Ll

THE DIVISION OF HEALTH OF MISSOURI

. Enter only onecauss per

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH’(a)

*This does not mean | ANTECEDENT CAUSES

. No.300 . . .,
Ve | FLED JUL 17 1952 STANDARD CERTIFICATE OF DEATH Stae Fie ~2521,3 ,,,,,,
BIRTH WO, nee. oist. wo. /T rnnunay wec. visv. wo. L8P R egistrars o 83, 1. 0.
y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeccased lived, If luatitution: residencs before
a. COUNTY a. STATE b. COUNTY sd:obmion),
5 __Jackson _ Missouri Jackson
b. CITY (If outside limits, write RURAL and gl . LENGTH OF L CITY
o mwm.. . welte u-‘:.up) §TAY {in this place) ¢ OR & oy o porgorsied tount
TOWN Kansas City 0 yra. TOWN Kanses City b M) ..
. FULL NAME OF
HLL NAME OF 1 ot in hoapital o instisution. sive street sddress or losation) . srREEI' (1! rural, givs location) 3 -1 ;Y Oa
INSTITUTION T 4ttle Sisters of The Poor |'7s. 5331 Highland
3. NAME OF a. (Flrst) b. (Middle) c. {Last) 4 DATE {Month)  (Day) (Year)
(Typeor Print)  Williem Je Torno DEATH 6 17 53
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5 AGE (In yesra| ¥ UNDER | TEAR | ©F WhDER 40 s,
0 WIDOWED DIVORCED (Spacity) last birthday) |Monthe] Days | Hours | Mi,
M W Widowed 22| 1-03-1863 90 | |
108 ,ffﬂﬁ OCCUPATION L{gt:::ﬁ:r;:; 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE 0.\ g Seate or Foreien Couatey) 'zbgtl;ru'%fﬁ?sw“”
Diamond Set Jaccards England 4
13a. FATHER'S NAME 13b. MOTHER' S MA1DER] NAME 14. NAME OF HUSBAND'COR WIFE
John Torno . | Adolphenia Funk Amelia Torne
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S 51 GNATURE OR NAME ADDRESS
(Wankno-u) (If yoa, give war or dates of service} M E N +
N Leroy Torno %638 College KCMO,
18, CAUSE OF DEATH INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET ANZFDEATH

the mode of dying, such
as heart fatlure, asthenia,
ete. Jt means the die-
care, injury, or complica-

Morbid conditions, if any, gising DUE TO (b)
rise o the abope cause (a) dating

. the underlying couse lost.

bUE TO mmwﬁz&

1. OTHER SIGNIFICANT CONDITIONS

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

tion which coused death.

Ay )Y

19a. DATE OF OP_FI%FN 195. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? ?

YES D ND‘B

Joseph-A. Fogarty D.0e

alive on

certzg ﬁat Ifttended the decéased from )
: , 1 , and that death occyrred al . _

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ta.x..inorabout | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, iactory, sirest, office bldg. ete}
HOMICIDE *
21d. TIME (Montt) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2I4. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY = | “work ATWO .
2. I hereby 19, o _%Z_, 195-1, that I last saw the deceased

m., from the cguses and on the date stated above.

FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

( te)

=

| DATE 24, RAME OF CEMETERY OR CREMATORY
=20=5% Mt. Washington Kensag City MOo
DATEREC'D BY LOCAL | R RAR'S S{GNATURE . 25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS
— /K~ & Mellody-MoG Gilley-Eylar __  KCMO.

(Li

1 Ernbalaas?,
[

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermnbaln

-

working under my personal supervision..

o B 8 St

Signeture of Student Embalmer .
Licensed Embalmer No.! -y‘a

o P. Q. Address /[{/;W&?é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail)
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
+ ¥ this body is not embalmed, fact should be so stated‘above.




