. Mo,300

i

+

WRITE FLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

‘i

ALER DEC 17 1949

BIRTH KO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH %] }.,8 .

rec. oist. wo. 2T priusny vec. o181, wo. 002 Resistrar's No

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed lived. If fmsticad e befors
a. COUNTY Jackson - a. STATE Missouri b. COUNTY Jackson llhui-hm!
b. c(%TR'Y af outeide corpurate meu. write RURAL and ‘:s'“mh o csr AL?EIEEZ d-?l:Fﬂ c. CITY (If outslds corporste Himits, write RURAL snd glve township) e

Town Kansas City fa ® aSv:/ms TOWN Kansas City \ /)
d- FULL NAME OF (1 not in bossical or fuad fioes, givo strest sddrees or locat d. STREET, (52 rucst. sive fosatlond y‘ l ]
iNsTITUTION ~ Ceneral Hospital No. 1l 336l Baltimore D

3 15‘5%%5 s?z'::) a. (First) b. (Middle} ¢. (Last) 4. DATE (Month)  (Day)  (Yean
( Type or Print) Margaret May Thorp. DEATH 12 2 1949

5, SEX 6 COLDR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9, ﬁmn o o Dn; * oor u

t RIE. Oer7-/17-1865 PHYEAR S ’ |

wa USUAL OCCUPATION (Giwe kind of work
mmol working life, svea if retired)

USEWIFE

10b. KIND OF BUSINESS %R IN-
DUSTRY

-

11. BIRTHPLACE (Btats or forslgn oauntry)

~E0RAA

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

INiLiram

13b. MOTHER"S MAIDEN

MAry .

E Srrr

I5. ' WAS DECEASED EVER IN 1.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

NAME

14. NAME OF HUSBAND OR -WH-FE
—

ORP

o D Y < ! 17. INFORMANT'S SI GNATUREBOR NM%" - DDR 5
o8, ha, OF wh, ywu, give war or dates wo V!'
No iy - None |Beny THéRP A I Mé :
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN -
Enter only cnecesoper | 1. DISEASE OR CONDITION ! .. . ONSET AND DEATH
1ine tor (a), (b}, and (¢) DIRECTLY LEADING TO DEATH® () Cerebrovascular accident’ A4 3 :
—_— L.
*This dots not mean | ANTECEDENT CAUSES ,
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
*as heart failure, asthenia,’ r!u to the above cmue (n} dating - R _ . -
aec. It means the dis- underlying cauae last
eaze, Infury, or complica- i DUE TO () .
tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS ~ "
- Conditions contributing to the death but not -
related to the disease or condition causing death. N
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " . -5 I 2. AUTOPSY? |
TION 3
) e | _ | w O o
21a. ACCIDENT (Bpeckty) 215, PLACEOF INJURY (s.e.. incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, [are, [setory, street. ofios bidg..et0) . . S r T
HOMICIDE .
‘21d. TIME. (Momth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- JOF - . WHILEAT[—] NOT WHILE . .
IRJURY = | “worx AT WORK . .
22 T hereby certify tha!Iaumded the deceased from N0V 29 19119 1o Dece 2 4 L9 inat 1 last sow the deceased
aliveon DeCs 2 19149 | and that death occurred at 32 10P. m., from the couses and on the date stated above.
23.. SIGNAT'URE {Degres or tifle) | Z3n. ADDRESS k. DATE SIGNED

25 FUNERAL DIRECTOR'S $)GRATURE

3/-

ADD/

vine
%_Vl %,@—M |- Med. Dir. .Gen'l Hosp. - 12-5-49
_'_ 2v, OATE 24c. NAME OF CEMETERY OR-GREMATORY | 24d. LOCATION (Oity, town, or goupty) - 8tste) -
Dre- $/949 | FAIRY EW Cemereryi LIBERTY /SSO.UR]

Bepsy 57 Bepsn Cror



.

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 Embalaer No.

working under my personal supervision.

Student +uuees sersaseacaas Cemenunsrssnanas . Signed W%M

Studtnt Embalmar . ' . ‘ ' é(q‘;l‘/

Licensed Embalmer No

PdAddmA/bquﬁW'

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING." (Failure to comply w;ﬂa‘

the sbove constitutes grounds for revocation of license,) .
If this body is not embalmed, fact should be so stated above. l




