" ‘ THE DM#ION OF HEALTH OF MISSOURI 2 4002

. No. 300 ;
- rouas ’ FILED JUL 18 1856  STANDARD CERTIFICATE OF DEATH 162+ File Nowmrpgegeracesconme i
T P
" BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. uo._&’ﬁ_’:—_ Registrar's No... ?‘jo "
» 1. PLACE OF DEATH 7 USUAL RESIDENGE (Where deceased Lived, 1f lostitug idente before
a. COUNTY Jackson a. STATE FﬂSSOU.I'i b. COUNTY JaCkSOI'l adinissinn},
b. C‘;EY (f outsids corpurato Umits, writa RURAL and give gerL‘[ENGTH OF . ng’ . d. s Residence within Nralts .;_
rown Kansas City o /‘2'2“’5"“’"‘"’ _ 1&n Kansas City R
d. FULL NAME OF (If not in hospital or institytion, give stregt nidr; ot lodditon) STREET {If rural, give location) V [4
HOSPITAL OR ADDRESS . 11
NetTaTion Doctor's Hospital q’\ 5010 South Benton -5 o
I Y
3. NAME OF 5. (First) b. (Middle) c. (Last) 4OME  (Mouth) (Day) (Yew
{ Type o1 Print) JOHN W. THARP_ SR, | DEATH June 21, 1956
5. SEX & | 6 COLOR OR RACE | 7. MARRIED, E%EECPESRRIED. ;| 8. DATE OF BIRTH 9.&65‘;13?“  WOKR | 1EMR | 0 s
- . {Epecify) t . on Days | Hours | Min.
Male white Married Sept. 30, 1876 19t [ I
lll}z U%UAL mfﬂﬁﬂlﬁfu‘&ﬁﬂ?:“g 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0., 4oy seave o Forsien Coumtre] | 12(285“11_%?;.—%”
, Cutter, Kroger Stores Paris, Missouri | U.S.A. ‘
132. FATHER'S NAME : 157 momHER" 5 dﬂjbzn NAME o | 14 XRENECHK MDSEXSIOR wIFE
Jim Tharp Susan Hellums Mary K. Tharp
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (Tf yes, rive war or dates of service) A '
o 319-14-233% | Mary K., "Tharp, 5010 South Benton

INTERVAL BETWEEN

18, CAUSE OF DEATH
ONSET AND DEAT;H

. Enter only onecsuseper | 1. DISEASE OR CONDITION - -
line for (a), (b, and {c) DIRECTLY LEADING TO DEATH® (43

MEDICAL CERTIFICATION

ANTECEDENT CAUSES

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

*This does not mean
the mode of dyinp, such | Aortid conditions, if any, giring DUE TO (b) A ) s
ot Beartfailure, asthenia, § rise Lo the above cause (a) stating
e, It means the dis- the underlying cause lasl. . 6’
case, injury, or complica- ) DUE TO () .~ %V\-a* la-é
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
. . Conditions contributing lo the death but no¢ LI L [ I .
relaled to the direase or condition causing death,
19a. DATE OF QPERA- | i%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
: ves X1 w0 OJ
21a. ACCIDENT (Bpacity} 21b. PLACEOQF INJURY (s.g..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, factory, sreel, ofloe bldg..ot0.)
HOMICIDE ‘
21d. TIME (Month) {Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- 8 WHILEAT[ ] NOT WHILE
INJURY : = | "woRrk AT WORK
) 2. I hereby certify that I attended the deceased from ﬁama_ 1950, ?ﬁl._'ﬁ_L 1985 that I last saw the deceased
alive on _/,lgg___‘_ IQL and thal death“bccurred atl . : L= 'm., frém Lhe causes and on the date siated above.
2a. SﬁN@TGRE F. W. Thampson (Degres or title)] zau ADbR ? 23c DATE SIGJED
24a, BURIAL, CREMA- | 24b. DATE/ 24c. NAME OF CEMETERY mm {4, LOCATION (Cit.y. to(g, cr county) ' (éma)
TION, REMOVAL (Bpecify} . = . .
Burial June 23, 1956 Floral Hills Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE -ADDRESS
-2 - HEG. STINE & McCLURE UND. CO., 3235 Gillham Plaz

(1icensed Embalmer's Ststernent on Reverse Side) De e 7y Ffﬁ_.




STATEMENT BY LICENSED EMBALMER

-4

Y

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

Student Embalmer No...... seraann

byme, orby ................ NS R ,

working under my personal supervision..

Student oo oo it e
Signature of Student Embalmer

.. Noté: The above MUST BE SIGNED BY THE LICENSED EMBALME
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 so stated above.




