. No.300

10.48

WRITE PLAWLY——USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

3_55. DIST. uo._LEanmv REG. DIST. NO. __Lé.a_.?—-mgmm;m 5810

’ HLED JAN 1? 1353

'alntu No.

- 44620

Stctr Fllt No.

“1. PLACE OF |:)EATH‘:7
COUNTY .
» Jacksdn i

2. USUAL RESIDENCE (Where decossed lived. L institution: residence before
a. STATE b. COUNTY sduwisslon).

Missourdi "~ Jeckson

ANTECEDENT CAUSB

Morbid conditions, if any, gb}ng DUE TO (b)
rize o the above cause (o) al
the' underlying cause last.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,

ae. It means the dis-
DUE TO (e)

%%M

b, CITY wt outside eorpurate Uimita, wrlu‘RmL and give ¢. LENGTH OF ¢. CITY (If ouwdde corporata limits, write RURAL and give township)
R township) | STAY {In this place) OR Q
TOW Konsas City N yrs. || T%N.Kansas City A :
d. FULL NAME OF (If not In hoapital or inatitation, give strest address o7 loeatl d. STREET (T rusal, give iocation} -
HOSPITAL ADDRESS ; e
INSTITUTION. 2822 Walremd ‘ ;
3 NAME OF 8. (?‘irst)l _ b. (Middle) ¢ (Last) 4, DATE (iljonth) (Day) (Year)
(Trpeor Prive) .~ Bugene Tharp DEATH ec. 20, 1952
5. SEX 6. COLOR OR RACE } 7. MARRIED,"NEVER MARRIED, 8 DATE OF BIRTH 9, AGE (In years| o UNDER 1 YEAR |  UenER 0 uzs.
C mDOWED DIVORCED (Bpacitr) ‘ laat birthday) |Montha| Dars | Hours I Min.
Male ol. idowed 2| 6 63
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelen sounty) 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) R DUSTRY / / COUNTRY?
Laborer — Tenn. U.S.A.
!ISa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mat Tharp ~Unknown | T deceased
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yo, 00, or unkoown) | (If yes, xive war or dates of servics}
No 08142822
18. CAUSE OF DEATH o MEDICAL CERTIFICATION t INTERVAL BETWEEN
 Enter only onecause per DISEASE OR CONDITION _ ONSET AND DEATH
1ine for (g), {b), and {¢) DlRECI'LY LEADING TO JEATH" (o) ( M Mz'-"‘"" el

case, infury, or compli
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

il

DATE REC'D BY L%:AEGL RAR'S SIGNATURE

/-

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] wo [
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {eg..inorsbout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fsctory, sireet, offos bldg.. 436.)
HORICIDE .
21d. TIME {Month) [D"), (Your} (Houn ~| 2le. INJURY OCCURRED | a#. HOW DID INJURY OCCUR?
ey ' et "t
22. T hereby cortify that I attended the deceased from {2~ { 19.5Z o (2--30 /19 &Z1that I last saw the deceased
oliveon _£L ~ &9 _ 1952 gnd that death occurred al _______ m., from the couses and on the date stated above. |
=S T ‘T J , Lally (/. @wmoruu 235, ADDRESS. Iac DATE S}
. D V1207 Bad7n BiDG e cj;m 2.
& RIALA.LCREIA- ¥ 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (City, tmm of county) LBM:)
urfgfv 7 |Jen. %,1952 Blue Ridge Levn ~  Kansas City, Missouri

25 FUNERAL DIRECTOR'S S} GNATURE "ADDRESS Vi.h-
Wegt, Avpleton % Jones, Inc, ,19052

ot1 Reverse Side}




o

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 MNo.
working under my personal supervision.
Student ....... veaas

Student Embalmer

Licensed Embalmer NMZ//O

. P. O. Address—_L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds fox: revocation of license,)

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

RITING. (Failure to comply with

»
. .




