D“@ﬁ.IBFV?EUEEf& STANDARD CERTIFICATE OF DEATH 59-025478

STATE FILE NUMBER
Registration District No. ————_—____3__ erlmary Registration District No. --__/.g.?.?\lelffar s No, ____3"?_‘;)}_,
E— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decested lived. If institution: Residence before
. COUNTY . STATE * . COUNTY dmission)
> Jackson * Misgourf Jackson Jmmen
b. C{lDIRY (If outside carparate limits, give TOWNSHIP only) Length of stay in 1b <. CITY “lnside Limits
TOWN Kansas City 5 Yrs, TOWN Kangs Citv Yas [;( Ne [J
c. FULL NAME OF (If NOT in hogi&:{h&ive location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR Vi ADDRESS
INSTITUTION %5 Campbell Y“H No i:‘_ 2905 Campbell Yes ] No K
B 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) OF
JENNIE w, TORREYSON DEATH August 1, 1959
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNhDER 1 YEAR I': UNDER 24 HR
. Widowed Di od Months Days oursy Min,
Female White idowed JX orced 1 IS ant, 23, lé?S 83 l .

10a. USUAL OCCUPATION {Giva kind of work done [ 10b. KEND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12, CITIZEN OF WHAT COUNTRY
ing mast of rlung life, aven if retired)

ousewl Home Audrain Co,, Mo, U. 5. A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Boston Lisenbury Anna Canterbury Lewis R. Torreyson
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
A k I yes, @i dates of |
(es. gy or vrknowa) (1 yes, give war or dates of terviee} | NIone Walter L. Torreyson 3301 E., 51 St, KC
18. CAUSE OF DEATH {Enter only ons cause per Ime for (a), {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED QONSET AND DEATH

IMMEDIATE CAUSE (s) C,a_Q_AJ-aﬁa—e @bt S s Dy codis

DOCUMENT

Conditions, if any, DUE 10 {b)
which gave rise to '

above cause (a),

stating the wnder-

lying cause last. OUE TO ic)
PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased waz female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

ml-LwM m%ﬂ_.o«u.ﬁ.._ IDYesl”NalDUnknown

19. WAS AUTOPSY | 20s, ACCSENT SUICEI]DE v HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.}

PERFORMED?
YESO NORE

20c. TIME OF  Hour ~ Maonth, Day, Year
INJURY a.m.
" p.m,
20d. INJURY OCGURRED 20e. PLACE OF INJURY (8.g., in or obout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, offica bidg., atc.)

NOT WHILE AT WORK [

21. | attended the deceased !rom_J-—ij.Lq__z— [Qu.., L. /959 ondlast saw @Iln en_éh"““q"""1 27, ’,59

n dJe MUQ.LJ.GF MEDICAL CERTIFICATION

Death occurred ot /Ll 30 fd m on 1h= date stated above, and to the best of my knowledge, from the causes stated.
B 22, $IGNATURE {Degree or tille) 22b. ADDRESS 22c. DATE SIGNED
= mm A7) vt L an, m.Qo, S35 R gqgues RASwy LMo &-t~<p
3 Pri572. BURIAL, CREMATION, | 23b. DATE [ 23<. NAME OF CEMETERY OR CREMATORY 234 LOCATION (Cityf town, of county) (State)
27 REMOVAL (Specify) )
= |3 Removal g-1-59 Elmwood Cemetery Mexico, Mo .

=174, FunEral DIRecTOR WMIELLUDY -iVisteRbsi £ ¥ -1 " LARK 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE .
WOODLAND & LINWOOD P2 -89 YLt WMM

{Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embal

~or by

working under my personal supervision.

Student Signed [ . ‘ /
Signature of Student Embalmer W %V—
icensed Embalmer N ‘

: ’ . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu.re f

with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1If 1his body is not embalmed, fact should be so stated above. R

~




