar's Noo.. 1241 |
O 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where d d lived. 1f ineti idance before
a. COUNTY BIJ. Chanan a. STATE ‘(ansas b. CDUNTbon i pha sdiniwton). |
t. CITY (I cutside corpurata limits, write RURAL snd xive ¢. LENGTH OF c. CITY d. In Resldence within lmits of |
OR B 2] " plare) OR a
own St. Joseph ot FEHBURR. oW Troy | HEETRET
d. FULL NAME QF (1f not io hoapital or institution, give streot address ar loastion) o STREET (If raral, give locatlon) _ru
HOSPITAL OR . ADDRESS
institurion  Mercy Hospital f{
3DNEAC'EES?EFD B. {First) . b. (Middle) ¢. (Last) 4. Ds}'g : (Month) .(Duy) (Year}
{ Type or Print) Erma Leora. Thornton peati Nov, 23 1956
8, SEX e/ 6. COLOR QR RACE | 7. NARITAI,EB NIE\\:'SR PEIBRRIED, / 8, DATE OF BIRTH 9.11\'65’&%?:- z:: n:.u |Dt':n o UNDER & Mas,
- ) t
Female/ | White RRERPRF @ 50y, 2 1894 g i T s
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . c - 12, CITIZEN OF WHAT
a " lifa, it ) DUSTRY . {City and Scste or Porsign Country) UNTR'
HERFRY P et | Home. Jewell. Kansas / v
13a. F.ATH'ER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
%m. H. Guion |Fearl Hockett. John F.. Thornton
I(.:‘or WAS DEC;EASE&) E\(IER IN U.5.ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
r unkfiows) wive war or dates of sarvice) L
“®g" | st \ None John P. Thornton Troy Kansas

MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH
 Enter aply opecouscper | |- DISEASE OR CONDITION _ . ONSET AND DEATH
line for (=), (b, ad (¢ | DIRECTLY LEADING TO DEATH® ) ]
«This docs ot mean | ANTECEDENT CAUSES ) ) >
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b Al
rize to the above couse (o) dating

at hear! faflure, asthenia,
de. It means the dis the underlying couse last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ease, Infury, or complica- DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nod
related to the diseare or condition causing death,
19a. DATE OF OP'IEE)AI'i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
4 90 l vis D NO &“
21a. ACCIDENT (Bpecity} 21b. PLACEQF INJURY (es..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ofios bldg.. 10, ;
HOMICIDE .
2)d. TIME (Modth) (Day) (Year) (Heun) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY o | woRK AT WORK
2] hefeby camjy that I attended the deceased fromlﬂc:_zz_ﬂl._. 193& IOM 19€ | tha! I last saw the deceased
alive on ZZev-2.3 _ 195%_, and that death occurred at @ 2% m_, from the causes and on the date stated above.
23a. SIGNATUR] 2‘“ tltlc 23b. ADD! /{/ Zic, DATE SIGNED
. e p B /-p.&‘j/ ot T ]M‘é‘. /g
%_laNBgERMlOAJ..ALCREMA- 24c. NAME SF CEMETERY OR CREMATORY <(24d. LOCATION (Oity, town, or county) ~ (Btate)
} { j aa -
pivael “‘"“" 11/2""/56 Mt. Olive Cemetery Troy Kanszs

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE

Z E f ; REG.

U

(=




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

DY M, OF By Lo ittt et iiiceer e rsame b octaeaa oS i e e , Student Embalmer No...........-...

working under my personal supervision..

Student -« oo i iiiiiiaiire e e sane s
Signsture of Student Exbalmer

to comply thh the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
T* this body is not embalmed fact should be s0 stated above.

-.7__“,-..‘ 3
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