+. Healt " - f o2 THE DIVISION OF HEALTH OF MISS0URI . 0 Y
" wlte FILED DEC 2 - 1957 STANDARD CERTIFICATE OF DEATH S-T:%E FE%M?

, & Welfore I
. Publie E5
EI\ Sarvics Registratien District No. /9( ? Primary Requ!rulaan Dlslrlci No._. L @8 jn TP . Reglstrur s No.,,_h_,_____,_,SMQ,,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residencas hglou
s.q00 | a. COUNTY H S5TATE b. EOU:TY admissige} .
on on
v. 1-57 b. cgv (If outside corporats limits, give TOWNSHIP enly) | Inside Limits crrv Inside Limiis
R
TOW surd Yes No [] OWIE Ci‘t'v Yesﬂ No D
c. FgL’I;| NAI}:'.%gF {If NOT in hospital, give location) | Length of stay in 1b  [{ d. ‘STREET (Ii outside, give location} Reside on Farm
HOSPITA ADDR
nstTution 1410l Wabssh 29 Yrs. ' ﬁﬁoh Wabash Yes [] NaXj
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Typa or print) OF
ie Worth DEATH 3] 9 57
5. SEX , | & COLORORRACE[ 7., coicaf |never manrteol]| & DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR] IF UNDER 24 HRS.
last birthday) | Months [ Days Hours Min,
: woowep[) t oworceod| Jyne 5,188l 73 I
10a. USUAL OCCUPATION (Giva kind of work done | J0b. KIND OF BUSINESS OR 11- BiRTHPLACE {City and state or courmy] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retirad) INDUSTRY o
H Cerroll County Mo U.S,4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBANI? OR WIFE
John Mercer Mary Griffith Luther B, Worth
I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
{%es, no, or unknown)| {If ive wor or dotes of service)
s | Noks None Luther B, Wort

INTERVAL BETWEEN

t8. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).)
\ ONSET AND DEATH

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q) 7 FEAA A . -

Conditions, if any, DUE TO (b)
obove causs ({a}

o T } - ‘ é“%—/
. g ~
lying cause last, 7 DUE TO (¢} a

stating the under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corener, etc, must use only standard nomenclaturs in item 18. No symptoms will be listed.

Mellody-MoGilley-Exlar 1800 East Linwood 8.8 7 ~hrerra’

z
- .c‘: PART Il OTHMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to vh.".mlaal dmn.[/ondman givan in-PART | {c} ‘19, WAS AUTOPSY
H < Df‘ PERFORMED?, 2.
2 i , 2,50 YES[] No&
_:. 21 20a. ACCIDENT SUICIDE "HOMICIDE Ab. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} '
3 3 O O Od
a . . :
v Ul 2c. TIME OF How Month, Day, Year
¥ g INJURY  o.m. -
'g' e ) p.m. .
E  20d. INJURY OCCURRED | | 20e. PLACE OF INJURY (e.g., inor cbouthame, | 20f. CITY, TOWN, OR LOCATION . COUNTY . , - STATE
. WHILE ATD NQT WHILE 0 “farm, factory, street, office bldg., etc.) ,
&2 WORK AT WORK s
: E 21. | attended !he deceased from /ﬁ'——‘_ai".} 7 A ) // - ?‘ ,‘ 7 ond last saw h] alive on /_0‘- 12 g-.,_r—;

E . _ Doath cccurred at _ L ?; - /% m on the date stated above; ond to the best of my knowledgs, from the couses stated.
HE - D smmr% F— W:m 2. | 22b. ADDRESS M 22¢. PATE SIGNED
o —
Eg : . @, e r” . . /;-.,?J_' ;M /’f—".f7

0o [ z3 suriaL, cremaTioN, | 236, DATE [ 23¢. NAME OF CEMETERY GR CREMATORY . 23d, LOCATION {City, town, or csunty) . [Store)

&) REMQVAi(Sany) ) . : -

. 11-11-57 - ' |.. Green La\rn Cemetery .- [ Kansas City, Mo,
¢ [ 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. [-26. REGISTRAR'S SIGNATURE * -
=

(Licensed Emboluer's Stotement on Raverse Side)
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STATEMENT BY LICiBNSED EMBALMER
)
. K
I ‘hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

................................. tertrepreererriesteriiesrisiinsisieasrnnrenanensnnennnanyy Student Embalmer No...................

working under -my personal supervision..

EY i

Student ....ceooeeeneee.ll, oot neeeraeen e
z Signature of Student Embalter
EL - y

~ s

": . .'_ .

-

: . . ' - Y ‘- '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with'the above constitutes grounds for revocation of license).

. If embalined by-a STUDENT, he also-shall sign in his OWN: handwriting.”- -2 "~ 7 Toteee ’
If this body is not embalmed, fact should be so stated above. ) ;’
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