YHE DIVISION OF HEALTH OF MISSOUR! ’
STANDARD CERTIFICATE OF DEATH " State File Novpe. 2 1768 ‘

Mo, 300
10.48

IL,;D ‘SJUL 9' 1953

s COUNTY  gackson
b, CITY (H ocutside corpurata limits, write RURAL and give

own Kansas CGity rovrablel

—

2. USUAL RESIDENCE (Where decsased lived,

o STATE Misgourl

c. CITY

. TOWN Blackwater

It lzatitotion: residence befors

b, COUNTY cooper adinisaion).

c. LENGTH OF

?Y 3 place)

*This doez not mean
fhe mode of dying, such
a2 heart failure, asthenda,
de. I ‘means the dis-
cqre, infury, or complica-
lio'n which caused death,

d. FULL NAME OF (If ol in hospital or institgtion, cive streot addres or Ioﬂd‘) «. STREET (H rum!, cive location) "0
FV ADDRESS 2 i)
iRsTTuTIONY ets_Administration Hospital | N ne" )
3. 5‘5'}:“&55%% 8. (First) b. (Middle) N ¢ (Last) 4 DAP:_ (Month)  (Day) (Vear)
{ Type or Print) DEWEY E.. THORP DEATH June 7, 1953
5, SEX 6. COLOR OR RACE | 7. \'#.‘D%%EB PEJ)IE‘\’ICE)ECMSRRIED 8. DATE OF BIRTH 8. hAfE Uavean| i woeh | x| ¥ e u w,
paciiy) birthday] onths! Days | Hours | Min.
mals white never married o 10w22u2}; 28 ’ ]
m%u Uﬁ%% Sccmamcﬁ (e Lind ot waek IDb. KIND OF ausmzssD%gT IF?Y 1. BIRTHPLACE 01\ i Stare or Foraign Councey) '%&'ﬂ%‘fﬂr OF WHAT
—_ Rettis Coe, Missouri o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jack D, Thorp Manmie Iee La none
I5. WAS DECEASED EVER IN UI.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, o, or unknown) | {If yes. dﬁ:‘rsr dates of service)
yes i 9227066 Fil tion
18, CAUSE OF DEATH . MEDICAL CERTIFICATION Iggggﬁgm
. Entercoly onecauseper | 1. DISEASE OR CONDITION DEATH
line for (a3, (b, and iy | DIRECTLY LEADING TODEATH* ) _Subacute and chronio rheumatic hea.rt TS

ANTECEDENT CAUSES

disease

Morbid conditions, if any, giring DUE TO (&)
rise to the abore catise (o) m..‘.my
the underlying cause lost,

DUE TO (e)

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
reloted Lo the disease or condition cousing dealh.

uﬁﬁ“

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

19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION ' X AUTOPSY?
TION
ves K1 wo L]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. tactory, sureet, offcs blds., ete)
HOMICIDE - )
21d. TIME «(Month) (Day) (Year) (Hour 2ie, INJURY OCCURRED | 2tt. HOW DID INJURY OCCUR?
: . WHILEAT [~} NOT WHILE
INJURY %K m. AT WORK
. 'I(ﬂ kv 1y that attended the deceased j'rom _JJJDE_J.IZ_, 19q51. lo -MQ—L—. 19_53
0" & it death occurred at m., from the causes and on the date cta.ted abone.
(Degron oz title), 23b. ADDRESS . . " 3¢, DATE SIGNED
atholo st VA H o 162753
%& 24b. DA 24. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Oity, town, or county) (Btate)
y)
. _E%“ S uuz-&/4.s3 — Magsraer . Miscouvmi
25. FUNERAL DIRECTOR'S BIGMATUREIZ S| 3




2 ) .o .
STATEMENT BY_ LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By IMe, OF By i iiie i icrreerete st rrma et casaaer e aan s P , Student Embalmer No

working under my personal supervision,.

Student Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRKTING {Failu
to complsj with the above constitutes grounds for revocation of license)s + = .

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

7 this body is not embalmed, fact should be so0 stated above.




