THE DIVISION OF HEALTH OF MISSOUR]

0. 300 . -
% | QD JUL 5 1956  STANDARD CERTIFICATE OF DEATH oo it 10 QL OD__
. ) [
BIRTH NO. ree. orst. wo. £ FF PRoMARY REG. 013Y. K0, ZOOZL Registrar's No zﬂ‘z'ﬂ
1. PLACE OQOF DEATH 2. USUAL RESIDENCE (Where decoased lived. If tign; bef
¢l s cOUNTY a STATENI, ; o COUNTY.. € LAY ™ e
Jackson issouri Feetesom
b. CITY ot outeid . _ LENGTH OF CITY .
0f outskie orpurste Umtts, write RURAL snd sive " S AENeTH OF ¢. CITY . Is Testdence "Mua"”"w"-'m ot $
TOHN Kansas City 3 yrs TOWN Kansas City, M. ¥ ¥ g A4
d. FULL NAME OF (If not in hospitsl or Lastitution, give streot address or ¢ loeatlon) w: STRE (1! rural, give location)} DU ’
OSPITAL OR ADDRESS ,
INSTITUTION Trinity Lutheran Hospital-{ 0] 4116 N, Bellefontaine, K.C. North
3 NAME OF a. (First) b. (Middie) e. (Last) |4. DATE {Month)  (Day) (Year)
(Typeor Print) EDWARD GEORGE TORPEY SR. DEATH 6 12 56
5, 5EX o | & COLOR OR RACE | 7. MARRIED. gﬁgscaésntglsn ; | 8. DATE OF BIRTH . 9. RGE o yean ] ir vrecn 1 70 | ¥ e u v
) peciiy) oni ays | Hours | Min,
Male White Married Feb 11, 1902 54 o l |
10a. USUAL OCCUPATION (Qlivs kiad of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .., s =
doa-dnriasmmcf'nruull(.h.-nnllm) - DUSTRY {City and Stats or Forsign Country} lztglIJTr}%‘ERP‘;?OFWHAT
Clerk o K. G. Southern RR| Kansas City, Kansas U.S A
138, FATHER'S NAME B VAU MOTHER" S MA | DEN NAME 14. NAME OF HUSBAND'OR wiFE
Edward W. Torpey . Katherine Qurtin : . ay
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR um% ADDRESS
{Yes, 00, 01 unknown) | (If yes, rive war or dates of eorvice} iig .
No 702-12-10 Emma A, Torpey 4116 N Bellefontaine

INTERVAL BETWEEM

.| ONSET AND ZTH

18. CAUSE OF DEATH
. Enter only onecouso per
line for (s), (b), and (¢)

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, {f any, gising DUE TO (b}
rite to the abose couse (a) stating
the underlying canae last.

*This doer nol mean
the mode of dying, such
a# heart fallure, asthenia,

de, It means the dh- MM - z . 0 -
ease, infury, or compliea- DUE TO (¢} M o <
fion which coused death, 1 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not Mol Bra. l’&m‘“ita‘". ,'b)fb ‘f"%/
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
YES E wo [
21a. ACCIDENT (pecity) 21b. PLACEOF INJURY (eg..inorabont | 21c. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) ’(STATE)
SUICIDE bome, farm, iastory. strest, ofSoe bldy. e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY =. | “work AT WORK '
2. I hereby cerlify that 1 atlended the deceased from _ko'_’!___...__ 196__& lo _’%_ 1957% , that I last saw the deceased
alive on LZ , 19 , and that death occurred al M ., Jrom the causes and on the dale siated above.

H. Fiac her

2y BURTAL CRENA-"| 24b, DATE
{Epeciiy)
riBurlélh'i June 15 56

REGISTRAR'S SIGNATURE

23, DATE SIGNED
6-145%

(5tate)

or title)® | 23b. ADD?
- =2/ X e /6 m
24z, hA‘ﬂE QF CEMEFERY EE CREMATORY 244, LOCATION {Clty, town, or county)

Kansas City Missouri
25. FUNERAL DIRECTOR'S SIGNATURE ’ ADDRESS

Mellody-McGilley-Eylar 1800 E. Linwood

t on Reverse Side)

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

DATE REC'D BY LOCAL
' REG.




T

- 1

STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF DY oo ciininiiimmncrarsee oo ca s as st a et s et e R , Student Embalmer No..........

working under my personal supervision..

SEUEDE - veonemogereemseestgannzesrpoinsoarere s Signed%.. .

Signsture of Student Embalmer

~

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




