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FILED APR 14 1949

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/7N Y, [ 2

State File No......

8715

VPt b s34 by

(Ywe, 0o, o7 unknown) | (I yea, xlve war or dutes of service)

196 07 3186"°

REG. DISYT. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, It inﬂ!uslfuﬂ: residence befare
a. COUNTY a. STATE . b. COUNTY T adambelon).
Jackson Missouri Clay 2 ¢
b. CITY (I outeide corpurate Hmits, write RURAL and give c. LENGTH OF || . CITY (If cutide corporate limits, write BURAL and give township} I B
townabip) AY (o this place) OR .
TOWN Independence J d TOWN Liberty Z
d. FULL NAME OF (I 1ot in hospital or Inatitutisn, give streat address or locatlon) d¢. STREET (If rarsl. wve location) 4
HOSPITAL OR ADDRESS /
iNsTuTioN . Independence Sanitarium
3. I;‘EAC%JE\S%F a. (First) b. (Middle) c. (Last) 4, DS'EE {Month) (Dey)  (Year)
(Type or Print) Bert H Haworth oeati  Mar, 30, 19L9
SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| tr theotm 1 YEAR | I CWODER u uws.
) WIDOWED, DIVORCED (Bpecify} ) last birthday) Honthll Days | Hourn | Min
male {. white widowed Mar, 8, 188L |
10a. USUAL OCCUPATION (Giwekind af work | 10b, KIND OF BUSINESS OR [N- | !1. BIRTHPLACE (Btate or foreien oountry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
rarpenter Lingcoln, Mo. America
!IS;. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
James A. Haworth Joanna Wac Mary R. Haworth (deceased)
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS

Harold B. Haworth, Independence, Mo,

ltne for (), {b), and (¢} DIRECTLY LEADING TO DEATH* (5

*Thiz does not mean ANTECEDENT CAUSES

no
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEM
. Enter only onecaus per [. DISEASE OR CONDITION ONSET A"? DEATH

the mode of dying, such
or Beart fellure, asthenia,”
ee. It meana the dis-
eass, Infury, or plica-

Morbid conditiona, if any, giving DUE TO (b)
. rise to the above cause (a) stating - -
the underlying cause lost.

DUE TO (¢)

_ntrh

I1. OTHER SIGNIFICANT conTlons

Conditions contriduting to the death but n.
reloted to the dizease or condition ouu.ring deam

tion which caused death.

i

19a. DATE OF OP'FI%ABE 19b. MAJOR FINDINGS OF OPERATION t ’ i! 2 8/# 20, AUTOPSY?
. d-L - YES NO D

21a. ACCIDENT (Bpacity) \ | 21b.PLACEQF INJURY (e.g..incrabout | 21c. (CIT’#. TOWN, OR TOWNSHIM (COUNTY) (STATE)

SUICIDE home, farm, fagtory, street, office blds..et0) - '

HOMICIDE
21d. TIME (Montk) (Day) (Year) (Hour) 21e. INJURY OCCURRED- | 21f. HOW DID INJURY QCCUR?

OF = WHILE AT KROT WHILE -

INJURY = | TwoRk AT WORK

19 , lo

19

2. I hereby certify thai I atlended the deceased from

*°, that I last saw the deceased
aliveon 19 ,and that death occurred al l-h_s.ﬂ m., from the causes and on the dale slaled aboue

2. s:Gnarun@/ Ww\/ W gmm

WA fer

YD i, -

BURIAL, CREMA. | 24b, DAJE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or couaty)¥ | (Stale)
TION REMOVAL (Bpedty) . .
buri 02,1949 t shmgton X ty, H
DATE REC'D BY LOCAL EGI R'S SIGNAT) 25 FUNERAL DIRECTOR'S S| GNATURE ADDREASS
REG.
@A. [/PEQ L & araae— Independence, i




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 Embelaer No.

working under my persona! supervision.

Signe
ST gNed .cuuiearanaarasssoancasnnsnesrssnsanssann Licensed Embalmer No. Arsz_dy

P. O. Address @CrcRenc® InTeqdae 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If chis body is not embalmed, fact should be so stated ebove.




