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lFlLEn NOV 1 1955

- BIRTH NRO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33586

State Filc No

REG. DIST. NO. / 22 PRIMARY REG. DIST. NO. ZF 82  Revisirars No..4444.._

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

It instituiion: residence befurs

16. SOCIAL SECURITY
NO.

. H . . dintmios),
8 COUNTY  rackson a. STATE  Migsouri b- COUNTY Jackson "™
b. CITY (If outcide corpurate limite, write RURAL and giv c. LENGTH OF {| ¢ CITY ; .
putsids Farparate nw‘:':.hip) ST, i\: u%uﬁ. plare) OR d'?m;r;ou;‘-“ud%“?'
Town  Kansas City, ife TowN  Kansas City et =
d. HHJ!.JS.P?T{"\;':—EO%F {lf Dot i hospital or institution, cive streot address or loestion) As!;rDRREE'SrS {11 reral, give location) § f g,a
- INSTITUTION  DegLore. Rest Home, 622 Benton 3708 Monroe 3
3.351‘\:1\&%5%% a. (First) b. (Middle) ¢, (Last) 4, DgTE (Month)  (Day}  (Year)
{ Type or Print) Katherine { NMN) Torpey DEATH 10- 15- 55
5. SEX 71 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH 9. AGE (In yeats] 7 UNDER 1 YEAR | IF Womtn 10 oo,
- Wl.DO\NED. BIVORCED (Bpecity} - last birthdsy) Mnnﬂu, Days | Hours | Min.
Female White Widowed 9-11-1867
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o .
daona dering most of working Hle, e:unu':ntlr:d) DUSTRY {City and State oz Foreign Countpnd I ‘ZCSLTJ%gf#?FWHAT
Housewife Independence, Missourl |
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Cornelius Curtin Elizabeth McKenna Edw W, T
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? 7. INFORMANT' 5 SfGNATURE OR NAME ADDRESS

line for {a), (b), and (2}

*This does not mean
the mode of dying, such
ar heart follure, asthenia,
ete. It meens the dis-
ease, injury, or complica-
tion which cotsed death.

DIRECTLY LEADING TO DEATH*(5y

ANTECEDENT cAusES

Morbid conditions, if any, giving DUE TO (b)
rise fo the abere cause (o) slating
the underlying couse last, -

DUE TO {c}

{Yes, 0o, or unkoowa) | (If yea, wive war or dates of service)
o 1l None Ted Torpey, U116 N, Bellefountaine
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter onlyonecotseper | ). DISEASE OR CONDITION - - e ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIDNS _

Condilions contributing to the death dut nof
relpted to the dirende or condition causing death.

.‘)
N

\
il

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - .
. ) ] vis (] no
21a, ACCIDENT (Bpecify 21b, PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. ssrest, offies bldg., eve.)
HOMICIDE .o
21d, TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? *
‘ oF WHILEAT[™] NOT WHILE
. INJURY = | “wonx AT WORK
22. I hereby cerufy that I auended the deceased from - @ ~8 0 _ 1988 1o _LO 2L £ 1957, that I last saw the deceased
aliveon _JO-18" , and that dealh occurred at m., from the causes and on the dale stated above.
2. SIGNATURE J3CK \Lln 141 {Degres of title)p | 23b. ADDRES Q 3. DATE SIGNED
W,;\- : 201E63 IR WMo |5~ 7-55
%'IONBII:{E OVLALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cfty, town, or county) (State)
It . . .
Buris 10-18-1955 | St. Mary's Cemetery Kansas City, Missouri
DATE REC'D BY LORCE%-';L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SLGNATURE ADORESS
; Jo = V2. Bisa’ 2V . Mellody-licGilley~Eylar, 1800 E. Linwood
' {Iicensed Embalmer’s Staternent on Reverse Side)
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' R ¢
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY TNE, OF DY Lttt ittt s s s et et iiai e e eeiaaeeraeaanas

working under my personal supervision..

Student.....oooii i Signed /.
Signature of Student Embalmer

T P. O. Address_./ﬁ"é"z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be 50 stated above.




