WRITE PLAINLY—--USING UNFADING ﬁLACK INE-=-MAEKE A PERMANENT RECORD

|| tion rwhich cauaed desth,

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

*This does not mean
the mode of dring, such

ease, frfury, or complica-

|| o beast fasiure, asthenis,. |
de. It means the dis-

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Mo. 300 £ . . . p
e FILED JUL 23 1954 STANDARD CERTIFICATE OF DEATH State File No ‘f;’"“m
BIRTH MO, REG. DIST. NO. _/ZZ_ PRIMARY REG. DIST. W0, SO0 X Registrar's No “881‘;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inatitation: residence befors
Ol a COUNTY a. STATE . . b. COUNTY adinimton).
Jackson Missguri Jackson
b. Gﬁmmmuuﬂu writy EURAL and give c. LENGTH OF e. CITY d. In Plasidence within Itmits of
OR township)| STAY (i this place}|; OR . gy orvted towal
TOWN  Kansas City Life TOWN Kansas City =
d.FULLNTn;\NIl-E%anoth‘ I ar k 102, give streot addroms or Locution) ASDT§|2EEEFS (If rural, give location) 35] 3
- \WSTHUTION. St~ Luke's Hospital £\ 3810 Warwick Blvd.
3. NAME OF a. (First) b. (Middle) v o (Last) | 4. DATE (Month)  (Dsy) (Year)
{ Twpe or Prit) FRANCIS (FRANK) -. CLAY WORNALL DEATH  June 24 Bl
5, SEX O | 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ UMOER | TRAR | o twoem u nes,
. WED, DIVORCED (8pecify) Inat birthday) Mondnl Days | Hours | Min,
Male White Widowad 2 | Sept.29,1855 . |
|0:;HU5UAL3E§3PATIONH(E:::§¢.¢5- 10b. KIND OF BUSINESDOR INy- 11. BIRTHPLACE (City wad State or Foreign c“.",," Izcg{’rr}%p;?pmxr
Retired Real Estate Kansas City, Missouri USA
138, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
John Briscoe Wornall Eliza Johnson_._._..___._.__ Julia. Kearney Wornall
i5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Y. no, or unknown) | (If yes, tve war or dates of sorvice) NO.
no - none Kearney Wornall, 6200 Valley , K. C., Mo.
19. CAUSEOF DEATH: . " o » = = = _ . -MEDICAL CERTIFICATION. ST . 2 " INTERVAL BETWEEN
. Enter only onecsnss per 1. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b}
rige to the above cruse (o) dating
the underlying cause land. f

DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition crusing death.

o b

alive on

19a. DATE OF OPERA- | 195, MAIOR FINDINGS OF OPERATION \i\ 20, AUTOPSY?,
TION . os‘s - .
/V [ar YES D NO
210. ACCIDENT {Bpedity) 21b. PLACEOF INJURY (ex..lncrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, factory, strest, viios bldg., wia)
. HOMICIDE S . ‘
21d. TIME (Month} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? ' ' ’ '
- A ' ' 'HILEAT MOT WHILE
INJURY = o WoRK
2. I hereby certify that I atiended the deceased from _Qut |

19.55. and that death occurred al

1947 o _th_u%ml. 19_5_'1, that I last satw the deceased
HIY , from uses and on the date stated above.

37

-

2Z3b. ADDRESS

%7/ /Vtzién/o

Z3c. DATE SIGNED

6-26-51 Forest Hill

24;. NAME OF-CEMETERY OR CREMATORY

LB KeHs |25gumalt

24, LMTION {Otty, tuwn. or connsy)’

ISTRAR'S SIGNATURE P

D

d E

. F92e Eg! STINE & McCLURE UND, CO.

' Kansa‘; C:Ltv. Missouri
5. FUIERAL DIRECTOR'S S| GNATURE ADDRESS
K.C, MO, -

ot Reverse Side)




/ﬁ-%”wa//é// o
959 (s ) T

STATEMENT BY LICENSED EMBALMER

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

LT LIRS N .

working under my personal supervision..

‘s
T 1S . ST Signed..... 7( ..... y ; ) %

Signature of Student Embalmer

Licensed Er.nbalmer No.. 27;‘

‘ P. O. Address .. K{)?’

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




