nemenciature in ttem

Coroner cannot certify to a death due to notural causes.

Doctor, coroner, etc. must use only standar

diseaseas in Part | must be casially ralated.

g

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N. A, Cunningham..

THE DIVISION OF HEALTH OF MISSOURI

FLED MAR 131957

Regi stration District No. .............

Primary Registration District No,

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registrar's No. . qaa

{¥es, na, or unkngun}

(If yea, give war or dalez of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befors
= COUNTY  Jackson = STATE Misgouri > N Jackson .
b. CITY (!f outside corporate limits, give TOWNSHIP only) } Insida Limits c. CITY Inside Limits
OR OR
town Kansas City vep oo 68 S Kansas City YesX Nom
c. Iﬁgls_ll'_l";":t“%g': (If :?‘T:hospllal give location)} Length of stay in 'lb 4 STREET b‘ autsida, give lacation) Reside on Form
INSTITUTION Matafite KRS8t Home 45 yrs. aooress 5217 Cleveland YesO MNeO
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED ) QF
(Tt pe ar print} James W . Hepworth DEATH Feb . 20 » 1957 .
5. SEX o 6. COLOR OR RACE 7. marriep [] Never MaRRIED []) B DATE OF BIRTH |9. ?GJ‘E (in ﬂm? IF UNDER 1 YEAR ||F UNQER 24 HRS.
st Wrrdal) | Aanthy | Daws Houra | Afin.
male white woowes B 2 ovonceo PIAY 29, 1880 78
10q. USUAL OCCUPATION (Gibe kind of work dore | 106. KIND OF BUSIKESS OR INDUSTRY 11. BIRTHPLACE (City and state or country} ) 12. CITIZEN OF WHAT COUNTRY?
ast of working fife, even if renrcd)
“Paborer Jackson Nursery Atcheson, Kansas Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Edward Hepworth Mary Allen
15. WAS DECFASED EVER iN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address

24. FUNERAL DI

Farp &

CTOR

ons 4139 'I'ruman Rd.

K C.,

‘Mo

TE RECD. BY LOCAL REG.

.

none 495-10-02892 N, A, Cunningham 2823 Topping
18, CAUSE OF DEATH [Enfer only one cause per line for (a), (&), and (0).] Kansas C ity’ Mo . INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AJO DEATH
IMMEDIATE CAUSE (a) - - Ak PP ret.<.4 ,¥A . —
» ’ .
Conditiona, xfanv DUE TO () /a e -
whick gore rize fo R - .
atbove cguae ; ' : -
stating the under- .
= lying cause last. DUE TO (¢} %
=} PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO WRE TERM‘AL DISEASE CORC{JCON GIVEN IN PART [{n) |9 ;?aiggrgm?
3 vadh|,
o ND C]
;—t_ 20a. ACCIDENT SUSCIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Parl 1T of item 18.) /
|8 O D o
=:' 20c. TIME OF Hour | Month, Day, Year| .
o 1 NJURY q. m. - ' - + r
a p.m. . w
o}
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or aboul heme, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE farm, factory, street, office bidg., efc.)
WORK AT WORK L 0,
>~
21. fattended the deceased homM . to Mand fast saw h:m alive o@&,ﬂ
Death cccurred at yd 0 P m on the date stated above; and to the best of my knowledge, from the causes srated.
22a. SIGNATURE (Degrec or tifle) . 22h. ADDRESS 22c, DATE SIGNED
7.4 2 a&,a. SOt ERYsT K C Ao bz 1957
23a. BURIAL, CREMATION, | 23b. DATE f 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towr . or county) { State)
Rziova (Specifyd
bu 2/22/57 Forest Hppy Cemeter

26, REGISTRAR'S SIGNA

:z, "nz.z. -—t},,

”)zmxﬂ'h«nﬁeésﬁe_

{Licensed Embalmer’s Statement on Reverse Side)
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(% v o STATEMENT BY LICENSED EMBALMER

DY ME, OF BY ittt rareaes e R

working under my personal supervision,.

o] AT Lo U3 ¢ A RN
Signature of Student Embalmer

e ’ : ’ s T P. O. Address/z:g-; ........

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

,

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ) ' .
If this body 15 not embalmed fact should be 80 sta}ed above. —:‘\ ; ‘.\ . Lobeenn
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