THE DIVISION OF HEALTH OF MISSOURL

Health, RS, § iyt IS 2 S
& Welfare STANDARD GERTIFICATE OF DEATH -
e 1 ALED JUN 7 957 $S5% o
Service tegistration District Mo. Primary Rumnranon Dlsm:! No. ™ Gt & e Rgglsirql s No..
1. PLACE OF DEATH 2. USUAL RESIDEN {Where deceased lived. |f institution:-Residence Hefore
. 300 o. COUNTY Jackson a. STATE b. COUNTY Jg cksof™ s
1-57 l b. CITY (M cutside corporate limits, giva TOWNSHIP only) Inside Limits c. CgRY {nside Limits
towm Kansas City ves{ ] No[] towi Kansas City ﬂﬂg Yos[ No[]
c. Fngl; NAM%OF {If HOT in hospital, give location} | Length of stay in lb d. STREREE'ES (If outside, give I:Qfs/nn) () Reside on Form
HOSPITAL OR ADD
hehiotion 8613 Karleen 13 yrs : 8613 Karlean Yes [ Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month . Doy Year
{Type or print} CHARLES LL OF
OYD WORKMAN pEaTH  5/27/57
5. SEX @ 6. COLOR OR RACE 7'MARR|ED[:] NEVER MARmED] ] 8. DATE OF BIRTH 9. AGE {In yeors IFUNDER 1 YEAR] IF UNDER 24 HRS.
last Blcthday) | Menths | © H Win.
l male white woowen ] owotee®| 3/3/1903 e b R G
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE (City and stote or country} / 12. CITIZEN OF WHAT COUNTRY?
duging most of working life, sven if retired) INDUSTRY
Maintainance Mercy Hospital Brazil, Indiana USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| John F, Workman Margaret Van Kirk Div,from Bertha Pauline
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT ' Address Workman

{Yes, no, ar unknqwn)l (Il yes, give war or dotes of servics)
no no

488-09-9811

Mrs, Bertha Pauline Workman,

8613 Karleen

18. CAUSE OF DEATH {Enter only ons couse per line for (o}, (b}, and {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

PART L

INTERVAL BETWEEN

ONSg ANZDEAl H

b A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.
/

All dizecses in Part | must be causolly related. .

?
)

Conditians, if any, DUE TO (b
w::ch gave lho( |’a } d f
obove couvse (o),
tating th der-
g l‘yin;g:uu.nmlio::. DUE TO (:L H‘ Jo I
E PART Il OTHER $SIGHIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terminal dlssans condition givan in PART I [a) 19. WAS AUTOPSY
3 * . : ’ s ) : ’ PERFORMED?
2 iz YES[ ] NO
21 200. ACCIDENT ~ SUIC . HOMICIDE. 0b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
')
8 D O O
§ 0c. TIME OF .Hour Month, Day, Year Y
a INJURY a.m,
‘¥ [ L
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthems,| 20f. CITY, TOW'N, OR LOCATION COUNTY STATE
WHILE'ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK ™ -
21. ! ottended the deceosed !ram Ljﬂ/ﬂ/ / é’ ,m J-y?d last baw :':. alive an 4"’ A J—7
DauMcymd at v / m on the dgfé stated above; ond to the best of my Imowhdgc, from the causes stuied
.220. AJURE ] {Degree or title) ) 22b. ADDRESS 22¢. DATE SIGNED
A ,M‘L é g;?/ - //é / C gl 47/
230. BURIAL, CREMATION, | 73b. DATE ' 23c. HAME OF CEMETERY OR CREMATORY 234. LOCATION (Clry, tawn, or county) ‘tstem}
Eu.ovu. Specify} . s . .
{al 5/26/57 | Floral Hills Kemrsas City, Mg..”
24. FUNERAL DIRECTOR ADDRESS DATE RECD, BY LOCAL REG. | 24. REGISYRAR'S SIGNAT r
Sheil Funeral Home, K C Mo ‘g- L7-37 \

s
J

{Licensad Embolmer’'s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER.

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

by me, or by ........................... , Student Embalmer No.

...................

working under -my personal supervision.

Student

Signature of Student Embalmer

_ ‘ R ) o v Licensed Embalmer Nz/f‘\s’
) P. O. Address. /J/ AT, A /

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure
to comply with the above constitutes grounds for revocation of license).

T .

If-embalmed by a STUDENT, he also shall sign in his OWN handwriting. '~ * S
If this~body is not embalmed, fact should be so, stated above.




