500 HLED JAN 10 1955 YHE DIVISION OF HEALTH OF MISSOURI 41364:

o STANDARD CERTIFICATE OF DEATH S166 Fite Nowowoomsrseereemeop e
5 "BIRTH RO, REG. DIST, wo, _ [ 2 é PRIMARY REG. DIST. no-tlo_gté Registrar's No \5 / é
{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jecossed lived. 1f institution: residence before
2. COUNTY a. STATE b, coum'v ' sdinission).
/ Jackson Missouri YJackso
b. CITY {If outald limita, writs RURAL and . LENGTH OF [ o .
R outnida corpurats timita, ts an :::v‘;:.nhlp) %TAY lin thia place) C. ~OR d. ?ggﬁg'mu mmuumlh:::
ToWN Independence yrs TOWN _Independence yes-— 0. "0
d. F#%??‘PAT.EO%F (If not in hoapital or institation. give streat nddress or location) FASJSRES (1f rural, give loeation) o 5
INSTITUTION Residenca 11005 E, 15th St.
agEACPEE&FD 8. (Firs‘t) b. (Middle) ¢. (Last) 4, DS:-E (Month) (Dsy) (Year)
(Type or Print) Minnie I Thorpe DEATH Dec, 30, 195k
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yearm| IF UNDER 1 YEAR | o UNDER 3 sons.
WIDOWED. DIVORCED (Epecif.vy Iast birthday} Monml Daye | Hours | Min.
femgle white Married =7 _J.an._lz_lﬂﬂb_._ 0 I
102, USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . " .
domdurinxmmatworhnllﬂn.t:anuﬁ runir:'d) B . DUSTRY (City and State or Foreigs Couatrv) lzcngh{%Ef‘i?FWHAT
! Housewife . . _self employed Monroe County, Mo. 1S4
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR W(FE
N. 5. Trussell. ] Sarah wWilliams | Henry dJ, Thorpe
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 S!GNATURE OR NAME ADDRESS
(Yee, B0, or tttknowa) } (I yeu, give war of dates of service) NO.
no none Henry J. Thorpe, Indepsndence, Mo.
ICAL CERTIFICATL INTERVAL BETWEEN

18. CAUSE OF DEATH . N M
. Enter only onecauseper | §. DISEASE OR CONDITION _ °

. ONS] ND DRATH
Jine for (=), (1), and (o) | PIRECTLY LEADING TO DEATH®(s) s / é £ -

*This does not meen ANTECEDENT CAUSES . l dofmﬂr iz SL@MQ vt ,lS
I .

the made of dying, such | Morbi¢ conditions, if any, giving DUE TO (b)
&t heart fallure, asthenda, | rise to the above cause (o) sigting -

de. It means the dis- the underlying cause last. - .
case, infury, of complica- DUE TQ (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nof
related to the ditease or condition causing death.

19a. DATE OF OP_F%&N-I 18b, MAJCR FINDINGS OF OPERATION 20. AUTOPSY?

| Aol | w])
21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY (eg..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE home, farm. Iaatory, strest, office bldg.,ste.) -
HOMICIDE . N
21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. T WHILE AT KOT WHILE
INJURY = | work AT WORK

Z. I hereby certify that I attended the deceased from % io ,l.z.-_B.a__ 194:4 that I last saw the deceased

alive on _LL‘_L@__ 19..(.‘.{ and that death occurred at _ 1233080  from the causes and on the date stated above.

23a. SIGNAT] E 4 r tltle) L ADDRES ) B¢. DATE SIGNED
i Nk ok, Indep Mo 172-3/-Cy
T[ON BURI AL CREMA- Zﬂlb DATE | 24c. NAME OF CE_MEI'ERY OR CREMATORY 240, LOCAT! (Oity, town, o county) (Biate)
s 3} " . .
“Blirial T73Y55 - o Woggdawn Cemetery . . Independence, Mo.

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

DATE REC'D BY L%CE?;L REGIS{RAR'S SIGNAT 3 S?L FUMERAL DIRECTOR'S SIGMATURE ADD;ESS
/23] S& / 2 _21 & & <rep —Independence, Mo,
( ~ - .

(Licented Embalmer’s Ststement on Reverse Side) K c
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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 emb

P. O. Address g7

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the ahove constitutes gtounds.‘for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above. ' .




