THE DIYISION OF HEALTH OF MISSOURI 8640 . ’

s TUED MAR 26 1957 STANDARD CERTIFICATE OF DEATH T e :
blic Registration District No. ..., /yf.. Primary Registration District No.f,Q..e.,?:?.. ............. Raglsl‘rur'si.lms.".s..--...
ice —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decwassd lived. I institution: R.lid'n;' llul.ou)
. COUNTY a. STATE - b. COUNTY admizaien
op " JACKSON KANSAS JOHNSON
?5% b. C(IJ':;Y (if outside corporete limits, give TOWNSHIP only) | Inside Limits <. C(I)':;Y 503 Inside Limits
Town KANSAS CITY Yesg Moo || OWPRATRIE VILLAGE < | Yes¥ Noo
- - - - - i~
c. 'l_:lgls.é.nl'_i:t\%'gfz {1f NOT inhospital, givelocation}[Length of stay jn 1k 4. STREET (If sutside, give location) Reside on Farm
g ) INsTiTuTIONIENORAH MEDICAL CENIRR 3 ADORESS7),07 BIRCH YesO _MNeD
; E 3. MAME OF First Middle Lant 4. DATE Month Day Year
i chl.AitD‘ OF
s (Twpe or print) HARRY U, CKWORTH DEATH  MARCH nﬁl%‘?
> 5. SEX 6. COLOR OR RA 7. £. DATE OF BIRTH 9, AGE (I'n yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS.
E ° CE mkmzbﬂ"l:zvm MARRIED [ /572/ I I b(irmz‘av) e Do | e T
o MALE. WHITE . wioowen ) | _owoneeo O maprE 12,1889
: 10a. USUAL OCCUPATION sG’ipe kind of work dene {106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE rc',';,,md state or country) ’ 12. CITIZEN OF WHAT COUNTRY?
3 w during most of working life, even if retired)
T 2 |Claim Manager - Yellow Transit Freight Coulterville, Illinois USA
-g ﬁ 13. FATHER'S NAME Lines , Inc, 14, MOTHER'S MAIDEN NAME
T ¢ L. _Jacob H. Duckworth Mary R. Case
o w {5. WAS DECEASED EVER IN U S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- - { ¥ea no. or unknown! (IS yes, give war or dales af serzies)
> w Jes e T 4)45-07-1508 | Mrs. Olive Duckworth - Home
T = 18. CAUSE OF DEATH [Enter only one cause per line for (g}, (8). and (c)) INTERVAL BETWEEN
v ox PART | DEATH WAS CAUSED BY: ) -
s W IMMEDIATE CAUSE (g} LQ-VQ'C. 0'3“‘3
£
§ - 3%’(&—-- ’ ‘l’ 2
4 Conditions, if any, 0 -
5 O which gave siag fo | OUF 7O . =7 ¥
3 e e ol Rroehupnrviion g . Aok o dasyo
= @ sating the under- . byl
S = z lm’nygcauu last, D= Fer(¢) 1 _ % Cf/W"l_ﬂ
o =] PART 1. OTHER SIGNIFICANT CONGITEONS CONTRIBUTING TO DEATH BUT NOT RELATED TOPTHE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 13 WAS AUTOPSY
<5 O b o PERFORMED? /
58 x hi ) Yo ves =15 0
Cr : :—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part f or Part I of item 18))
- > D
2z 8 |8 - 0
e 8 =5 §20c. TIME OF Hour  Month, Day, Year| =
°§ ol b " IMHRY e.m. . y. Tear)
§ Iy : E p.m. )
-8 5 E | 20d. (NJURY OCCURRED 20e. PLACE OF INJURY (e, ., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 - 5 WHILE AT [  NOT WHILE - farm, factory, street, office bldg., ete.)
e W £ WORK AT WORK .
g E D . .
_"-; — c.c.:: 2. I attended the deceased from Sto _&MWd fast naw hh':: alive on
- E :o: Death occurred at 3 m on the date atated above; and to the best of my knowledge, from the causes stated.
g‘l 2a. s_t7f ne : Y (Degree or title} D 22b. ADDRESS Z2c, DATE SIGNED
« £ by - .
8. @ M @ 1> 330(;4%4@.//21/4 -~
5 E - 232. By, gmn_on‘. 231:3}& 23, NAME OF CEMETERY OR CREMATORY 7‘!4 LOCATION (Cify, fown, or n?(n {State)
- (] { cify . ]
3 H oval -{3-1957 Memorial Park Cemetery -Oklehoma City,”Oklaboma
-

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

-

Stine & McClure - Kansas City, Missouri J .-/ -8 7 “Peélrremr

{Licensaed Embclmor’s Statoment on Reverse Side)

i




rr
‘.

1 'J: "_ ‘-\ - b _’ R ) . - “ _,':_ - - ]
i %
= - - - im ' i
' . ¢* STATEMENT BY:LICENSED EMBALMER

4
B

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by .T........... e e eaeenaeeeaaesessaeanarenanaeensnaas ceereanas Ceraienas " Student Embalmer No .........

working under my personal supervision..

Student ...

SR e ..~ . p.o Address./Qm..
.“Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
. to comply with the above constitutes grounds for revocation of license). "
If embalmed by a STUDENT, he also shall sign in his OQWN handwrltmg
if this body is.not embalmed, fact should be.so stated above. - - . _




