M. 300 W I MIVIALAY U PRI WD MlaaoVid B
DAUG 5-1955  STANDARD CERTIFICATE OF DEATH Srate File o

10.45 é -
BIATH NO. REE. DIST. MO, PRIMARY REG. DIST. mi.az_ Registrar's Ne, _52.2..[_.m.....
1. PLACE OF DEATH : L4 2. USUAL RESIDENCE (Whbere decossed lived. If institution:f residance befors
a. COUNTY s STATE . b. COUNTY sdnimlon?.
‘5 Jackson Missouri Jackson
g + b CITY (I oxrtoide limite, write RURAL sod . LENGTH OF [{- c. CITY - - I ‘ within
TgR corporate fimlia, write w’:‘;h:ln) g‘l’AY (in this plate} ¢ o Il'elty ﬂlﬂr’nﬂ umuu
WH Independence F7veavrs TOW _Tndependence yes
d. Fgé.sLP#Ah{EOOF (If ot in hoapital or fnstitution. give streat address of locetion) ..ASDI'I;RFEEESI'S (If rural, give boeatlon) 7 O D ¥
INSTITUTION. . - 11005 E. 15th
{ Type or Print) Henry J. Thorpe pea  July 23, 1955
5. SEX 6. COLOR OR RACE | 7. ‘qu’AD%RIED. NEVER MARRIED. & 8. DATE OF BIRTH 5. AGE (1o years J UDER | Yan | ¥ Onen 1.
. , (8, v L t birthday) cnths | Daye | H Mis,
male white Widowea el May 16, 1885 70 ] ""‘]
103. USUAL OCCUPATION (Giive kindat work. | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHFLACE .. S RT)
done during most of working lHe, svea if retied) | DUSTRY (Gity asd Seats or Foreign Conntry) / R SUNTRYST WHAT
Retired Stillman Standard 0il Co. Bourbon Co. Kansas
“laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
John Thorpe Mary unknown ! Minni ' deceased
I5. WAS DECEASED EVER IN U, 5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ABDRESS
(Yes, 0o, or unknown) | (I yes. wive war or dates of service) NQ, :
no none LB6 05 931 | Mrs., Hazel Hunter, Independence, Mo,
18. CAUSE OF DEATH' . MEDICAL CERTIFICATION ) [ ' INTERVAL BETWEEN

. Enter only onecatse per l D[SEASE OR CONDITION
tine for (&), (b), sad (¢y | DIRECTLY LEADINGTO DEATI:-]‘Q)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if eny, giving DUE TO (b)

as heart foflure, asthenda, | rise fo the aboce coute (o) stoting .

de. It mecns the dis. | the underlying conae last.

ease, infury, or complice- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions confributing to the death but not
related to the diseaze or condition causing death,

'USING:UNFADING BLACK INE—~—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION Lo . - - © | 20. AUTOPSYT
TION .
- N ves [ m:,E
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (o.x..fnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome. farm, factory, sireet. offics bldg., ats} . L
HOMICIDE - Lo . R
21d. TIME (Meath) (Dar) (Yewr) (Houn) 2ie. INJURY OCCURRED { 21f. HOW DID [NJURY OCCUR?
. e a WHILEAT NOT WHILE
-] IJURY 1 - = | “woRrk AT WORK

-

WRITE PLAINLY.

2. T hereby certify that I atiended the deceased from __//LL_é_ 1282, 10 _J;lLZL 1855, that I last saw the deceased
‘alive gn , IQJQ’;M! that death occurred at © L. m., from the causes and on the date siated above '
2. SIGNATURE . f - g ﬁuuag 2. ADDRESS /34 - mmv\ ,

Tl BURlAL CREMA- . 24c. NAME OF CEMETERY OR CREMATURY 244. LOCATION (City, town, or connty) (Bfah)
(Bpeclly)
O, ReoyaL 7/25/55 awn Cem. - Indepéndence, Ho.

DATE RECD BY LOCAL }\REG!

FUNER IRECTOR" S S1GMATURE ADDRESS
7\& -5 5'356' ?39%1’ Z Independence,.Mo.
. Egb.!mn'. Statement on Reverse Side)




"

.
-
2
W

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY Lottt s

working under my personal supervision..

[TART: 13 1} SR S
Signature of Student Embalmer

-

Noga:/The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (&
_to-comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should bé so stated above.

- [

- - .




