- No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMAXENT RECCRD

-?unu vo. T2 576 ’\5-4

FILED JAN 20 1955

e DIVIDIOUN OF FIEALITR UF MUK . v
STANDARD CERTIFICATE OF DEATH 43338

REG. DIST. NO. / qé PRIMARY REG. DIST. NO-,_% Eegisirar's N05861.

State File No

1. PLACE OF PEATH
a. COUNTY  Jaokson

2. USUAL RESIDENCE (Where deceased lived.
a STATE M{ ggouri

I institition: residence before

b. COUNTY 'J'a‘° kson admislon).

b. CITY (If outclda corperata llmite, write RURAL and give ¢. LENGTH ©F

c. CITY d. 11 Residence within limlts of

ownship) | STA in place) OR oL incorper
TOWN Kansas City oreekin)| STRAYRPS™ ' 16Wn Kansas City RCA G T
d. FULL NAME OF (If not in hoapital or institution, give streat address or lpcation) STREET (If rural, give location) \;O 4 X
HOSPITAL OR - - ADDRESS
insTirution  OEjihopathtoKHospital W\ 1024 North Kansas 4
3 NAME OF = (Finy b, (Miadley e (Last) “OATE | (Momm  (Dwp  (Yew
(Typeor Print) ~ PENELOPB YVONNE WORTHLEY DEATH 12
5. SEX 6. COLOR OR RACE | 7. Mnj%ﬂvlrlég N”\YSFR!CMSRRIED 8. DATE OF BIRTH 9.[:55 (Iud:-un IF UKDER [ YEAR | F DHDER 1 Was,
. ify) t birthday) M, Hox Min.
Female White ever ed "0 %, 1954 ol vl il
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE .. . '
Tnl i ot of wor!dnz].ilo.-:onni! rnuh'u':d) DUSTRY (City and State o Foreign Countrv) yl % C'Tl%ﬁf;?FWHﬁT
Afan Home Kensas City, Missouri /Y

113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
,  Unlmown Phyllis Jean Worthley - - -
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURIIH-Ig 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
1Y , or unknown) | (If yem, rive war or dates of service} .
No . None Phyllis Jean Worthley-102), North Kansase
18. CAUSE OF DEATH MEDICAL CERTIFICATION Relyo, Mo INTERVAL BETWEER
Enter only onecauseper | 1. DISEASE OR CONDITION M . AND DEATH
Tine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH (g B W g A e
*This does not mean ANTECEDENT CAUSES ) ﬂ x *
the mode of dying, such | Morbid conditions, if any, gicing DUE TO () %&kﬂ:
as heart failure, asthenia, rise {o the above cause (a) stating
e, It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO (c)
tion which coused death. | 13. OTHER SIGNIFICANT CONDITIONS l’D
« Conditions contributing to the death but not S (l
rcIated to the direase or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves B4 wo [J
21a. ACCIDENT (Bpecify) 0 21b. PLACE GF INJURY (o.z..fn orsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . bome, farm, factory, sireet, ofice bidy., e10.)
HOMICIDE , T
21d. TIME (Moath) (Day) (Year) ({(Hour) 2le. INJURY OCCURRED 21f, HOW DID iNJURY QCCUR?
OF WHILE AT} NOT WHILE
INJURY WORK AT WORK
2. | hereby certify that I auemied the deceased from , 18 , lo , 19 , that I last saw the deceased

and that death occurred al

m., from the causes and on the date sialed above,

alive on
(Degreo or title)

BR.E ea;znzD. g A-. Hos 1ns L

23b. ADDR 2 R 23. DATE SIGNED
a/0 bm
A drD :

/2-22- 54

Floral Hill

24a. BURTAL, CREMA- | 24b. DATE |

N, RSMTAL (Bpeelly) 12 /23 /5 h

24z. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county) (Gtate)
s Cemetery Kansas City, Missouri

DATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE
Il o322 —,ﬂf H

25. FUNERAL DIRECTOR'S $16NATURE ADDRESS

Mellody-McGilley-BEylar-Kensas City, Mo.

(licensed Embalmet's Statemnent on Reverse Side)
Ry e




STATEMENT BY LICENSED EMBALMER

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

DY TE, OF DY Lttt e e i et

working under my personal supervision..

Student ..o
Signature of Student Embalmer

P. O. Address_KC..,.).(

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

if embalmed by a' STUDENT, he also shall sign in his OWN handwriting.

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

.



