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P_ui_mnry Reji stration District No._____AQ._Q_.a-..-:._.___ Rt_ﬂ-illfﬂr'l No.__.é’:fm..

d1JaoUs :

'STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institutien:-Raesidence before
o. COUNTY o. STATE b. COUNTY tssion
Jackson Missourdi Jackson
b. C(l)TY (H outside corporate limits, give TOWNSHIP only) Inside Limits [ ClC;fRY Inside Limits
R
Y N Y N
TOWN Kanagg Cityw os bl Mo U 1. oW Kangag Gity "[E o
c. FgLL NAMEO OF (If NOT in hospital, give location} | Length of stay in 1b d. (STREEES ] {1} outside, give location) Reside on Farm
HOSPITAL OR = ADDRE
wsTitution 1215 Woodland About 52vrs, : 1215 Woodland Yes [] Nof3g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oP
WILSON WORKCUFF DEATH pApy3] 1, 1957
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 £ UNDER 1 YEAR] IF UNDER 24 HRS.
- M,ARR'EDD NEVER HARMEDD N 22 8 ant h;ﬂ’:;:;; Months | Doys Hours Min.
Male Negro wipowep]Cl 2 pivorceo[J| NOVe s 1891 65
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
during most of vﬁHng life, qv.n if retired) INDUSTRY fa3
Operated Stand $elf Employed Lexington, Ma, U.S.A.

13e. FATHER'S NAME

Monroe Workeuff

136, MOTHER'S MAIDEN NAME

Ardena Rucker

4. NAME OF HUSBAND OR WIFE

Lenora Workeuff

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, "Yé’gmkmm)|u' ynn.{jtiy ww dsf

of service)

| 16. SOCIAL SECURITY NO.| 17. INFORMANT

None

Howell Workcuff - 1612 Benton

Address

PART |,

18. CAUSE OF DEATH (Enter only one gause p li
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o}

ine for {0}, {b), and (c).}

(o B

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, , DUE TQ_{B)"

which gave rise 1o T 0 l
bo A

shove Tcuae Lol >
lying couss last. 7 DUE TQ (¢}

PARTIt. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not ralated to the termindl disease condhtion given in PART | {a)

19. WAS AUTOPSY

&

Death occurred ot

z
o
'5, PERFORMED?
o YES[] NO
| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[+
o O ] O
3| 20¢. TIME OF _Hour -Month, Day, Year o
a INJURY  oum. .
E p.m.
20d. INJURY OCCURRED 20; PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 - farm, factory, street, office bldg., etc.) . el .
WORK AT WORK
21 I’uﬂaﬂd-d.lhs.decmud from . to and last iowt alive on

m on the date stated above; and to the best of my Imowlodgc, from the causes stoted.

Du; SIGNATURE

22b. ADDR

2;2/ GNED

|

23b. DATE

—4 -5/

., Leavenworth Natl. Cem.

23c. RAME OF CEMETERY OR CREMATORY ~

s I,

ﬁa LOCATION (City, rown, or covnty)

Leavenworth Kansas

AL

1212 Vine

Sl DATE RECD BY LOCAI. HEG 26 REGISTRAR'S SIGHATURE
yr 15-7 m’w
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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 ............... revererrensens SR, eeveaeens DR vvirriinisenneny Student Embalmer No. ......00u..e0,

working under my personal supervision.-

Signature of Student Embalmer

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

-iIf embalmed by a STUDENT, he also shall sign in his OWN handwriting. e

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

-




