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' 10.48 STANDARD CERTIFICATE OF DEATH State File No..
' BIRTH NO. REG. DIST. NO. _ﬂ PRIMARY REG, D1sT. wo. /OO © s Nowo ...-.L.O.G N
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. I insthwtion: resid before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adinizsion},
b. CCIIEY (If outcide eorportr Umits, writs RURAL and giv:.u X §T LEI;J[:‘:‘T‘:; OF) c. CiOTF\{ (If outalde ¢orporats lkmits, write RURAL and give township} |
Tony Kansas remsakin)|. STAY e g ;OR  Kansas City N ncf |
d. FH(ll_IgPrTaAh;.EOOI?F (If ot fn hospltal or inetitution, cive sireet addres or loostion} Asz;rDRREErSS ({If rural, give location) . U’ o !
, Wermorion 111l Valentine Road 1111 Valentine Hoad /b |
3. NAME OF . (First) b. (Middle) ¢. (Last) 4. DATE "~ (Month)  (Da 4
DECEASED ¥ (Year) ‘
(Typeor vy DAVID T TORRENS | peaH  Jamuary 5, 1952 |
5, SEX 6. COLOR OR RACE | 7. MIARRIED 'gf\‘,’ER rgsrmlzo. 8, DATE OF BIRTH ) IiGE (Ix:l:e’sn F Umen 1 YA [ Gocn i . |
(Bpeciiy) * L ¥, onthe | D. H Min.
M 0 W | " RGwed Y oct. 30, 1873 - i e aad |
10:. ugum. OCCUlPATION (G kind of work 10b. KIND OF BUSINESS ogT lgﬂ‘; 1. BIRTHPLACE (8tate or forcign oountry)  ° = 12. CITIZEN OF WHAT
d ! ' . TR
LIRS TR S5 a2k |C. Life Ins. B5. Illinois v

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

- 5 g T _ Margaret I. Torrens, dec..
:2_ WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. 1 u 17. INFORMANT'S SIGNATURE OR NAME [+ 2% ADDRESS
oa, orunknown) | (If yes, give war or dates of service)
o ‘ h36-07-686hx Mr.Benton 5. Duffett, 1111 Valent:me Rd.XC
18. CAUSE OF DEATH MEjz_ CERTIFICATION %l;gg_}f:l;‘aiggssu
_Enter only obeoause 1, DISEASE OR CONDITION M}‘% .
Iime for (e), (0. and o) | DVRECTLY LEADING TO DEATH? ¢5) PAOA azu; A B /, ﬁo
*This does not medn ANTECEDENT CAUSES i GMJ
the mode of dying, such | Aforbid conditions, if any, giring DVE TO () AAAA W
a8 kear! failtre, asthenia, | Tize {0 the abore caude (o) stating
de. It means the dig- | ke underlying cauae lost. v / 5 &: / a )
DUE TO (c) [ttt -

case, injury, or complica- _ . §
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS / . L\ 940 l

Conditions contribuling to the death but not
related to the disease or condition causing death.

NLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD —

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 5
. oy . ves L] w0
21a. ACCIDENT (Specify) 21b, PLACE OF INJURY (e.x..inorabout | 2Ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, strest, offios bldg. .m.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK _ . :
. — -
22. I hereby certify that I altended the deceased from 240" 19 _ito #&f—_ 1932, that I last saw the deceaced
= ! s 19_6:1-;-41nd that death occurred at the causes and on the dale stated above.
o EDelon A, Williams (Degres or title) | 23b. A.DDRESS . DATE SIGNED
] 0 @ /oo lth s ¢ fad) M < ) /508
E 24a. BURTAL. CREMA- | 24b. DATE f 24c. NAME OF CEMETERY OR CREMATORY, & 24d. LOCATEON (City, town, or coédr) (Smte)
3 5 enioval | 1/ 9/ 52 Mt. Hope Cem _ Topeka ‘Kansiy
DATE REC'D BY LOCAL RAR'S SIGNATURE® 25. FUNERAL DIRECTOR'S SIGNATURE ADDREST ".,
o é;“gz zﬁ a0 %r STINE & McCLURE, Kansas City,Missouri
7

(Ficensed Embalmer's Statement on Revarse Side)
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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— ...

Studont fmbalmer No.

working under my personal supervision.

Student .
/
Studmt Enbalmar . y
- " LicensedEm s ) L ?/77 K\
P. 0. Ad = :

/ ra
++ % Note: The zbove MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t¢ comply with
the above constitutes grounds for revocation of license.) )

I this body is not embalmad, fact should be so stated above,




