V.S5. MNo.300

Rev. 10.48

THE DIVISION OF FHeALTH OF

FILED JAN 14 1952

BIRTH NO.

STANDARD CERTIFICATE OF DEATH .
I;EG. DIST. NO. Zfz PRIMARY REG. DIST. 0. 20 O8 . Booistrors No 60:-)4

State File No

g2 =twid 10,

1. PLACE OF DEATH
e COUNTY Fackson

s STATEM 4 ggourd

2. USUAL RESIDENCE (Whers deceased lived. If institation: residence before
b, COUNTY Ja,ckson sdmbmion).

. Enter only onacause per

b. CITY 1 outelds corperate Umlts, write RURAL and give & LENGTH £F c cgg Is Realdencn within Lmith of
township) {lo this place) s ol W
ToWN  Kansas City "7 s 2 L. TowN Kansas City = s
d. FULL NAME OF (If oot ia bospital or i 108, pive strect addrems of locatlon) . STREET. (If rural, give loeation) “Lf‘d
HGSPITAL OR * ADDRESS o
INSTITUTION- 2929 ‘Main Street ‘ LL‘ L 2929 Main Street 3 2
3.3&!\#2 OF a. (First) b. {Middle) ‘ ¢. (Last) 4. DATE (Month) (Day) (Year)
5. SEX / 6. COLOR OR RACE | 7. m&%gg gls‘}rggc 'E.:'SRR'EE, ) 8. DATE OF BIRTH 9, l:«:csl-: s reen|  wocen 1Dm. " onoEr & was,
(Bpe t on ays | Houm | Min.
Female White Married " | June 7, 1876 kil I
10a. ,l.‘?i’,ﬁ; SS.EI;‘PATION (Givekind of vork 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢i\ 0 stue or Faseige Comtry) | 12 Cl‘r'}_lz_EN(')quAT
wner - \ﬁflow Watern |ty Hospital Mirabel, Missourl & . Se A
13a. FATHER'S Namg 2- L. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
David M. Haworth’ Mollie Scully Edwin P, Haworth
ﬁ; WAS DECEASE)D E\(IER IN -&s. ARMdED TRCB': 16. SOCIAL szcunng 17. INFORMANT' § St{GNATURE OR NAME ADDRESS
-, DO, . WAT O ten
Wor = | M7 = | 496-22-7376'" | Donald Haworth Kansss City, Mo.
18; CAUSE OF DEATH - ) - MEDICAL, CERTIFICATION _INTERVAL BETWEEN
I, DISEASE OR CONDITION . ONSEY AND DEATH

line far (8), (b}, and (¢} DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if ang, gizing DUE TO (b)
rize to the above cause (a) dlating
the underlying cause last.

*This does not mean
the mode of dring, such
as heart falltire, asthenta,
ete. It means the dis-

ease, injury, or complica- DUE TO {(c)

i’ S
M‘!‘?’-.

II. OTHER SIGNIFICANT CONDITIONS

Omdaloru contributing lo the death but nol
related to the disecse or condition couting death.

tion which couaed death, |

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
ves [ o X
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sx.. lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) ({COUNTY) (STATE) :
SUICIDE bomos, farm, Iagtory . strest, oficw bldg.. wta.)
HOMICIDE .
2td. TIME (Month) (Day) {(Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . WHILEAT{—} NOT WHILE
INJURY = | woRrK AT WORK

2. 1 hereby certify thai I atiended the deceased from £ T o5~ 19

alive on o= 4 p— A A1, 19

, lo _&C__‘i‘r_-—, 19-‘—\3, that I last satw the deceased

and that death oceurred at S A m., from the causes and on the date stated above.

235, SIGNAZE%HOI%:L ad

{Degree or tit.la)
»

T3
ﬂ,_,f - mB! ssciftn O

b, ADDRESS

“Eor

#3. DATE SIGNED
/

%Nﬂggd A‘I’.KLCREMA- 24b, DATE ] 24c. NAME OF CEMETERY OR CREMATW 24d. LOCATION (Qity, , Of county) (508te)
arlel | 12-28-53 Mt. Moriah Kansas City, Mo.

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

RAR'S SIGNATURE
(X - Mw

2. FUNERAL DIRECTOR'S SIGHATURE

ADDDRESS

FREEMAN MORTUARY & CHAPEL, K.C.,Ho.

(Licensed Embalmer’s Statement on Reverne Slde)




' EL L SR

73'50—__7;
letd SChH

4
Ay DA e

) 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 . .o i ettiiier e aaeaaeae cererreeeencenarena- . Student Embalmer No,..................

working under my personal supervision..

Student....oiimi it i e Signed (L T E = v AN VTSI
Signature of Student Embalmer
Licensed Embalmer N05:73

P. O. AddressK‘é.y.%:m.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




