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l FILED APR 26 1955

THE DIVISION Of HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

[FE ruom ses. ors1. 0BTV semarmone d S

138’?2

Sldu File No......

e L LS R | yke po e et 2

DIRECTLY LEADING TO DEATH* (4

| BIRTH XO. _ REG. DIST. Mo,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decosssd lived. 1f instltution: rasidence befors
a, COUNTY a, STATE . . b. COUNTY adisslon),
Jackson ( Rusal ) Missouri Jackson
b CITY at , vl URAL . LENGTH OF . CITY -
BR (I outclds corpurate Hmits te R Mt:’w';hip) gTAY(lnthhphn) [ on dl:‘;:’ddmﬂ:hum‘f:‘ﬁ
TOWN _Indep, REt,2 Ft, Qsag TOWN Tndep. Rt. 2 SHTRET
d. FHOUS.PN_IJ_QANLEO%F (l.l oot ia kb ) orl icn, glve llr..t dd. ar L "ASDT[?REEESI'S {If runl, give keation) 7 A
INSTITUTION { nekn L mi, west of Buckner
3. DNEAC'EIE\SOE'E a. (First) b. (Middle) ¢. (Last) | 4. DATE {Manth) (Day) (Yean)
(Typeor Print) _ Opin T Streeter DERTH April 21 1956
5. SEX Z1 6. COLOR QR RACE | 7. #{D%%!’Eg g]EggchéISRRIED 8, DATE OF BIRTH 9, AGE (ll;:;;n h]; ug 1YUAR | = OWOER u wms,
{Specify’ on Days | Hours | Min.
malo white married Feh 28) 1870 R . , I
JU;EEEUAL ﬁg?:ﬂ&iﬂﬁ o_f-rm; 10b. KIND O.F BUSINESS %ETI;IY 1. BIRTHP.LACE (City_wad State or Foreign c““",“/ 1ztgﬂr|z£r¢opwﬂ,q1-
arming farming Peoria, Illinois Y8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND’OR WIFE
Robert Henry ] Ann Worthington Eva Wade
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'® 5 SIGNATURE OR NAME ADDRESS
(Yos.no,or unknown) | (If yeu, give war or dates of service) NO. .
no S none Robt., H. Streeter, Calif. Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION
.Entéronlyomauéuper ‘I, DISEASE OR CONDITION

lize for {a), (b), and (c)

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (B}
rige fo the above couse (a) n’.at!ng .
- the underlying cause last. R

*This does not mean
the mode of dying, such
o# heart failure, asthenia,
de, It means the dis-

eare, injury, or iica- DUE TO (c)

W

INTERVAL BETWEEN
: z l ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death ut not
related to the disease or condition causing death.

tion which cavsed death.

19a. DATE OF OPERA- | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
~ TION 3 3 , x
. ves [ wo [5d

21a, ACCIDENT (Bpedity)™. 21b. PLACE OF INJURY (eg..Inerabogt | 2T, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
i DE: - . X '], heine, farm. inctory, strest, office bldg..ete.)
L HOMICIDE\ - PR T =Y N . -
21d. TIME {Month} (Day) (Year) (Hour) Zle INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE

INJURY WORK AT WGRK
2171 hereby certify that I attended the deceased from “of = 2. Q  195¢ ,to &=l — [  10#4 ,thot I last sow the deceased

T aliveon_4 M My 19374, and that death occurred ol f.) 870 Pm., from the causes and on the date stated above.

(Degres or titlo

2éc. NAME OF

ETERY OR CREMATORY
athnﬁton

23b, ADDRESS

uckner, Missouri
24d. LOCATION (Qlty, town, or county)

Kansas _City, Jackson Mo.

2c. DATE SIGNEP .

- 22~

(State)

25. FUNERAL DIRECTOR'S SI1GMATURE ADDRE.




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY (o iiiiisimirammcaar et siirastrisarai oo nen P , Student Embalmer No........--.

working under my personal supervision..

Student ...oocooiiieiiiiiiie e ara e eaneaaaa
Signature of Student Embalmer

Licensed-Embalmer No.

P. 0. Addresé@&&ay)?

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 handwriting.
T* this body is not embalmed, fact should be sc stated above. -



