THE DIYISION OF HEALTH OF MISSOURI

_FILED APR 1861957

Registration District No. ...........

_ STANDARD CERTIFICATE OF DEAT.

H

JR ___STATE FH_E NUMBER.

/yf -Primary Registrotion District No, -(aa?-"

13455
1514

.- Registrar's Na..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaassd lived. |f institution: Rasidence bafore
o COUNTY, JACKSON a STATE MTSSOURL b. COUNTY adnipales)
b. CITY (Hf ovtside corporate limits, give TOWNSHIP only)| inside Limits c. CITY os‘q, nside Limits
OR Y No O OR
Town _ KANSAS CITY N Town HIGGINSVILLE o Yes¥ NoD
<. Egg.!!;nl‘ijOF {1 NOT inhospital, give location)]Length of stay in 1b "\ 4. STREET (}§ outside, give location) Reside on Farm
INSTITUTION .4, Hospital 8 days ADDRESS] 7 F&m udd Ave'- Yos0 Noy
3 :2:!:‘ :I'D Firat Middle Loat 4 DAT: Month Day Year
{Type or print) ) WALTER F. TORP .4};‘ DEA i 3rd 30thﬁ_l957
5. SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn yenrs | IF UNDER } YEAR )IF UNDER 34 HRS.
Mal P it marriep i never marmieo OJ Te irihdas) [agomps T vt | Tooara | i
ale vhite wicowep [ owvorcen [ 5-T7=9] - 5 yrs ek

10a. .USUAL OCCUPATION (Give kind of wotk done
during most of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or coumtry)

12. CITIZEN OF WHAT COUNTRY?

Rlackamith Iron Higgingville Mo, V.5,
13. FATHER'S NAME 14. MOTHER'™S MAIDEN NAME
Peter Torn Hanna Lindstrom
15. WAS DECEASED EVER INU.5. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANY Address

(Fer. no. or unknown) | (f wes. pise war or dates of servics)

Yes Wil

LBR 38 5690

H i1+

V.i.

lohire in item 18. No symptoms will be listed. All

»

omenc

tt

USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

19, CAUSE OF DEATH [Enter only one cause per line for {a), (b}, ond {0).]
PART |. DEATH WaS CAUSED BY: |
IMMEDIATE CAUSE {a)-

Bronchopneumon#a

N

INTERVAL BETWEEN
- OHSET AND DEATH

Condm'om, if any,

D T
whick gave rigg lo ve O (b)

Ca.rcinoma of pro state

MEDICAL CERTIFICATION

. above cauze {9, : ! - - P ] q q ﬁ
slating the under- . ’
dating the unlere | bue 1o (o) Metastasis to lungs b
B PART. li. OTHER' SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART 1{m) 13. :;I\é.;{ SF sg;cezz?‘(
veskd wo [ /
20a. ACCIDENT SWICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enfer nature of injury in Part Tor Part 1 of tem 18y ~ ~~°°~
L
20c. TIME OF Hour  Monih, Day, Year
INJURY a.m’ [ .- -- . .y
p.m, e i .
Zﬁd INJURY OCCURRED 20e. PLACE OF INJURY (2. ¢., in or ghout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, atreet, office bldp., ete.}
WORl‘I Iy AT WORK

21 ~#rtend;d the deceaa";d‘ frem
Death occurred at

Ma.:ch_J_'La__lSiSJ_. mMa.nch._ﬁQ.,lQBL.. n DR OERE X
3:05 amon the date stated above; and to the beat of my knowledge, from the causes atated,

diseases in Part | must be casually related. * Coroner cannot certify to a death due to natural causes.

Doctor, coronar, ete. must use only stondard n

Z3. DATE

. (Degree or title) - 22b. ADDRESS, B . » + | 22¢, DATE SIGHED
D L. G. AGEEID | - v.A,Hospital K. C..I‘-‘o. *- 1323057
23c. NAME OF CEMETERY OR'CREMATORY '[234: LocaTion (City, town. or county) (State)
RrcH 30./7:;" . <t MGG insvilLE M ssouri

24. FUNERAL DIRECTOR ADDRESS

v
Dw.Vewcomer's Sows thusns Ch s,

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

O, PP taceshl o

| 3.30 -5 72

{Licensed Embaimer's Statement on Raverse Side)

B
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STATEMENT BY LICENSED EMBALMER -
L A S L e I Tl
I hereby certify that the body whose name is recorded on the reverse s:de of th1s cerhfu:ate was emb
Al . : - r.,., [ T-— s
by me, or BY o eeeenenn eeireetiaseeecesnaserasasrstrstorhanitannaons eresersessssrasianscnn P Student Embalmeg No,oveeennn.

e

working under my personal-supervision..

—— o D SN i

Sigasture o!’lStId-t Enbaleer

L:cenud Embalmer No.. 50(

i Lo LT - T . o % P. O. Addresa@

t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HAND TING. (F
to comply with the above constitutes grounds for revocation of hcense). 5 . -
* - If embalmed by 4 STUDENT, he also shall sign in his OWN handwriting. - = ~ T

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




