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STMENT oF Pusti® .:rE:::uTD’:ltn‘:'::o ‘if_‘:_'_l_A:.':___Z —Primary Registration District Na, _/.Q_a..z—,._ﬂegufur s No. _____ 28 STA ! BE

AMENDED
1. PLACE OF DEATH ] el 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. ' . 5 . Y i
8 a, COUNTY JACKSON L} YATWI SSOI.IRIb COUN JACKSON admission)
% b. CITY (M outside corporate limits, give TOWNSHIP only) tength of stay in 1b €. CITY tnside Limits
- rosvn : Tgs-m velf X ne O
E KANSAS CITY 30 YEARS KANSAS CITY ° s
. ¢. FULL NAME OF (if NOT in hospltal, give location} Inside Lirnits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR v ADDRESS
< INSTTIUTION ST LUKE'S HOSP I TAI e NeD “ 4436 PENNSYLVANIA AV[EeO NXX
3. (IT!AME OF DE,CEASED First Middla Last 4, DéR'I'E . Month Day Yaur
ype of pript F
Rua: B. Worthington OEATH  JUNE 1 1961
5. SEX &. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | @ AGE {lest birthday) | IF UNDER | YEAR IF UNDER 24 HR
i ed Di od Months {  Days Hours Min.
FEMALE WHITE Widow veeed O 13/14/91 70
10a. USUAL OCCUPATION {Give kind of work done ﬁObﬁIE OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
! dugrﬁaﬁ? q’T’;{.ﬁ?m“ even if retired} .
‘ L ORATORT ES MT, VERNON, IQwA U, .5, A,
| 132, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME " 14. NAME CF HUSBAND OF VYIGE /
1 FRED STEVENSON LOTTIE KYNETIT BERT WORTHINGTON
, 5. WAS DECEASED EVER IN U.5. ARMED FORCES? ) T 17. INFORMANT 4TH 'j
. {Ye or urknown) | (If yos, give war or dates of service) 8 g@éﬁ 55&5
NG < M. Q. STEVENSON CHER LE, KX
- 18. CAUSE OF DEATH {Enter only one cause per line for (a}, {b), and (c). INTERVAL BETWEEN
uZ.a PART {. DEATH WAS CAUSED BY: C u . ONSET AND IiEATH
: B g IMMEDIATE CAUSE (a) G——--q‘.l.c‘L..._g -lM+ Fo...‘euu\_( T I
X [
R[]
8 . o .
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= tating the under- ‘?,I “
' ['y?n'gnq cause  last, DUE TO {¢) __\w k—nmi [ ‘oS! @ "I'A-
' z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not related to the terminal PART I1l, I¥f deceased was female was
g dizaage condi!i‘on given in PART | (p} there a pregnancy in last 90 days.
;' § Srntr i ¢ o — Chmrndt ANl \2+ L-t(.“ r|:| Yes N] No I 3 Ynknown
‘? E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter naturt of injury in PART | or PART 11 of item 18.)
: [ PERFORMEQ? O ] o
! o YES[O M
Z| 70c.TWE OF  Houb  Month, Day, Year |
a INJURY am,
g p.m.
I 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WCRK (J farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [ -
Q I — " ==
: é g 21, | sttanded the deceased Irom_,lﬁj_rl_li_l__. m_l_\‘y..-a_-(,._é_\_and last saw hf,'ﬂ alive onJ_._ﬂM_'._l‘_;
o I» Death occurred at H_ M ‘Q_m on the date stated above, and to the best of my knowledge, from the causes stated.
— ‘u e
=2 ™" title) 22b, ADDRESS 22c. DATE SIGNED
0 O M | 22a.NGNATUR (Degree or
& =K t /W,P , 43r2 J.C. A)wa-a_ P/z..g 2 19¢r
i ‘23a BURJAL JCREMATION, | 23b. DATE 23c. NAME OF CEMETRRY rfajtnmuon 23d. LOCATION (City, town, or covfy) (Stote} 7
3 a {Spacify)
g ZIE Y8R™ DbuNE 4,196l |D,W,NEWCOMER'S SONS  [KANSAS CITY MISSOURI
' < 24 FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 24. ISTRAR'S SIGNATU
||| Efs S8 s g Pz
= =| D.W.NEWCOMER'S soug KANSAS CITY Mo. @—8>-(o/

{Licensed Embalmer'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 embalmed by me

or by Student Embalmer No.

working under my personal supervision. M
Student Signed g @ A :U \~<

Signature of Student Embalmer
Licensed Embaimer No. 5 ?3/
) P. O. Address (& W)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to compl

with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
if this body is not embalmed, fact should be so stated above.






