THE DIVISION OF HEALTH OF MISSOURI

No.300 -
-39 FILED AUG 171954 STANDARD CERTIFICATE OF DEATH p——- <1313 I
0 BIRTH KO. REG. DIST. NO. _3_1_1___ pRIMARY REG. 01ST. W2 2 Registrars N.._(_/
OoU \ [N PI-CSUCE OF DEATH - 2. USUAL RESIDENCE (Whbere decessed lived. If Institution: retidesce before
a. COUNTY . STATE . b. COUNTY . dimiselon).
0 Putnam : Missouri Putnam 7
b, CITY (If outelde corporate Limite, writa RURAL and give ¢. LENGTH OF ¢. CITY . 4. Is Residente within limits of
. . townahip) Y tn this plaes) OR ' tlty o Lncorporated town?
TowN Unionville §'6 YeHTE oW Unionville = ETRD
d. ?&LP?T@AB?—EOOF (If oot in hoepitsl or Institution, cive | sirsot address or location) .'ASI-)I-[?REEEFSS (I reral, give location) 0 ﬁ b ”
. INSTITUTION
3. NAME OF a. (First) b. (Middle} c. (Last) 4. baTE (Month) (Day) (Year)
{ T¥pe or Print) John Franklin Wortz pean  Aug., 2 195
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARKIED, ) | 6. DATE OF BIRTH 5. AGE Ua yean] v o + Yok | wioex u s,
. {Bpasiiy) }4- . t day} oths | D Hours | Min.
Male | White Widowed H Nov. 26 IBTL L
H0a, USUAL gf.(fﬂp.'\;:ﬂ \Gve kiad ot work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (1) g Stase or Foreign Gountry) ()] 12  CITIZEN OF WHAT
Faym Qumer Farm Livingston Co, Missouri [U,5.4,
13a. FATHER'S NAME ’ 13b.. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Mathias Worte Mary Ann Browm Eva L, Wortz
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
(¥es.00,0r unknowa} | (If yes, give war or dates of service) NO. .
No None ‘Ober L, Wortz 220 Collinewood
18. CAUSE OF DEATH : , MEDICAL CERTIFICAT!ON _ UayToInl, GCIILO | INTERVAL BETWEEN

- ) . - ONSET AND DEATH
| Enter only onecouseper 1 1. DISEASE OR CONDITION
line for (s), (b), and (¢) | DIRECTLY LEADING TO DEATH"(s) —Dllé_a— b 1in Darednag - —3‘_an£{4
*This does not mean ANTECEDENT CAUSES 2

the mode of dying, such | Adforbid conditions, if ang, giring DUE TO (b)
Rotatar

o# heart faflure, asthenta, | rise to the above caure (o) sating
20. $TOPS_Y7

© | the underlying canae logt. 2 /
ce. It means the dis
eaze, injury, or complica- DUE TO (c) d 2 OAA'/\f_ LT A 4(/(/‘1’}
?197—'0 / ves [ NO-E_

tion which cavsed death. 1| OFHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
21b. PLACEOF INJURY (sg..inerabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, farm. fastory, streel, affice bidg..ea) tr

related to the dizense or condition causing death.
19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

21a. ACCIDENT (Bpacifr)
* SUICIDE
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour) [ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- . WHILE AT[—] NOT WHILE -
INJURY - o | work AT WORK |

2. ] hereby cerlify .that I ;mended the deceased from 19?3 %&, IQH, that I last saw the deceased
alive on 19_5_1-[ and that death (gecurre, aJO :hSrm, , Jrom the es and on the dale stated above.

23a. SIGNATURE {Degree or title 231?. ADDRESS 23¢. DATE SIGNED
) Y :
. L N4 B
Tlmg% CREMA- 24b. DATE 24e. NAME OF CEMETERY OR CREMATORY 24d. LOCATION
1

al Anrr'_ 6 7ol lit, VWashineton Cemeterv Kansas Citv, Mo,
DATE Rmowwc}% EGISTRAR'S SIGNATIURE %.1" P snfuuuu ADDRESS

FETE s Home

Olty, town, or county)

WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

FUMERAL DIRE
¢ éso ocC

Unionville, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By (o e raseeeeea s e eena b aaanas » Student Embaimer No............

working under my personal supervision..

SHUERE - oo e e e et eaeeeaans ngned \K)W MC-wxjm

Signature of Student Fmbalmer

Licensed Embalmer No.f{?L/ 9

(- P. O. Auress.w

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

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

7¢ this body is not embalmed, fact should be so stated above.




