No. 300 LEU N . THE DIVISION OF HEALTH OF MISSOURI 33968
. 0. !
- 0V 10 1951 STANDARD CERTIFICATE OF DEATH State Fite Nown 5y
'BIRTH NO. - . REG. DIST. NO. Vi i 2 PRIMARY REG. DIST. NO. /0 ”9— Registrar's No e in _..,..§,8
0 1. PLACE OF DEATH 2. USUAL RESIDENGE (Whare decessed lived, I lnmtiotion: residonce Gefore
COUNTY . STA dinisalon).
a. Jackson [ TE MiSBOU.I”i b. COUNTYJackson ‘- adisisaian)
b. CITY (If catside corporate limits, write RURAL and give ¢. LENGTH OF €. CITY (it outslds corporsts limits, write BURAL and give township) .
OR townshiph Y tia place) OR . (
TOWN Kansas City - (Weeks TOWN Kansas City -y -
d, FHé'IS.PrTaAT.EOOF {Lf not in hospital or institution. give strect address or location) dASDTDRREgS (I rural, give location) uﬁ l 3 i
INSTiTuTion ~ General Hospital #1 Bla ckstone Hotel ﬁ
3.&;&!\&% s?sf: a. (First) b. (Middle) e, (Last) a Dé}'g (Month) (Day) (Yesn)
( Type or Print) Enind S9T% JAm WORTMAN DEATH Oct. 27 1951
5, SEX 0 5. COLOR OR RACE 1 7. N?J%E}‘IJE% féIE‘.\:'gEcl\élnglED.) 8. DATE OF BIRTH . 9.£GE (ll;:;)l.n hl; ur | YEAR | o ueoER o ums.
', { cif; t o D H .
M W ' g Dec. 22, 1896 By it bl e
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE
dons during mmolwnrk!axli(fu.-:nni!r-r;:) DUSTRY (Btate or toreies omumtsy) / ) 12 CIT'ZENOFWHAT
C.ARPe iy tor La Rue Ohio A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o | Plagy Fowhapm 7 :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? {6. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, 6r unknown) | {If yow, eive war or datoe of service) NO., . s
Ne 79812202 | Tuanth ,/L// [lemaw_ 1211 Lacklavd By ,%3.
18. CAUSE OF DEATH MEDIJCAL CERTIFICATION 'g;gg‘;ﬁmiﬂ
| Fater only onecrusper | 1. DISEASE OR CONDITION _ . . H
Yime for (a), (by, and (9 |- DIRECTLY LEADING TO DEATH"(g) Intestinal obstruction G”'ﬁ”‘-”

This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as kearl failure, asthenia, rise {o the above cause (a) stating

elc. It means the dis- the underiying cause last.

case, infury, or complica- DUE TO () . {
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' 1 0 -

#Neuritis of undetermined origin

Conditions contribuling fo the death but not -
related Lo the disense or condition couring death.

19a. DATE OF OPERA- ] i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
| ves 0 1o 1
2}a. ACCIDENT (Bpecify) 2106, PLACEOF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms. farm. factory, arrest. office bldg., o0}
HOMICIDE
219, TIME (Month) {Day}) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF o . WHILEAT NOT WHILE
INJURY WORK AT WORK
22. I hereby cerufg that I auendcd the deceased from Aug. 18 18 51 to _10-27 19_5__ that I last saw the deceased
L alive on , and that death occurred al __2_._2_Q 1., Jrom the causes and on the date slated above.
23, SIGNATU .I. Burnsa {D itle) | 23b, ADDRESS 23¢. DATE SIGNED

General Hostpial #1 10-27-51

%_4?) BURMI(.S\J.M—CREMA- 24b. DATE | s. NAME OF CEMEI'ERY OR CREMATORY udDLmT_EQN (City, wown, or county) (Stata)
- 10-28-51 - Oyerland Missourt

DA%E REC'D BY LOCAL | R RAR'S SIGNATURE FUNERAL DIRECTON'S SIGMATURE ADDRESS
REG. . ’y R .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licerned Embalmer’s Statement on Reverse Side)




A

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, of by — e

working under my personal supervision.

*

e .

‘ Licensed Embalmer Ni/ fy/
: P. O Addrese %Z%W-@q/%

— Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply with
the ebove constitutes grounds for revocation of license.)

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

31gNedessacaracsancacansassasvacnanranne .
Student Embalmer




