O
I THE DIVISION OF HEALTH OF MISSOURI
walt

s | STANDARD CERTIFICATE OF DEATH 09-017684

wblic STATE FILE NUM R
/ y/\.mprimary Registration District Na. /J a.i-s.- Registrar's Nom

Registration District No, _...

=rvice
. P e 2. USUAL RESIDENCE (Where de:eu;ed lived. If instit
g N . B
300 a. Cou TY JACKSON a. STATE MISSOURL b, COUNTY
-57 b. CiOTRY (If ourside corporafe fimits, give TOWNSHIP only} | Inside Limits e cmr ’
? .
TOWN  KANSAS CITY ves® e (D |[e33 SRy gaNSAS CITY
c. FgL;_ NAMIE)OF (If NOT in hospital, give location) | Length of stay in b |] d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRES:
iNsTITUTION ¥ A HCSPITAL 7T years ] 53119 TRACY Yes [ No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Maonth Day Yeor t
(Type or print} OF
CHARIES W DUCKWORTH peaTHMay 11, 1959
5. SEX [} 6. COLOR OR RACE| 7. MaRRIEDEINEVER MARRIEDD 8. DATE OF BIRTH -3 AGE' s.n':;,,; IZ:.:‘I:IPI‘::ER;LEAR l;uL:NDER 2;\!:!25
. ] . ast birthday, T an.
1e White wooweo[] ! owvorceoS{Aprdl 7, 1892 | 67 |
10a. USUAL QUCUPATION (Give kind,of wark donw [ 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote ar cauntry) { 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, -vj etir I INDUSTRY
d C bR (Rl et Annandale, New Jeyrsey U.S.A.
130 FATHER'S NAME 13l uomeﬂﬁmmsu NAME 14, NAME OF HUSBAND OR WIFE
oI—John_ 2, Duckworth Anna Worman Amelia
2 [] 15- WAS DECEASED EVER IN U.'S. ARMED FORCES? 16, SOCIAL SECURITY NQ.{ 17, INFORMANT Address
S [ (Yeg no, or unknown)| (IF ye3, giug wat or dates of servi
2 s e Jap. 0 0- 03/ & | VA Hospital Official Records, K. C. Mo.
a 18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b), and (c}.} INTERVAL BETWEEN
w PART i. DEATH WAS CAUSED BY: . ONSET AND DEATH
tu IMMEDIATE CAUSE () Thrombosis, recent, right coronary artery
£
& Conditiens, # any, . DUE TO (b)
= which gava rise to
; obove cause (o), }
tating the under- e
2 z ;,ing D cavnn laah DUE T0 (<) Arterioscler
~ ZSHE PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the termingi dissase condition given in PART I (a) 19. WAS AUTOPSY
: =18 4 PERFORMED? /
+ S i i Jadder_ (K YES (X NO [ ]
> ¥ 05| 200 ACCIDENT SUiCIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 1l of item 18.}
= = wt
: xgv D d 1
: 93
¢ S@S{ 2c TIMEOF Hour Month, Doy, Yeor
5 wmja INJURY  am.
'-::"- : E p.m.
E 3 204. INJURY OCCURRED 20s. PLACE OF iNJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s W WHILE ATD NOT WHILE D form, factory, sireet, office bldg., ete.)
S 9 AT WORK
E 2].‘ gmended the deceased from April 20’ 19 EE , to l&ay .Ll 1959 W
E Reuih accureed at . p m on the date stated above; ond to the best of my knowledge, from the couses stated.
;§ 22Mu (Degrea or tithe) R 22b. ADDRESS 22c. QATE SIGNED
z %WER. YD, VA Hospital, Kansas City, Mo,  15-12-59
73a. aLRt |. CREMATION 23b. DATE Zie. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or county} {$rote}

Spacify)

MA Y 14, 1959 MEMORIAL PARK CIM. KANSAS CITY, .0.

WDIR ADDRESS /Vc 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
2 5T el
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY i e s s e e e esna s as «» Student Embalmer No. .........cccvvuene

working under my personal supervision.

Student «viiiiii i e ee e e s
Signature of Student Embalmer

Licensed Embalmer No.........2. 7" /
4 .
: P. O. Address. /( C m ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Faﬂure
~ to-comply-with the above constitutes grounds for revocation of license). . .

If embalmed by a STUDENT, re also shell sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




