THE DIVISION OF HEALTH OF MISSOURI
° 1589

No. 300
we |FILEDJAN 25 159 STANDARD CERTIFICATE OF DEATH State File N
patewo._— eec. 015 wo. LY T eniumy nes. vist. w0. £ 00 2 pijicrars No...... L&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. If tnatitution: residence befors
8. COUNTY a. STATE . . b. COUNTY adulsioa).
\ Jackson Missouri Jackson
b, CITY (It outolde corpurnte Usmits. write RURAL and give ¢. LENGTH OF c. CITY (1f cuwide corporats limits, write RURAL and give township)
OR . townabip) AY (ln this place) OR R i
TOWN Kensas City . 160 yrs. TOW  Kansas City N Ba
. FULL NAME OF et dd loeation) . STREET ]
HOSPITAL OR (I oot In hupltl.l or i oive streot or d ADDRESS (If rural, give bocation) 3 5 w ({
INSTITUTION 1,20 East 70th Street 1420 Bast 70th Street
3 SE%PEE SOEIE a. (First) . b. (Middle) ¢. {Last) ] 3 Ds;g (Month)  (Dsy) (Yean)
( Type or Print) Archie E. WUERTH peaT  January fo, 1952
. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years| # oot | Yian | ¥ mom » M
. WIDOWED DIVORCED (Bpedty) I last birthder) Homh’ Days { Houm | Min
Male White Merried 6-8-86 |65 I
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done duting most of working life, evan if retired) DUSTRY I COUNTRY?
Salesman _Eluett-Peabody & Cd. Denver, Colorado
I3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry E. Woerth Effie Keith | Wuerth
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL secumw 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws. no, orunknowa) | (If yes, xive war or dates of sarvice)
no W92 054130 lyrs, Florence A. Wuerth 120 B, 70th, KC,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enter only cnemuseper | 1. DISEASE OR CONDITION . M— ONSET AND DEATH
tino for (a), (b), and () | DVRECTLY LEADING TO DEATH® () /DMM Lenteicaf

. ‘| ANTECEDENT CAUSES /
This does not mean é Ec? é;" 92 . 'e ic
the mode of dying, such | Mdorbid conditions, if any, m DUE TO (b) W _3 + .
|l @4 heart fallure, asthenta, | ie¢ to the abotr cause (o) stating ot
ele. "It taeans the dis— [ the underlying cause laat. Jj g Z 5
case, injury, or complics- DUE TO (©) V7 “'L o~ Y nacdad

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS - ‘
Conditions contributing o the death but mod . uﬁ,ﬁ)
- related 8o the diseate or condition causing death. d
19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o A O ' 20, AUTOPSY?
TION '
. ves [ wo ]
21a. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY (e.g..lnorabost | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) .  (STATE)
. ' « SUICIDE e b | bome, farm, factory. sureet, offios Lids - ew.) : ’
HOMICIDE
2d. TIME  (Month) (Day) (Year (Hou | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. “WHILEAT =] NOT WHALE
- INJURY WORK AT woRK ~
2. I hereby cem'fy tha.z I attended the deceased from March | ‘{ 1992, to (/qu b . 19_5°4 that I.last saw the deceased
alive on , 1987/ | and that death occurred al 1103V, , from the causes and on the date siated above.
23a SIGNATU A ?Tright (Degresor ils) | 230. ADDRESS /I3 Tt M I . DATE susuzo
R/ e B Bev oS l(z-é"" '5—3
%1:0 DURIA RIAL CREMA b DATE 4. NAME OF CEMETERY OR CREMATORY | 24d.- LOCATION (City, tawn, o:ommv?)
0‘ Bur:.a 1-8-52 Calvary Cemetery . .. Kansas City, Mi-ssourl i

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

OATE RECD BY LOCAL RAR'S SIGNATURE 5. FUNERAL DIRECTOR' 3 81 GNATURE ABORLES
- 7. = Mm Mellody-McGilley-Eylar, Kansas City, Mo.

(licersed 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

, - “Student
working under my persona! supervision. udent Em er

aignad trecicsatadtentinnnt e rettbennnse ..

Student Embalmer Licensed Embalmer {
' P. O. Address t] : - .:..

Note. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Flduze to comply with
the sbove constitutes grounds for revocation of license.)

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




