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. No.300
Cvo.es (FIED M AR 8 1952 STANDARD CERTIFICATE OF DEATH State File No
- ]
" BIRTH RO. aee. oist. wo. _ /¥ pauary nee. oist. wo. L O3 gisinrars No 9'34
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If losliution: reedeace befors
a. COUNTY a. STATE b. COUNTY . adimimion).
Jackson Missouri Jackson
' b. ClTY (I ogtcids corputate Umits, writse RURAL and give ¢. LENGTH OF c. CITY (I ouwids sorporata limits, write RURAL and glve townahizt
townabip)| STAY (ln this place) oR ( q
5 TOW  Kansas Clty 64 yre. | ™%M Kansas City 7
g d. FI'LIILLP!NAME OF (11 pos in bospital or instivution, glve strect sddrese or loeation) d-AsérDRREEErﬁ . (If rara!, give locatton) :/) v < —U
3] INSTITUTION Hagelwood Nursing Home 410 Eagt 70th Street
ﬁ 3. NAME OF a. (First) b. (Middle) c. (Last) P DS}-E (Munth) _ (Day)  (Yean)
> {Typeor Print) GEORGE Y. THORFE . DEATH 2 26 1952
E 5. SEX 0 6. COLOR OR RACE | 7. #FD%%EB szzgc 'éSRR[ED,«, 8. DATE OF BIRTH 8. AGE da yun| @ voon s wa [ e w
(Bpecit; birthday oD Hours | Min.
Male (/] wnite Wi dowed A Oct. 29, 1864 84 | |
g 10a. % SS';',?TL?,E‘ (b kind of work 10b. KIND OF BUSINESS OR IN. . BIRTHPLACE  (i\ wud Seate or Forsige Contry) ’%&%WF WHAT
i Prtent Lawyer Washington, D.C. .S.A,
< tlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Unknown . -} Unknown Annette Thorpe
g5 || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 6. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
< ﬁ,- . or unknown) | {If yas. xive war or dates of service) NO.
= None Kenneth M, _T_*h__r;pe. 410 Fast 70th Street
| 18. CAUSE OF DEATH MEDI CERTIF TION INTERV:Lu BE!'WETEJC
-] . Enter anly onecatse per I. DISEASE OR CONDITION W
Z (I ime for (), (b, and (¢ | PIRECTLY LEADING TO DEATH® q) Q /i )
| e | ATt s mm 5
3 the mode of dying, such gorgdmbm if 7;;5 DUE TO (b)

- - i || a»beertfellure, asthenia, e a Lonse (@ - .. . : Ad.
% | te. 2t ineans the dia- | 14 Snderiying cause las. SRS S-SR S qu ‘if#\
o ease, injury, or complica- _ DUE TO (") l ; ! il
& [ tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS * ; 6 "
= Conditions contributing to the death but not a"""z’
3 related to the disease or condition cousing death. -

. E -|1-13a..DATE OF(OP.FE# 15b.- MAJOR FINDINGS OF OPERATION "» ;- . sl e g bt e . |20 AUTOPSY?
s . .. ves (). wo
|21 ACCIDENT (Bowctty) 2ib. FLACE OF INJURY 4. inaraboot | 21c. (CITY, TOWN, OR TOWNSHIP)' (COUNTY) - (STATE)

h SUICIDE bome, farm. Eustory, street., ofBoe bldx., sve) R . Ly,
z HOMICIDE . el . R I
g 21d. TIME (Mouth] (Day} (Yea) (Hown | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF. - ) , WHILEAT[ ] NOT WHILE
| INJURY : : = | woRK AT WORK O N
P T T T T

. g 2. I hereby eqglifip that I aumdcd the deceased from Otd A7 199 L, sl 2o 1652, that T last saw the deceazed
- alive on , 19 -1, and that dcath occurred atds. m., from the causes and on the date stated above.

. g mzs.. SIGNATU mlu) B ADDRESS J / Zc. DATE SIGNED

.. Enfioha G-Lap'ple A, | /304 Prfleadetvel (3/d 7 |2/27-62

2a. BURIAL, Ub. DATE 2%, l\A\!E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, orfpounty}” —  (State)
g | Chdrat- 2/28/ s2’ / | “it. Washington | Kansas-City, = Mo, e
DATE REC'D BY LOCAL | Rl RAR'S SIGNATURE 25- FUNERAL DI RECTOR'S SIGNATURE ADDRESS
. REG. - FREEMAN MORTUARY & GHAPEL E.C., MO,

's Smmum on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

...... , Student Embaimer Ne.

working under my persona! supervision,

SLUJONAL ceonancsitassrrsssssnrasrncnas

I S AL sm"ld/&éﬁ%__%ﬁjm

Licensed Embalmer No %3 g3

b, 0. AtrenllBnomer Cuity, 200

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure bmply with
the above constitutes grounds for revocation of license.)

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




