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WR:ITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

!

DEPARTMENT OF COMMERCE

$1" 1047
FILED FEB 21™19 4,

THE STATE BCARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File N (-]

ores
Reglstration Distrlct No..co—eondl Primary Registration District No. ‘éﬂ“a.?_, Rezufmr 8 N0 e q:;g___
1. PLACE OF DEATH: 2. USUAL REIDENCE‘OF DECEASED: %?
(s) County J ack I% on @ State..._ Missouri_ @) county Jackson . / O
(8~ City or town... =i ansas—Cily — = = |-
([r.—mmd. city or town limits, write * *RURAL" and name of tawnskip) (e) City or town........ KanﬁasClty -
{c} Name of hospital or institution: . {1f oataide city ar tawn limits, write “RURAL™) /
Iqort.heqsp ﬁosplta-l (&) Street No.__.. 1100 Howortn Read
{If not in hoepila) or institution, write strest number or location) (If rura), give location)
(d) Length of stay: In hospital or institution 12_hours o
(Specify whether || (¢) Citizen of forelgn country? . {Yea or No)
In this community 50 vears
years, months or days} If yes, name country.
MEDICAL CERTIFICATION
9 EnNT __JOHN  HAWORTH
3. (It 3. () Social Securit: 20. DATE OF DEATH: Month ... .2» .....__.,day é
. veteran, . (] al urity
name war. no No rons vmr/f_%/ ....... hour.... 3. —-"— - miﬂlltc.._f "
—————— —— 21. I hereby certify that I attended the deceased from
5. Coler or 6. (a} Singte, widowed, married, - o 19 O 9. .
4. Sex...male | rcewhite . divorced..—.- @ Fef || that I1nst saw n - alive on 9
6. (b} Nameof husband or wife.———— ... 6, {¢) Age of husband or wife if [| and that death occurred on the date and hour stated above.
Della alive. ... 68_. years || Immedigtecause of death
7. Birth date of deceased.. April 164 1876
{Month) (Day) {Yoar)
8. AGE: Years Monthe Days If less than one day
70 g 20 hr. min
. I Due to
9. Birthplace L @hro YHer - 2 - - 4
(Cily, lown, or county) {State cr foreign cobintry)
; Other conditions e
10. Usual occupation PaDe x Han £ar {Include pregunancy within 3 months of death) ’5 {/‘-/
11, Industry or business Sglf R @ ...... PHYSIGIAN
[+ . ' or indinga: * . ) " - . ot
ﬁ 12. Name Jdohn Ha'l"n'{"}'h Of operations.. ! - b
B i j o o = R _ hUnderhj:e
=.0-13. Birthphee I — o L Ohio--— thecause to
{City, town, or county) L‘ (Stuils or foreign cuuntry) Of autopsy, Jahould be
g 14, Maiden name. nknown c}:a;g:ﬂ sta-
tigtically.
= . . . ~Ynknown . e ‘1
© { 15. Birthplace. O _.ro. 22, If death was due to external causes, fill in the followmg:
= - o (CitY, uwn. nr onun:w) \ I(Slnle ar l'otu;n mntry)
T8 (Gﬁm:;‘\d“‘ ‘hn Haworth, Sr,. S (#) Accident, suicide, or homicide (specify)
)
(b)}Add.rm _.E_..lleJ Na_Osege, Indep. Mo, . |H® Date of occurence
37, (@) S Burial (8 Date thereof... 21 1=l 7 ... || () Where didinjury occur? (City or town) {Counts) State)
. ey ‘\ﬂ"’“"’ cremation, or removal) (Mooth) (Day) (Yosr) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

() Place: burial ar cﬁmuoin__!-it_qwaShmgton__ _________________
18.

() Address 2825 Inderendence Blvd.
9. (@) ole -/Z_ - %%_ 5
19 @ (Date received /wistrar) ¢ (Registrar's ai

ure)

(¢) Signature of (inéral director..... C.H.Blackman. & Son,lng

(Specify type of vhn-)
While at work?., » ) M

3. Signat (M. Drorethery——__

dress

(Licensed Embealmer’s Ml‘. on Reverse bide)

7

7 y ZC/A MM Date signed 2*7"(7




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

" ., Registered Apprentice No e

working under my personal supervision. ) .
Signed W&\J

: . Licensed Embalmer No 36 3’?
* . P. 0. Addrm: /q//a %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply with

the above constitutes grounds for revocation of license.)

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




