MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=028710

DEPRATMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
istration Distrlct No. ________-/_‘f.z“rimlry Ragiutration Diatrict No.[_o.--g..Z_"-____Reginrnr'l No. ,._..__._33‘267

40 O -

o1 189h3
1. PLACE OF DEATH Y 2, USUAL RESIDENCE (Where deceswed lived. _If institution: Residence before

o CouNTY JACKSON = STATE MISSOURY COUNTY JACKSQN misson

b. CITY {If outside corporate limita, giva TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits

10WN  KANSAS CITY 57 yrs TOWN KANSAS CITY Yo O No(J

c. FULL NAME OF {If NOT in hospital, give location) Indide Limits d. STREET B £ out iva lacati i
HOSPITAL OR ADDRESS (I outslde, give lacation) Resids on Farm

INSTITUTION QUE EN OF THE WORLD Yer Oy No I 2620 E. 30th St YO N D

3. NAME OF DECEASED Firm Middle Last 4. DATE Maonth Day Yaar

{Type or print) OF
ADDIE . _THORNTON OEATH July 1, 1963

5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [] 3. DAIE OF BIRTH | P- AGE [leat birthday) [IF UNDER | YEAR [ IF UNDER 24 HR
Widi Di ed Months Days Houra Min.
Femal Negro dowedl) DD | 8741905 | 57 yrs. | |
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
duripg most of warking life, even | retired) .
Sus ewife Kansas City, Missouri Usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

DO NOT WRITE ND
ON THIS STUB AMENDED

v$ 300
Rev. 4/ 59

23%8¢

DATE AMENDED

Walter Gray Mary (gnkn) Tom Thornton
15. WAS DECEASED EVER IN U.S. ARMED FORCES?, 14 SOCIAL SECHIRITY N 17. INFORMANT Address

(Yes, no, ar unknown) '(If yes, give war or dares of
NO Ch St. Son

18. CAUSE OF DEATH (Enter only one causa per I'u? {a), (B}, and [c]. INTER¥AL BETWEE;&

PART I. DEATH WAS CAUSED &Y: - . - ' OINSE D DEAT,
7W?A(€ﬁ4/fﬁffkf’é(;!}fl/éfvbé éﬁ » o/ =z ETY,

IMMEDIATE CAUSE {a)

DOCUMENT

which gave rise to
above causa (4),
stating the under-
lying causa last

OUE TO [q) é&'/ﬂ/—fﬂ@ "963/7(6’)47[( ?

PART II. OTHER SIGNIFICANT CONDITIONS CDN‘IRIBUIII\TG TO DEATH ﬁul not reloted 1o .the termins) PART 1), 1§ decaased was female was
thera & pregnancy In lest 90 days.

Q/J/@ A;é':gioﬂ" ;’::‘z'“ PA:;[_: l;“D WI/D dDéeI; ‘17 cpfcﬂ éf’?{&f ] 01 Yas ] R No ] O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT—SVICIDE HOMDICIDE 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of niury in PART | or PART 11 of item 18.)
a =]

PERF! ED?
YES NGO

20¢. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.
20d. INJURY OCCURRED I0s. PLACE OF INJURY {o.g., In or about home, | 20f. CITY, TOWN, DR LOCATION
WHILE AT WORK [] farm, factory, straet, office bldg., et}
NOT WHILE AT WORK [J

= her ..
21. | attanded tha decossed fro - Ig,__l-.‘_-.63——3nd last saw oo, slive on ?-l -63

7: ‘;S p _m on the date stated above, and 1o the best of my knowledge, from the causes stated.

Canditions, If .rw,l DUE TO (b) /@Aﬂﬁf }‘f/ / (73 CCS’ - OV Wazﬁ/ /44J(‘€// /)1.- 7 d/d’-;.}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

Death occurn t.

7 A ree or titla) 22h. ADDRESS §)GNED
T G it gees AP P70, 5 3/ o %/2/63.

~¥3s. BURIAL, CREMATION, | 21b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Srate)

ﬁBuf?mTLﬁ"“W) 7-6-63 Wood | awn ' Indep., Missouri

‘24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGIS R'S SIGNATURE

WATKINS BROS. FUNERAL HOME 18th & Bento) 7.~ & 3 o 2K ,&».#

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. Z’W“
Y
Signed_, 2. ) e

Student

Signature of Student Embalmear

Licensed Embalmer No.__—</5"2d

P. . Address, /£

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above conslitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




