sept, Health TS T e THE DIVISION OF HEALTH OF MISSOURI 59_036452 "}

ue,, & w=|'c;reFlLED VS OCT 2 3 1959 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
U. 5. Public
salth Service Registration District Ne. / ,y ,7 Primary Re_gisimﬁan DiSfl’iff Nﬂ/a__o-z-"_.._..__ Regisfr_nr's No.._ 935_____
1. PLACE OF DEATH k 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
V.5 %0 o COUNTY Jackson o« STATE  Kangas > ©ONTY Wyanddtts”
Rev. 1-57 b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
OR -
N
TOWN Kansas City Yes (Kl DD * TOWN Kansas Citv_ Yesm No (]
I c. FULL NAME OF {l NOT in hospital, give location) | Length of stay in 1b g’\s__d. S-IIE)RD%EEES (If outside, give lacation) Reside on Farm
HOSPITAL OR a Al
|2 istirution Osteopathic Hosy. 8 days £ 609 A Orville Ave Y=Ll NX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
DR. SARAH ELLEN THORP DEATH 10 12,1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED]] 8. DATE OF BIRTH 9. AGE {In yeors FUNDER 1 YEAR| IF UNDER 24 HRS. |
st birthday) [ Months | Doys Haurs. Min.
- Female / White =4  wipowep[X] pivorcep[ ) 11/1/ / 9 2 7 81 I I
OE 10a. USUAL OCCUPATICN (Give kind of work done | 106. KIND QF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
= durmg mo {_’of working life, even if retired) INDUSTRY d
I DO, Iuncerne, Mo U,S.A.
¢ = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR mFE( Deceas Bd)
o ¥ !
s B Warren Howgrd Ellen Smith Thomas Mitchell Thorp
o
& — B 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Adduss $n nedd 3.
m
g % g} (Yas, ng, or unknqwn)| {If yas, give war or dates of service) : e E! z 1ut“ lr. C_ lf
g- z o 18. CAUSE OF DEAT!‘I!I-EEMGS'-E‘:L)J'SOEHB cause per line for {a), {b), and (c).} I%LESE¥AALNEEDT[¥\EEN
- w PART |. DEATH WA D BY: - TH
o = o Q A ﬁ o
f . s IMMEDIATE CAUSE (a) A '—M:CL Cen M‘“L FQM ) Hipy+te s
[ & ! Q
£ = & j: |e
14 £ g_" Conditions, if any, DUE TO (b H"M MM l o H‘M
; ; >': w:::h gove rix-( r)o }
. B ‘6 al V.. cause al,
] = 1 b dure
i3 Bl e e Alirio s So0sGe_Mraart Dultase Apard
£ F - 2 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the terminal dismess condition given in PART | (a) I9Vgégpgg3PSY 2
" E® < I/
: § ] | Horee YES{ ] NO
£ -E _;_ ¥ £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART U of item 18.)
= "3 oL O O ad
T =3 92 L]
3 o v <HG!| 20c TIMEOF .Hour Month, Day, Yeor
5 g2 ofd INJURY  am.
,:_:_- ; g 3 3 p-m.
E g E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s 4 - w WHILE ATD NOT WHILE D farm, factory, street, nfflce bldg., etc.) :
2 58 #HY [WORK AT WORK ,
: H g‘f 2 21. 1 attended the deceased from ,0/4‘/“‘ 7 to / d/,L/r? and last saw,l,h . 0live on / o / / L/J"‘?
: -.'E g § ‘g Death sccurred at ﬁ m on rhe c(aie sruted ab0ve, and to the bast of my knowledge, from the co&ses slaind
g 5 2 GNATURE j coor i 22b. ADDRESS 72<. DATE SIGNE
EREEN &
N ER Tl < [)—:0 92 b 5. I $ ) CHa 10/13[cq
: 23a. BURIAL, CREMATICON, | 23b. DATE 23¢. NAME CEMETERY OR CREMATORY 23d. LOCATION (City, "wrl, or county) {State) v
) REMOV AL {Specily) 1
el removai” [10/15/1959 | TLaurel Hill Cem, Weston, MO.
S 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
i

¥ERNER MORTUARY K.C.Ke | /O-13.58% A2lin’ Prgwald?

{Li d Embalmer”s 5t on Reverse Sids)




o UA S:‘(:'g“:';“-- A C"‘_:’-‘ [ [q‘j(’j

STATEMENT BY LICENSED EMBALMER ’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed 1
by Mewmtrohry ...t , Student Embalmer No, ...................

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmet No;g—ﬁﬁ7 .
P. O, Address/@.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI&ZZ‘()FaiIure
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.




