THE DIVISION OF HEALTH OF MISSOURI

2.1 hereby certify ma/f atiended the deceased from Pebruary 8 1956 10 Aprdl & | 1956 REAEXRK:
: 1075060 0

XX, and that death occurred at 102194 m., from the causes and on the date stated above.

bo. 300 - % :
o> | FILED APR 25 1956 STANDARD CERTIFICATE OF DEATH S Fie .
'BIRTH NO. REG. DIST. N0, __ [ Zz PRIMARY REG. DIST. NO. ﬂ;— Rep:umr.an 1:‘0'22
0 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. I institatlon: resklonce befars
a. COUNTY  JTACKSON ' a. STATE MISSOURI b. COUNTY JACKSON sdcimton.
b. CITY (1t cutcide corpurate timfts, write RURAL and cive ¢, LENGTH OF ¢c. CITY . d In Residence within Limits of
OR 1} ] a
rown KANSAS CITY ] SR YaysTl, oW RAYTOWN | Ty
g d. FH(%]S-P:JFAMLEO%F (If pot in howapital or inatitution. give streot addrese or locatlon) ‘:. ngIEEEgS (K raral, give location) W.
: WErohSK  VETERANS ADMINISTRATION HOSPIFTAL®™ 64,05 CEDAR 187
3. NAME OF 5. (FIrst) b. (Middle) t. (Last) 4. DATE (Month)  (Da
DECEASED 7)
b || (tvpeor priny BENJAMIN W. THORP oy April 1983
é 5. SEX f] 6, COLOR OR RACE | 7. MARE{:’ED. ISIEVEFR!cPé\SRRIED. ] IJB. DATE OF BIRTH 9., AGE (lo years| tr UNCER | YEAR | = UNOER 1 sms.
-, {Bpocify) day} |[Montha| Days | B Min,
S Male White 84> " January 23, 1876 ‘ B e |
: 10a. USUAL OCCUPATION (Clwe kiod ot « 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
5 3 duriag most of wnrHuﬂ(I-.-:-kn':! f-uﬂ)‘ IS IN Elowsr DUSTRY (City oad State or Poreiga Conntry) 12 C{JTIZ'E‘P\‘,OF:WHAT
B faborer oroa ~p |J0liet, Tllinois e D Ao
< 13a. FATHER'S NAME : 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
q b — THorp _ UNKNo wa/ | Elizabeth
i |75 WAS DECEASED EVIER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY' | T7. INFORMANT" S SIGNATURE OR NAME  ADDRESS
‘o8, DO, AT nowDn! { r- ! r ot dates of } .
3 | _Yes sh “American|515-18-932), | Official VA Hospital Records, K. C, Mo,
I 8. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
=] ? I. DISEASE OR CONDITION
Z E‘:;:’:g";;“:n“:’(’g DIRECTLY LEADING TO DEATH® 5, _ MaBBive infarction and hemorrhage , brain ¥ noREKE
ﬁ *This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, tf any, gieing DUE TO (0) i
j as heart fetlure, asthenta, lr#: utg dt:‘r‘iﬁ:?:a f,'t’fa‘,',“) stating
& eic. Jt meana the diy- : . *
|| cose,tnsurs, or compica. DUE To ) Arterioaclerosis, marked, cerebral 3,
5 || tton which caused death. | 11. OTHER SIGNIFICANT conmnons arteries
= ’ Conditions contribuling {o the death but
A e o Eiveare or condttioe crunimg arcts, Pulmonary emphysema and arterioscl-
f (| 198 DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION erctic heart disease, _ 2, AUTOPSY?
g : YES g KO D
e | 21 ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.x.loorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hotoe, fatm, lactory, sireet, offics bldg., s10.)
= HOMICIDE ) )
g 21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J' INJURY . 7a WORK AT WORK
<
.
&

Degreoortit!e) Zb. ADDRESS A Hospital . J 2%. DATE SIGNED
4,801 Linwood Blvd., Kansas City,] Mo. h=-6-56
: 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or coutity) (Btats)
APriy, 9195 | FRirview QCemetery L:Eeeg HrSSeur i
DATE REC'D BY ]_%E?;L REGISTRAR'S 5|GHATUHE' 25. FUIEHA'I. DIRECTOR' S SIGNATURE ADDRESS
Y. P . St Tl = AP A y ,ﬂb

(Licersed Embalmer’s Statemant 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 eml

by me, or by .............................. , Student Embalmer No..........

Student . .ooiiuiisiiiiiairas e i Signed.- .M% .....................

Licensed Embalmer No.‘.é(é/.&-f
RS - P. 0. Addrue%p«&eﬂ.g

* _ _— Note: &The above MUST BE SIGNED.BY- THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds ‘for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.



