wo.s00 ¢ FILED FEB 24 1955 THE DIVISION OF HEALTH OF MISSOURI 4 851

o STANDARD CERTIFICATE OF DEATH Stte Fle oo I
£ )
| "BIRTH NO. res. 01sT. vo. _ 2 YT erumrny rec. oist. No. A O D0 e pivtrariN, 5"-4
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. If loatitution: residence before
a. COUNTY a. STATE . b, COUNTY adunision).
l{ Jackson Migssourt C 7 Jackson "’
b. CCI)};Y {If outeide torporata limits, write RURAL and ‘W:.h] C. LYENGTH g!?F} C. Cg—';( {1f outaide corporats limits. writo RURAL scd rive township)
oW p} n this ce .
a ToWN  Kansas City, 7 Pes e TOWN Kansas City,
g d. FIEIJI(S[S-PNTAME OF (if not in heapital or iostitution, xive strect address or location) %DRREEE;:S (If rural, give location)
D lNSTlTUT!OI%’arton Murging Home K.C.Mo.. A 5008 Forest
B = NAME OF ™ 5 (Finp) b. (Middle) L “DATE  (Monim)  (Dap)  (Yew
Fr ( Twpe or Print) Lydia Mae Hepwerth DEATH Feb. &2, 1555
é §. SEX { 6, COLOR OR RACE | 7. MARR!'EB. EE\YEECIESRR]ED' 8. DATE CF BIRTH 9.:.65&&3:»"“ IF UNDER | YEAR | F UNDER o mes.
s . 3 {Bpecify) t ¥) |Months| D H Min,
S Female White Widowed 2. | Dec. 29, 1875 9 i il
Z1 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or 1. relg: 3 . 12
é done during moat of working life, ovsnnll rooﬁrod) : DUSTRY ate or -o it 4. CSII.R%EI:JHOF WHAT
= Hougse Work Her Self London Ontarie, Conada . S.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR. WIFE :
@ ! Unknown ) : Unknown A Dapid G, Hepworth
5 g wfo?fiiﬁf:) E‘:'E?..“LE.E:EAE&&?E&E} 16. SOCIAL SECURITOY i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 Jgroreem | rume T onen None Mrs. Ralph E. Johnson 5008 Forest K.C.Mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION - |g;§g¥‘:‘;‘g%r£\:ﬁ_iﬂ
2 || Enteronly onecaus per | I. DISEASE OR CONDITION .
z line for (8}, (%), and () DIRECTLY LEADING TO DEATH‘(a) éi é& 4

o This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
|| as heart failure, asthenia, Nme to,the above cause (a). ntutmg -
de. It meana the dis. | AE underlying chuse list?

case, infury, ot complica-

;
i

BLACK I

E
]

DUE TO (e)

g tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS G 1540 L svicuanlindn
= " Conditions contributing to the dealh but not L
. 3 related to the disese or condition causing deal ,Zﬂ_y‘ ;ﬁ u@«, )
ey = ‘.I%Z‘IDATE-OF:OPFI%’N? 3150 MAJORIFINDINGS ‘OF ‘OPERATIOND . ==43¥27 240 30 DIETOSY 21 BIMER ZeUDs (0L o087 TART (L1 0. YA0TOPSY,
? .
) -:r':‘:... Al e bt bk E YEs D MO,
o 21a. ACCIDENT (Bpecity) 215, PLACEQF INJURY (e.x.. ia or sbout Zlc (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATE)
b4 alélﬁ:cD]EDE home, tarm, inctory, strest, offios bidg.,ete.) L EIVIRGNS tHRoETRy YN Y D BTRION
=
g - 'Zld: TIME (Month) (Day) (Year) (Houn) 2le, INJURY OCCURRE_D 21f. HOW DID INJURY QCCUR?
' b . WHILEAT NOT WHILE P ererreseseniiiies .....,...ﬁ..:, 2
..... ..J‘ - INJURY" e e S e e WORK AT WORK ‘e P r w 7
; 2. I hereby ceriify thgt I-atlended the-deceased froz}/?/&ZA, 1933 1o _M_"% 1953, that T last saw the dccemed
] . -—
= alive on _E{é.% /., 19537 and that deati occurred at .2 __f]_ m., from the causes and on the date stated above. '
g . [ 23a. s1 _Je:Farnaworth ¢ or title)®] 23b. ADDRESS ‘ 23c. DATE SIGNED
sie Ei.'l-“- 2 S T 2P T -—w”f‘@ 2 B sl A‘/Cp/?/ﬂ "02/4//5‘)’
= % . CREMA- | 245, DATE 242, NAME OF CEMETERY CR CREMATORY,;j|124d.. LOCATION (City)town, of county)r/a &/ (Staterd:
' pwelfy)
& f 2-5-55 | _Highland Parkes ;s op o s fO0S8aS G1ty, Kansas .o

DATE REC'D BY LOCEI(\;L REGISTRAR'S SIGNATURE | ZSEIZIL Dy RE ?; ?NR"ATJ HOME)RES"

EEER e ternacr anARO BIVD.
(licensed Embalmer’s Statement on R&ir Sud:Y CITY 2. KANSAS

- _ 17 ANC AT




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -et-byonneenn..n.

________________________________________________ , Student Embalaer Mo.

working under my persona! supervision.

Student ..... eesasavassassnsenrns teaenaies
Student Embalmer

P. 0. Addreué%;:{ ﬁm

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

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




