THE DIVISION OF RfeEALIA UF MilaaUUnl b
. 300 . - ! - .
-+ «f3 JUL 6 1956  STANDARD CERTIFICATE OF DEATH State File No 2@.?06
! BIRTH NO, REG. DIST. NO. /'/2 PRIMARY REG. DIsT. N0/ 2OT . Kegistrar's No
L{ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where descoased llved. If iostitation: resiiecce before
8. COUNTY Jackson a. STATE 4 ggouri b. COUNTY Jgackgon *miaien:
b. CITY (If outaide corperata limita, write RURAL sad give ¢. LENGTH OF || ¢ CITY o s Residence within Tralts of
Tg\’?{ﬂ Ka_nsas City towrahip} ;g tin this place)| TOO\EN Kans as Cj.ty a ;l:;y orDlnmrp&:mdwaﬂf
-, i
d. Fgé's-Pll‘#\Ahlﬂ_EooF (ﬂ not in hoemubq; ﬂlui:fn ‘Ive{l.rnor. a.tf-n— or loenilon) ASJDRESS (If rural, give location) 3 -7 q ‘59
INSTITUTION q::m Nan] 3871 E 6I St.
3DNE%PEES%IB a. (First) b. {Mlddle) ¢. {Last) 4. DSF (Month)  (Dny) (Year)
(Typeor Prine)  Taylor Grundy Wortham peatH June IT,I956.
5, SEX /] 6, COLOR CR RACE | 7. mIAD%%‘i'ED gE‘yEgCPgSRRIEDJ 8. DATE OF BIRTH 9. AGE ({lnd.yn.r- IF UNDER | YEAR | F UNDER U HIs.
i " " i M Mia,
Male White Married o o | pugl8 EBFRIEDL, | G P e e e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE : . X |
:omduringmauul workiul.l!e.e:unl:h.:stimd) DUSTRY (City and State r‘.; Foreign Countes} | 12&%@%%"?': WHAT |
Retired Mail Carrie Knobnoster Moe | Veefle

14. NAME OF HUSBAND OR W[FE

Bertha Grace Wortham

17. INFORMANT S SIGNATURE OR NAME AODRESS
Bertha Grace Wortham 3871 E 6Ist K.C.Mo,.

TERVAL BETWEEN
INSET AND DEATH

-/ :Sé,'

13b. MOTHER'S MAIDEN NAME

Mary E Harris
16. SOCIAL SECURITY

497-26=5229"°

) @DlCAL CERTIFICATION
DIRECTLY LEADING TO DEATH‘(a) é&’&dﬁﬂ'\ (7

13a. FATHER'S NAME
Charley Wortham

i5. WAS DECEASED EVER IN L. 5. ARMED FORCES?

{Yes, 8o, o7 unknown) | {If yes, aive war or dates of service)
No

18, CAUSE OF DEATH

‘[I. Enter only onecause pér

line for {a}, {b), and (¢)

1,-DISEASE OR CONDITION: -

ANTECEDENT CAUSES
Aforbid conditions, if any, gizing DUE TO (b)

*Thit does mot mean
the mode of dyfing, such

as hearl failure, asthenia,
ec. It meany the dis-
egae, infury, or camplica-

rize {0 the above cause (a} stating
the underlping cause last.

‘DUE TO (c)

tion which coused death,

1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing fo the dealh but not
related Lo the diteose or condition causing death.

Y

\8a, DATE OF CGPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . _
) ves L] no [X
21a. ACCIDENT {Bpicity) 21b. PLACEOF INJURY te.x..Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) sTATE) 7
SUICIDE bome, farm, lagtory, sireet, office bldg., ev0.)

s HOM!CIDE . |
Zld. TIME (Month} (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . ! !
E WHILE AT 0T WHILE |
i INJURY = | “work AT WORK |

' Fa)
2. 7 hereby ify that I atiended the deccased from f é lo W U ) lsbéthat I last saw the deceased
N ‘alive anL&' 1932 . and that deglh occurred at II QP ., fﬂm the causes and on the date stated above.

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

23a. SIGNA@'U L. ¥ {Degroo or title)? | 23b. ADDRESS J& DATE SIGNED
. 5@M4 ﬁé%««é/ﬁ&/q [LOMIE ~y3 S
> u ONB UERMI gvlht(::ﬂ.\, 24b. DATE ‘ %M\ME OF CEMETERY OR CREMA‘@RY/ . LOCATION (City, town, or county)  (5tate)
3 P " lJune 11-1956 | VMteMoriah Kansas ty Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

bo-t3. St evatr Prenalalf Mr3eC.L.Forster Funeral Home Kansas Clty Mo.

$




DreRemliey Argyle Bldge
hemley Arevie BC8

- . .. - -
STATEMENT BY LICENSED EMBALMER

s recorded on the reverse side of this certificate was emb!

I hereby certify that the body whose name i

by me, or by

working under my pe rsonal supervision..

Student...-...---

ALMER in his OWN HANDWRITING. (F

MUST BE SIGNED BY THE LICENSED EMB
ounds for revocation of license).
is OWN handwriting.

d, fact should be s0 stated above.

‘Note: The above
to comply with the above constitutes gr
1f embalmed by a STUDENT, he also shall sign inh
I¢ this body is not embalme

v




