THE DIVISION OF MEALTH OF MISSOURI

1488

, Mo.300 :
1048 FILED FEB 6 1956 STANDARD CERTIFICATE OF DEATH SH8E FE1e N oo
SIRTH NO. REG. DIST. No. __/&f ¥ PRIMARY REG. DIST. K0. 2D 2 Fegistrar's Nowmnn s & :3..
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f loatitution: residence befors
a. COUNTY - a. STATE . s b. COUNTY adirimion).
o Jackson ) Missouri Jackson ”
b. CITY (If cutrida cor limita, write RURAL and gi . LENGTH OF . CITY s Residence wi
eeide orpurate lmf‘ o v nu‘:rv:.mp) cSrAY tin this placs) ¢ OR ¢ :_gwsa tnwr;ou;lfkhwwusf
TOWN  Kansas City Days TOWN  Independence Yo
a d. FULL, NAME OF (If pot in bosoital or institytion, give stiect nddress ar locatlon) . STREET {If rural. give location)
o] HOSPITAL OR . ADDRESS l
0 INSTITUTION 1]1th, Harrison Ostp, Hos. 1601, Claremont ’\
ﬁ 3 I;[E%héi S%F:D a. (First) b. (Middle) ¢, (Last) 4. né'rz (Month)  (Day)  (Year)
= (Typeor Print)  Fred Herbert Worden CEATH _Jan 12 1956
g 5. SEX o 6. COLOR OR RACE | 7. m&%ég stE\\:'EECIQSRSIED. /| 8. DATE OF BIRTH 9'::(;5,33.";'" 1\l; ux:u |Dr':u F UNDER L RS,
\ (Bpecity) 1 ¥, od| ays | Houre | Min,
S | Jiale White Married Dec, 8 188/ 71 |
= 10a. USUAL OCCUPATICON (Give kindof work | 10b. KIND OF BUSINESS OR IN- | f}. BIRTHPLACE - . y .
[+ :onndurm[monotw rking Uh.o:anlfutiud) N R DUSTRY (City ad Sl-.“ or Fua:;n Country) 12 cb‘“%ﬂ:‘(‘?l‘- WHAT
A Ret. Guar Contracting Winston, Missouri U, 5.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Frank Worden _ .7 Nancie Lambert A M, Worde
% 15. WAS DECEASED EVER [N U.S ARMED FORCF_":T 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yes. 0, of uoknown) If yes, give war or dates of service)
= panish American 499_1;4-988‘71& Mrs, Anns M. Worden=1601 Claremont
| 18. CAUSE OF DEATH MEDIGAL CERTIFICATI Syl BETWERY
& || Enteronly onecousper | 1. DISEASE OR CONDITION _ - :
Z | tine for (a), (b), aud (¢ | DIREGTLY LEADING TO DEATH"(5) 4 o .

ANTECEDENT CAUSES *

Mortid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating
the underlying cauae last.

*This does nol mean
the mode of dying, such
a# heart faflure, arthenia,
etr. Jt meany the dis-
cane, injury, or complica- DUE T0 (e}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

. ’ Condilions contributing to the decth but o
reloted to the disease or condition causing death.

£J

oo boa s orbgg 6 Lo
I

mﬂéﬁd_
a2

19a, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ ) wo B
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.x..inorabount | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farem, lactory, sireet.ofice bldg..eta.)
HOMICIDE
21d, TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY L AT WORK

Iﬂﬁ o

, 1934, that I last saw the deceased

2. I hereby cerfify that 1 atlended the deccased fromf@d_lL
alive on , 195 & and that deatl occurred at

PLAINLY—USING UNFADING RBLACK

: m., from the causeé_and on the date slated above.
; 2. S1G Re W. H. Miche (Degres opdjtle)a} 23 23c. DATE SIGNED
L %MZ w 2 3/ A S5&
| E 2ta. BUR MI AL CREMA- | 24b. DATE 24:. RAME OF CEMETERY OR CREMATORY | 24d. (City, town, or county) (Statey
- {Bpacily) . .

g Bt " | 7an 1 1956 Floral Hills Kansas City Missowuri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

/-

/3. .5t | 3rems 2 o , 4 % LORAL HILLS MEMORIAL CHAPELS, INC.K.C.MO
{Licensed mer’s Statement on Reverse Side)




Y.
e

3‘3169 ﬂf"\i D~ "iC—

“r

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 coovrrriiiiriiieiiiiaeetiicasastnasssessannnnans renssssssiseessasrsanns P . Student Embalmer No,........... .

working under my personal supervision..

Student.......cocipiimiiincieciinicasarsasessinnannansnn
Signature of Student Esbalmer

. P. O. Addreu.....ig,....'

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




