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ctor, coroner, efc. must use only standard nomenclature in item 18.
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THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 27 1956

Registration District No, ...

STANDARD CERTIFICATE OF DEATH
/Kf._. Primary Registration Distriet No.l..o.._g.!a“:ﬁ.---...-.......

STATE FI3NUMBEH

N 718

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f ms.j_lurm : Residence bafore
. county vackson o state Mlsso b. COUNTYJBCKSON sdmission)
b. ClTY (I outside corporate limits, give TOWNSHIP only) | Inside Limits . e. CITY (‘t Inside Limits
OR -
OWN Kansas Clty Yesdh NoO . TOWN Kansas City z 5 CJ YesD NoD
e. FULL NAME OF (If NOT inhospital, givalocation)[Length of stay in 1b g . :
HOSPITAL DR 3 4. STREET outside give location) Reside on Farm
inerution 1021 W. 68th Terrage L9 Yrs. Appress1021 W, gBth Terrace YesO NoE
3, =::!EI:A2R Firat Afiddle Loyt 4. DATE Month Day Year
ED OF
(Tvpe or print) HERMAN M. LANGWORTHY O August 22, 1956
S. SEX b 6. COLOR OR RACE 7. MARRIED b4 r:svsn MARRIEDE] B. DATE OF BIRTH lﬂ. ?cgf;fi{?hﬁf). ::::ER 10‘::!! If::::fﬂ u;:s
Male White woowen [l | oworces C4DOC. 16, 1880 7 I

-110a. USUAL OCCUPATION {Gipe kind of work done

T104. KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen If retired) -

Attorney-at-law

11, BIRTHPLACE (City and stute or country}

Faimount, Kansas '

12. CITIZEN OF WHAT COUNTRY?

U.5.A.

13, FATHER'S NAME

Simon Burton Langworthy

14, MOTHER'S MAIDEN NAME

May H. Moore

15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16, SOCIAL SECURITY ND,
(Vea, no, or unknswn) | (1] pes. aive war or dates of scrvice) N

o | |488-22-1966

17. INFORMANT

Address

Herman M. Langworthy, Jr.,621 Huntington Rd

18. CAUSE OF DEATH [Enrter only one cause per line for (a), (b) end (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)’

2, :

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, OUE TO (&) .
whick gare rise lo , -
abaye cause a), 5 '1 \i\
Hating the under- . l
= lying cause lant. OUE TO (¢}
[=} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a) [ :\E:lsr S:LCE)PD?Y
[ 4
-
< ves [ noJ
:E e. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 11 of item 18)
& 0 O O
U i—
;' 20¢. TIME OF  Hour  Month, Day, Year
h] INJURY @, m.
E p.-m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. p., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ele.} .
WORK AT WORK l

I #£D

21. I attended the deceased from . to

Death occurred at

2 56 and last saw

"A.' o f ’P m on the date stated above; and to the beat of my kno

A L tive on LEtg 2 Z = =4

ledge, from ‘tha causes stated.

Zs. MIGNATUREG chart C.Davi Geare or tirte) J i)

23a. BURIAL. CREMATION. [230. DATE

REMOVAL (Specify)

Z3c. NAME OF CEMETERYmm
Forest Hill Cemetery

22b. ADDRESS

1l gzo /ﬂ.«/ Bbls

22¢, DATE SIGNE
%Ziaﬂé;

284, LOCATION (City, fown. or connly)

Kansas City, Missouri

{State)

8/2L/56
24. FUNERAL DIRECTOR ADDRESS
STINE & McCLURE UND. CO., K. C. Mo.

25. DATE RECD. BY LOCAL REG.

F-2Y s Hesar

26. REGISTRAR'S SIGNATURE

{Licensed Embaimar’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L o o L 5 T

working under my personal supervision..

Student ... .oooriii i it et rr e
Signature of Student Embalmer

Licensed Embalmer No ‘6/2/

(<4

P. O. Addres -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not emnbalmed, fact should be so stated above. ‘ |



