. 5. No. 2
OM—5-42
. 5-17-39
1 X32873

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

:’
STATE BOARD OF HEALTH OF MISSOURI 3 6 4 8 J

STANDARD CERTIFICATE OF DEATH State Fite No

[phoy 19 1 ‘

Rﬁi&mdﬁ Diust:lct No... ? Primary Registration District Noz_{QQQ,.. . Registrar's No___dlﬂ_gjlﬂ

;.)P([:.ACE OF DEATH: T, nlraon 2. USUAII.V[ E;-ESIDENCE zl-‘ DECEASED: Tackson & f

a) County ate. ssour acxs

) cityortown. Kansas City (a) Stat (4) County =
(If cutside city or town limits, write “RURAL” and name of townshin) {0) Cityor town....... kanaas. Cltw [

() Name of hospital or institution: . (11 outside city or tc%n limits, write “RURAL") =

2457 Hlghland (@ Strset Noon 2ABT. HIEN1ANA. oo

(If not in hospltal or institution, write street number or location)

(d) Length of atay: In hospital or institufion

In this community._...

56

(Specify whether

yeary, months or days)

(If rural, give locnlnn)

(e} Citizen of [oreign couttry?. {Ves or Noj

If yes, name country .

bl

e __Ralph Wortham

3. (B

If veteran,

name war.__ NONE

3. ()

4. Sex

Male

5, Coloro
'%n Col

6. (&)

Name of husband or wife........coooeceeeeeee.

Lorene Wortham

&, (a) Single, widowed, marri
frEPrse

divorced. .o

6. {c) Age of husband or wife if

7. Birth date of deceased June

a] ve55_ ..years
8 g%k

(Monthk)

{Day) {Year)

_________ 37 ‘"f.“fffi..&zy A

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Oct, day. 29
year. hour, 4 minute. 10 P "N,
21. I hereby certify that I attended the deceased from.
. 19 to Lz B 10
that I last saw h.#1A alive on / 4= 2t = 19.&..7;;

and that death occurred on the date and hour stated above.

Duration

B AGE: Vears Months Days Ii less than one day
5& 2)[ hr. min
5. Binhplace...foaq1sas City Missourl 4

{City, tawe, ar county)

10. Usual accupation Presser

{Stote or foreign country)

Other condi!lnm {//WCX/WCC

{ioctude pregoancy witlin 3 months of death}

1. Industry or business [os_ Co Custom Garment Co N f,.ms
= Major findings: ¥
. some PAVIA HORLRA. oo | M @l,,; e
=1 13 Birbplace Raleigh Ne. Co /|| —- g the cause to
iy, tuwo, q:oouut ) (State or foreign eountry) of hould b
E 14. Maiden name._... E‘a 2. AIIIQ.S erserrerses s e _/.. putopsy %hz?rg::ﬁ une
L | L S | ee— 18L1 ¥
§ 15. Hirthplace (g‘?i'lﬂzia (sieﬂﬁ‘:n cmmni || 22 1€ death was due to external causes, fill in the following:
16. (a) Informant Lorene Wortham: (a) Accident, suicide, or homicide (specify).. ==
(5) Address 2437 Highland (¥) Date of occurrence B
17. (a) burial : (%) Date thereof: 11/2/42 (¢} Where did injury ocrur? o T G
(Burial, cremation, or remaval) (Moath) (Day) (Year) {d} Didinjury occur in or nbout home. on farm. in industrisl place, in prubl.u: place?
(¢) Place: burial ar ﬂ'emation__v. 2 = —_—
18. (&) Signature of funeral d.l.rec - While nt/wd@....._... S (sm{’ "(,ex)w::“dma of imury..................... "
@ Addr &
A LA e e L T A M her} . ...
9. @& Al é: @ T LR, C o B e Stwmatuse ¢ ?—"' other).
(Dlu recelvod bocal r -

{Registrar's of )

address_ L0 410 d kg,.[, ______

{Licensed Embalmer's Statement on Reverse Side)




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... ..

working under my personal supervision, . , )
Signed
P. 0. Address MM/ —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply with

the above constitutes grounds for revocation of license.)

istered Apprentice No

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




