THE DIVISION OF HEALTH OF MISSOURI 1098 Y

H[_]_[) FEB 9 P53 STANDARD CERTIFICATE OF DEATH State File N,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. II institgtics: mid-nu befo.e
. COUNTY ] a. STATE b. COUNT adinkmlon).
{_ - Jackson .. Missonri BaCkﬂﬂn
. b. CITY (1 catzids eorpurate limits, write RURAL and give . LENGTH ¢. CITY (If outalde corporsta Umits, write RURAL and give townadip®
OR . m—htpll STAY én «ah phu:- OR ‘,.p
{ Town  Kansas City +__TOWN Tndependence ’7 M
d. FULL NﬁHE OF (If not in boepital or |astization, give sireet sddress or loeation) | d. STREET - (I rursl. give location)
HOSPITAL OR ADDRESS
)||___INsTiTUTIoN St Lukes Hosp. . 1826 Ralston

3. g&n&i B%FE: ». (Pirst) b. (Middle) S c. (Last) | 4. DS;E (Month)  (Day) (Year)
(Typeor Print) CH ARLES o WD) RKMAN DEATH Jan 3 53 ‘

7 ORDER 4 MRi,

I*

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeare| & toim 1 vaR
', WIDOWED, DIVORCED (8pedity) last birthday) Hnmhl Days | Hours | Min,
_ Male | white _Married [ |_Jan 6, 191 B
ma USUAL occum'nuﬂ ﬁu;:.;am:; 10b. KIND OF BUSIHESED?’ET 21‘; n". am'fumcs P 12, ngm%%?r WHAT
feach - “School Mi ssouri O USA
LII3|. FATHER'S NAME 13b: mmu‘s MAIDEN NAME [14. NAME OF HUSBAND OR WIFE
1 f
»  Charlke T. Workman -. Geraldine Workman
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. socm. SEcUan' 17. INFGRMANT S SIGNATURE 0 Néw ADDRESS
(Yes. o, orunknown) | (If yes, xive war or dates of service) 0. Ralston
o 1}37=065=-25 Geraldine Workman . “tod v amdomos

18, CAUSE OF DEATH MEI:IICAL CERTIFI TION : o S SETwEE
. ||. Enter only cnecsuse per | 1. DISEASE OR CON DITION / p ﬂmm
. DIRECTLY LEADING TO DEATH® 4) 24 /

Iine for (a), (b), and {¢) i

f
*This does nol mean ANTECEDENT CAUSES Z ,_/é !( M”’/ _/i
the mode of dying, such | Afordid conditions, if anr DUE TO (b) f.ﬂj

‘a3 heari fallure, asthenta, | Tise lo {he above caure fu,l

{ dc. It means (Ae dis- the underlying cause last. -
| ease, infury, or complies- { — DUE TO (¢) . i —

tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS : R AP e D
i Conditions contributing to the death but not 5 i

related (o the disease or condition causing death. .
tﬂa DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . ~ -.~ . .° o SR N R S ' .| 20, AUTOPSY1
TION
| . | | mR e
2ta. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.4.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
Hﬂgﬁ}EFﬂE — ' bidg..ete) ] L =y i w S & Gk

200 TIME  (Mosth) (Day) (Yeans (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOTWHILE
IHJURY m. WORK AT WORK a + aaw

[tz I hereby ¢ y that I aﬂeﬂdcd! e deceased from 19 5&- to lhat I last saw the dccmed

alive on nd that death occurred at _L__ ths caus on the dnfc slaled above.
m, SIGN }r ye RE 7 (Degres ar title)
; DO J /é '

[ ]

24a. CREIH— 24b, MTE I 24c. NAME OF CEMETERY OR CREMATDR‘I’ . | 2Aa. LIIZATIOH {Oity, tow, 0r county

——ry-

TIOH (Bpeeify)
6, 1 Warrensburg Cem = Warrensburg, Missouri
DATE HEC'DB‘ILCICAL R I RAR'S SIGNATURE 25 JUNERAL DI TOR® Zsununl: ADDRES
REG. -} T . # e g g I ' ,/ " /
- {2 -~ < ,.,.-L....t__i..-f:_'-..n.._ ‘ l-'-‘.-r Al At ) X \{ 1 M >

(Licensed haimer’s Statement on Reverse Side)




