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

FILED NOV 10 1958

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH o N§33536

PRIMARY REG. 013T. 0./ @0 | Repictrar's No. .4591_.

REG. DIST. MO, / 2 it__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. If institution: resklence before
. COUN . STATE b. COUN ninsion),
2. COUNTYa ckaon : Missouri UNTYJackgon """
b. CITY (11 oqtaid Umits, write RURAL sod i . LENGTH OF ¢. CITY Resid
OR ostelds corporate femlte. write t-e:x:hip) ETAY tin this plare) QR N d'?dw wmud%t:mof
Town  Kansas Clty 35 yrs TOWN Kangms Citv =g 0
d. FH(lJJS.Pr_FAItEODRF {If oot in boapltal or institution, glve streot address or location) » .ASDTISIREEES’-S (If rursl; give location) .3 &i (1‘ q -
INSTITUTION B437 Park G\ 8437 Park e
3. NAME OF a. (Fiest) b. (Middle) ¢. (Last) 4, DATE (Month)  (Day)
DECEASED ) " CoF o) (Year)
(Type or Printy LOSE ZELLIA WORKMAN pEaTH 10=24~1055
8. SEX 7 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1| 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER 1 YEAR | I UNDER u s,
WIIDOWED. DIVORCED (Bpecify) last birthday) Munth' Days | Hours | Mia.
Fe. |white widowed 5=15-1867 88 I
10a. USUAL OCCUPATION {Givelkindofweek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
dmdn%l\‘ mtnlwuuuﬂln.o:ln‘?.f :m) - DUSTRY (Cicy end State or Foreign Covatry) 12C8LH%E":?FWHAT
‘hom Pennsylvania ’

138, FATHER'S NAME

) Willlam Anderson

13b, MOTHER'S MAIDEN NAME

Martha Jane Makin

14. NAME OF HUSBAND OR WIFE

W. M. Workman

(Yeu, or unknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yeu, glve war or dates of service)

16. SOCIAL SECURITY
None

17. INFORMANT'S SIGNATURE OR NAME

Mo.

ADDRESS

18. CAUSE ‘OF DEATH
. Enter only onecouse per
line for (a), (b), and (e} |.

$This"does- not wmean
the mode of dying, such
ot heart faflure, asthenia,
ete; It means the dia-

case, injury, or complica- -

. ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(y) __

Morbid conditions, if any, giving DUE TO (b) _

oue 16 (c?r

. rize to the above cquae (a) staling.

Mc-uﬂdmﬂng cause last,

MEDICAL CERTIFICATI

Jane Farnsworth K. C.,
N . . LY

| INTERVAL BETWEEN

) ONSET AND/OEATH
J/_Lqézi

w I hereby cerlify that I attended the deceased fram _La_a___ Iﬂ.ﬂ: lo
/0 i 4

| tioni which gu;a'cg‘dagl_{u. A1, OTHER SIGNIFICANT CONDITIONS qay
' -t - Conditions mﬁmmp to the death but 7ot 5 ,y‘
L related (o the disease or condition causing death. M
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . - .| 20. AUTOPSY?
- TION: |- N
.. P . . : ?\ YES D no'D
21a. ACCIDENT - {Bpeclly) 21b. PLACE OF INJURY (o.., inarabout ‘| 2lc. (CITY TOWN OR TOWN P4 (COUNTY) (STATE)
SUICIDE ' hoe, farty factory, street, offcs bldg., ete.) . o
HOMICIDE o A " ; .
21d. TIME (Month) _(Day) (Year) (Hour) J21a, INJURY OCCURRED | 21f. HOW RiD, INJURY
¢ N T : - WHILEAT[ ] NOT WHILE
*INJURY- JO - / - Ss. m. WORK AT WORK M
s -%y 19473 “that I last saw the deceased

m., from the causes and on the date stated above.

gree or title) 2 23b, ADDRESS .
Ea ol /

23, DATE

/0.1-

DATE REC'D BY LOCAL
REG

é g ’é&é hat® :_\s'—

~P el

24a. BUR c 24b. DATE 24c. NAME OF CEMETERY oR CREMATORY (J240. LOCAG/ON (Oity, town, oreoumy) 7 (a(am
{512 REMOVAL (Bpeciy:
Rurial 1a0/26/1955 | Mamoridal periy cem . .3 C. , - Mo, .
REGISTRAR'S SIGNATURE 25 ruucan. nm:crou' § 31 GHATURE ADDRESS

o ' 2 g zg Ee & Sons Grandview, MO’
{Licensed Embslmet’s Statemeut on Reverse Side)




N .o STATEMENT BY'LICENSED EMBALMER

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

working under my personal lupervision: .

Btudent.. .o iiiiiiieicereiiececnaaeas Signed WL S LS AL N A B a5 2 Ao e
Signetare of Stademt Enbalmer
-Licensed Embalmer No..a.q"..

X _ P. O. Addreum.?. .

Note: The above MUST BE SIGNED Bf THE LICENSED. EMBALMERm ‘his OWN HANDWR.ITING. (Fg
to comply with the abové constitutes grounds'for revocation of licenae). o o

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

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



