No. 300
10.48

WRI‘I‘E:.PLA[N'LY——USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD O

“_rILED MAR

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 1952

REG. DisT. wo. __/ Vz PRIMARY REG. DIST. W0, L2 2= pooinrars No

2354
Stade File No. v rvssams snesrnessesmss somromes

895

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If instliction: residenss befors
8. COUNTY a. STATE b. COUNTY sdmisslon},
Jackson Missouri Jackson

& CITY 12 cuteide sorpurate limite, '!ihﬂml.ulddu c. OF || c. CITY (1f oateide sorporate limits, write BURAL snd give townahip)
. srng u..u.mm OR X
Town Kansas City *ears TOWN Kansas City }

line for (a), (b), and (c)

*This doct not mean
the mods of dying, such
as Aeart fallure, asthenia,
ele. Jt meens the dis-
ease, infury, or complica-
tion twhich coused death,

DIRECTLY LEADING TO JEATH" ()

ANTECEDENT CAUSES

w,
d. FULL NAME OF (H not lo hoepltal or joa, give strest add d. STREET (I roml, sive leation) - ]
L O Y ADDRESS
\NeHTUTIoN. Menorah Hospital 182L4% Grand 5 b 0
3. NAME OIE 8. (First) b. (Middle) ¢ (Last) 3 03;5 | (M) (w) (o)
(Typs or Print) Orval Ernest Workman _DEATH "2 -~ 22-1952
§. SEX () | ¢ COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 6. DATE OF BIRTH 9. AGE (In years| # CWOIR | YIN | 7 o fe s,
. WIDOWED, DIVORCED (Bpacity} : lnat birthday) |Mountha] Days Hm’ Min
Male White Divorced <l _10-.10-12880 71
10a. USUAL OCCUPATION (Giwekind of work- | 105, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Biate or forslgn coustry) 12, CITIZEN OF WHAT
done during most of working Ufe, avan f retired) DUSTRY C’/ COUNTRY?
1 » Maryville , Missouri UeSeAe
His-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
John Workman Nancy Janes ] Lulu X, Workman
m;
|& WAS DECEAS&DE\CIER N u.s.ARMdED FORCES? | 16. SOCIAL sa:unmr 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
-l By, or anknown) alve war tet of aervics)
o | T [190-16-h050-A4  Mrs. Mattie Betts Seifner , 18215Grand
18, CAUSE OF DEATH : MEDICAL CERTIFICATION
| Enter only anecsuseper | |- DISEASE OR CONDITION

ﬁm; D DEATH.
3

Mortid conditions, if any, ngUETO O]
rlntomcbonamu(
th¢ underlying cause lasd

DUE TC (c)

11. OTHER SIGNIFICANT CONDITIONS
Cunditions contriduiing to the death but not
couring

g

relaied to the diseass or condition death.
"19a. DATE OF DP%R& 19b. MAJOR FINDINGS OF OPERATION b 2. AUTOPSY?
vs 0 w4

21a. ACCIDENT (Bpwaily) 21b. PLACEOF INJURY (eg.. inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, sirest, offies bldy..eee)

HOMICIDE .
2td. TIME (Month) (Duy) (Year) (Hour) 210. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

. WHILEAT NOT WMILE i
IJURY m | woak AT WORK .

hereby

2] ify thatyl attended
alive 4n ' , 1952, and that death occurred

!hcdamudjromm 19_53510_83,&&:_.19& that I lost saw the deceased
21 4SA ‘

at

. frmtkmandoamda!es!audubon

+A. Liehérman

JI‘- {Deogres or tilo)

Z4c. NAME OF CEMETERY OR CREMATORY mm%:m town, of county)

Iac nﬂtg

25, FURERAL ppncw‘gs SImAYORE . . mnk .

Mrse. CeL.Forster , Kansas Cit

s Ststerwnt on Rewerme Side)




STATEMENT BY LICENSED EMBALMER

0

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by vecomeeeeeece

+

Student Embalmer No.

S5tudent cocarmranaes fearievisvessssssecarsn Signed W - >

Student Embalmer A _____
. Licensed Emoalmer No.-? 5 ; ;

P. O. Address ,j. f é WQ /

. .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .i.n his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
It thi:vliod_y is not embalmed, fact should be so stated above.

working under my persona! supervision.

-




