IISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .
AATMENT OF PUBLIC HEALTH AND WHLFAR h1 ()‘g gigo
? a STATE FILE NUMBER
é_;imrnnon District Na. Primary Ragistration District No. __ -__Q__-.J'-I.ﬁ egistrar’s No. ____ =¥ S A e =
AMENDED L. =y naT 1 i ace
LS. 1.1 1 1 lﬂh'f
1. PLACE OF DEATH el 2, USUAL RESIDENCE (whdre decessed Iived If institution: Residence before
& a COUNTY  Tankenn s, STATE Migsouri b coonty Jackson admission}
% b. Ccl)'l';( {I# outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
E: own Kansas City 67 Years own Kansas City ve 8o O
ﬁ c. L%;P“AMEOOF {1f NOT in hospital, give location) Inside Limits d. SBRDEEETSS {If cutside, give location} Reside on Farm
AL ADDR A
e [ |NsmunoNRBaptist Memorial Hospital |ve® nNeD 905 West 96th Street Yes O MoK
[=]
3. fF‘II_AME OF DEJCEASED First Middle Lazst 4. DAIE Month Day Year
ype or print OF
KENNETH M. THORPE oeath September 27, 1961
5. SEX 5. COLOR OR RACE | 7. Marriedb®. Never Married [] |B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Male White Widowed [] Diverced O | 2.30.1894| 67 Months °°"‘T Hous | Min.
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INQUSTRY 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
wr uring mosj of working lifs, even if retired)
z patent A%torney ) Kansae City, Mo. UeSeAs
9, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’_l
George-Y, Thorpe . Annette Shephard Mary B. Thorpe
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address 0 . 6”1 St'
(Yex, no, or unknown)[ (if yes, give war or dates of service} g 2 £
L 6 [e &l Mrs.Mary B.Thorpe. Kansas City,
E 18. CAUSE OFPRE?'I"H (!E)EfAe;Ho%agna;Gg& p;Yr ling fgr [2), {b), and (¢). INTEE%AAI. BEBWE_F::
5 . H
o z IMMEDIATE CAUSE (o} i "5‘ JE ‘Bolo Ja $¢d/3
D o Y 4
12 2 : wlone ;
2 My} Q Conditions, if any, DUE TO (b
’-V-) which gave rise to
=2 2 abova cause (a),
E = stating the under.
E lying cause last. DUE TO (€}
5 z PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {1l. If deceased was fomale was
,,9.. disease condition given in PART | (a} thera a pregnancy in last 90 days.
£
-;_ :, II] Yeas | 3 No I J Unknown
"E" E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
3 o PERFORMED' m] a a
= [ YES O NO
- -
3 | 0c. TIME OF  Houf Month, Day, Year
= S INJURY  a.m.
g pm,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.9., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK (] farm, factory, street, office bldg,, etc.}
NOT WHILE AT WORK ]
a ri ] . ¥ i o y A
é Loy | 21, 1 attended the decaased fro: - - .t - nd last saw :f,:, alive unﬂL
o é Death octurred at. on the dete stated sbove, and to the best of my k;tqv!-dge, from the causes stated.
= P -
=2 w = o or tithe) 22b. ADDRESS
£ O 7
w gl 4 Ho - 5
E 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or county)
3 o] EMO!
¢ T > Burigl Sept.29,1961 |Mount Washington Cemetery | Kansas City, Mo.
= <« ZeTﬁ.TrEt'AL DIRECTOR ADDRESS 75, DATE RECD, BY LOCAL REG, | 26. REGI SIGNATURE
wi >
= @ {=Freeman Mortuary, Kansas City, Mo. 9 - L5 el -
{Licensed Embalmer’s Statement on Reverse Side} d
- L i |




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signe {

Signature of Student Embalmer
Licensed Embalmer No. 4117\-93

P. O. Address : E 'g %O

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 abave. .
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: = .-k . -~ e






