THE DIVIION OF HEALTH OF MISSOURI

o STANDARD CERTIFICATE OF DEATH - sia Fie . LA405
. ' BIRTH No.LTLLL K3 1) F”.ED F 19 REG. DIST. NO, ___ig__ PRIMARY REG. DIST. NO. 1000 chmmraNn 153

' l PLACE OF DEATH = 2. USUAL RESIDENCE (Whare decessed lved. 1! institution: residence bafors
' a. COUNTY Bu chanan a. STATE Lﬁ.issouri . b. COUNTﬁuchanan sdinimion),

b. CITY (I cutside corpurate limits, writs RURAL and give ¢. LENGTH OF €. CITY (if outalds sorparate limits, write RURAL snd give townahip)
OR . township)| STAY (in thia placs) R -
TowN  St. Joseph 14 ¥Yrs,| Toww  S5t, Joseph 2o/l7
. FULL NAME OF (1f not in hoapital or institution, glve streot address or location) d. STREET (1l rursl, give locution) ’ .
HOSPITAL OR e ADDRESS . gt o
INSTITUTION 9056 So, £E€nd St, . 905 S0. £Z2nd St.
3. gEAé'gES%'E a. (First) y. (Mld('i‘]e) e T(fast) 4, DsTE (Menth) (Day) (Year)
(Typeor Prine)  SARAH ELIGABETH WORLEY oeArs Fe b, 6, 1954
5. 5EX 6. COLOR OR RACE | 7. mn)%ﬂég. NEVER MARRIED, J)) 6. DATE OF BIRTH 5. AGE un vl @ oot nﬁ I bRDER 2 we,
; e a A . (Bpa -~ . birthday] Hours | Min.
White  |Widowed July 16, 1872 81 l |
102, USUAL OCCUPATION (Giwi work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -3
done doring most of warking H&?ﬁngml)‘ DUSTRY Trs {Btate or forsian oountor} N % CLTIZ%"‘(?OF WHAT
Bousewife Eome-llaker ilissouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Claude G, Buster Naney fickerin George Worley, Dec.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes, B0, or unknown) | (If yes, Kive war or dates of service) NQC. Y o ’
po none Mrs, W.0, Kinsey, St. Joseph, Mo,
18, CAUSE OF DEATH ‘ DICAL CERTIFICATIO INTERVAL B

 Enter only onecausoper | 1. DISEASE OR CONBITION'
fime for (o), (by. and (o) | PIRECTLY LEADING TO DEATH"(s)
ANTECEDENT CAUSES

INSET AND DEATH
& ' . o 0 a
the mode of dying, such | Morbid conditions, if any, piving DUE TO (b) CZ ;é ; M . .

*This does not mean
a8 heartfoilure, asthenia, | rise to the cbove cause (a).stating. . . . — ...
de. It means the diz- the underlying cause last.

Loy o - TE e e oadT 2T =< H =4

case, infury, o 2 s ,',DUE TO Ec) .
tion which caured dm:h 11. OTHER SIGNIFICANT CONDITIONS '™ -~ e
Conditions contributing to the death but nof S é ‘2
related fo the dizrease or condition causing death. A
“T9a7DATE 0F‘°P1g%"ﬁ"i%.‘uﬂ.ibn-ﬂ'uijmss OF OPERATION' * =7 5B774 L7 BU v Yoo Dad v s a7 = o 77 e SRB ] o ‘AUTOPSY?
R TR A #2X| [ AR
Zla. ACCIDENT (Hpecify) 21b, PLACEOFINJURY(-;.inonbom 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)}
SUICIDE home, farm, !notory street. offiow bldg., et} o TLL Y P
. HOMICIDE .
21d. TIME . (Month) (Day) (Year) (Hour 2le, lNJURY» OCCURRED | 2it. HOW DID INJURY OCCUR?
oS (SN < S . w Vo " | WHILEAT ). NOT WHILE T S
THJURY = | work AT WORK X :

z I hereby certify that I aiténded ihs.deceased from _L_&" IQ.Q lo _ﬁ__é_: 19& that I last saw the deceased

aliveon ' L=, 19 and that death occurred afla._mﬂm , Jrom the causes and on the date stated above.

' egree or mle)c 2. DATE SIG

. BURILAL . CREMA- | 24b, DRTE PT | 24c. RAME OF CEMETERY OR CREMATORY. | '24d.. 10N (Oity, toWn; ot connty) . - (State) !
TIQN, REMOVAL (Bpedty)

urig Feb, 9/54 Qarkio Cemetery .. |-Tarkie. Mo, ... w-" *
DATE REC'D BY LOCAL | REGEITRAR'S SIGNATURE 485 - . | B FUNERAL DIRECTOR'S SIGMATURE ADORESS

| Vb /57 1959
I

i

FOR

. A
WRITE - PLAINLY—-USING iINF;x&DING BLACK INE—MAEKE A PERMANENT RECORD




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, 07 by mmervmccreenm

............................ , Student Embaimer No.
working under my personal supervision.

SEUAENE sesnrennurnnncanes ceervarensnes zd%déﬂ TKL i~

student Embalmer P
Licensed Embalmer No # % ?7

T P. G Addrewm_ﬂu&../_-&/-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




