THE D1¥ISION OF HEALTH OF MISSOUR|

58-040037

“'wb:.f“ STANDARD CERTIFICATE OF DEATH T
Sarvice e egistration District No. / 9’ '? Primary Registration District NO-....._./-AQQ»;-—- «r.-— Registrar's No. .__..,j:“..-...._----"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
300 > CONIY Jackson © STATE Migssouri " ““Fackson "y
1-57 & b. ng (IF outside carporate limits, give TOWNSHIP only) Inside Limits &3 ClTY Inside[imi!s
rony Kansas City Yes IR No [ || 24 TN Kansas City YesEKI No[7]
c. Egls_‘&IF:#EOSF (f NOT in hospital, give location) | Length of stay in 1b J.’ d. ifj?)i%.'!‘;s (It out:.ida, give location) Reside on Farm
wstiruTion  Research 47 yrs. 3744 Harrison Yos [J Mo (X
3. th):fgl:r?:)CEASED First Middle Last 4. DATE Monsh Day Y sar
Nelle Marie Koogler peatH  October 31, 1958
5 SEX ¥ 6 COLOR OR RACE 7'MARRIEDDNEVER marrien[] 8. DATE OF BIRTH 9, AGE {in ywars JFUNDER 1 YEAR| IF UNDER 24}1Rs.
Female White wioowen]X] ¥ pivorcen[] Feb 5 , !/ {?3 75 ot birthdar) | Morrhe | Ders Hows l -

10a. USUAL OCCUPATION {Give kind of wark dane

10b. KIND OF BUSINESS OR

1. BlRTHPLACE {City and stote ar country)

15.
(Yes, no, or unknqvm)[(lf yos, givNyJar or dates of service)
Q

None

Gavnelle Thorpe

12. CITIZEN OF WHAT.LOUNTRY?
during most of working life, evan if retired) INDUSTRY
fa Home Paola, Kansas |/ Al . ,g, .
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Milton Thorpe Barbara Goodrick -=
WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY RO.| 17. INFORMANT Address

3744 Harrison St.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b) and (c}.)
PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET DEATH

MERICAL CERTIFICATION

Conditions, If any, DUE TO (b)
which gove rise to L
obave couss [a),
stating the under-
Iying couse last. DUE TO (c)
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given In PART | (o} 19. WAS AUTOPSY
; o PERFORMED?
i1 YESYE NO [
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.}
[ t O
20c. TIME OF .Hour Month, Doy, Year
INJURY a.m.
P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,] 20f. CITY, TOWN, OR ATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.) ,
WORK AT WORK
21. | attended the deceased from . ,;id last Saw

Death occurred at

%‘ﬂ [#‘G , to
?'/t‘mon

Ml,lgz L“s_ulwoon Qé. Zs !ﬁz)
the date stoted cbove; and to the best of my knowledge, from the carfes stafed.

All diseases in Port | must be cousally related.

r

o

22b. ADDRESS

6o

22c. DATE SIGNED

! % 3/

22a. ﬂ%" mmggm title) © I

F.Stanley Moreste guiy sLack INK OR RIBBON TYPEWRITE IF POSSIBLE

1l /- 58

23a. BURIAL, CREMATION, | 23b. DATE ;M-INAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) 4 {Stete)
REMpY {Spwcify) . . = 3
Burial *" | 11-3- 195) Forest Hill Kansas City, Missouri
FUNER DI RESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
tine élure Und. &5 K. C, Mo.

Rl Drpen 2l

(Licensad Embolmer’s Statement on Reverse Side)




R )RS s —/
oo b C O s

-

~

STATEMENT BY LICENSED EMBALMER
C_-

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

DY ME, OT DY ceeiverreci ittt trrmrrs e e mer s s st s , Student Embalmer No. .........c.ceeenen,

working under my personal supervision.

. Student «ecereininiiinnne O D Signed :J/.W ...........................................

Signature of Student Embalmer _
* . P .
. ' Licensed Embalmer Noé?yy

P. 0. Address..?i./-..f...m ......

4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. . . )




