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THE DIVISION OF HEALTH OF MISSOUR|

58-018626__

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE
F”-ED JU N 5 Igssgiﬂmﬁon_ Distriers No, /y 7 Primary Registration Dnsmcr Ne., .. (_Q _______ Regulrar s No. ,_2,5:1{?_-_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence e
a. COUNTY Jackson o STATE 344 ggouri b. COUNTY Jacks oﬁdm'ssfe)‘(
b. CITY ({If outside carporate limits, give TOWNSHIP only) Ingide Limiss c, CITY Inside Limits
tow Kansas City ves i N0 || W sbaw  Kansas City Yos|gg Mo (]
€. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b J VU ATREET (If outside, give location) Reside on Farm
IeHTUTion Gen'l Hosp. #1 35 Yearsf]  “°®®™ 30557 Genesee Yes 3 NofX
I 3. NAME OF DECEASED First Middle Lass 4. DATE Month Day Ysar
(Type or print) OF
Maude LOUISE Worthley DEATH 5 1 1958
5. SEX \ 6. COLOR OR RACE| 7. mARRIED[ INEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER i YEAR| IF UNDER 24 HRs.
Female White wioowED(] o oivorceck il Jan 1 , 1872 86“' irnder} | Honths l e I Hn-
100, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNYRY?
Fd:jn;‘g “ﬁ;;"ﬁ'&'{l"' wven if ratired) INDUSTRY Kentucky ] U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Samuel Worthley Salley A. Hume e
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
lvr...N, sr uﬂkmwn)l(l! yes, give war or dotes of servics) None Mrs. Gertrude Bott ,Lb221 Kenwood

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.)

IMMEDIATE CaUSE (o) ___Bilateral bronchopnewumonia

INTERVAL BETWEEN
ONSET AND DEATH

1 I

A,

Death occurred ot -

Conditions, if any, DUE TO (b)
which gave rive to %
above cause (o), 1 H
stating the under- 4?
g lying couse last, DUE TO (<)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal disease condition given in PART ) () 19. WAS AUTOPSY
z PERFORMED? /
. : vesht N0 [
b | 20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
ut
v {1 O (I}
G| 2c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
H *pam,
20d. INJURY OCCURRED - 200, PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, straet, office bldg., etc.)
WORK AT WORK
21. | attended the dccocscd from April 2 9, 1958 , to Mav 18 1958 and last saw hes alive on a

m on the duta stated above; ond to the bast of my knowledgs, from the couses stated.

22

-

22b. ADDRESS
2ith &

-

22¢. DATE SIGNED

Cherry 5~19~58

EMATION,

23b. DATE

5-21-1958

23c. NAME OF CEMETERY OR CREMATORY

Maple Grove Cemetery

23d. LOCATION (City, town, or county)
Trenton,

{Stata)
Missouri

24. FUNERAL DIRECTOR ADDRESS

Kansas City,Mo

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

6//?6-?"

Freeman Mortuary,

i d Embalmes”s $ un Reverse Side)

vt Preribedf
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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

DY B, OF DY oo ittt eee e eeaeen st st resrareansrrassaornsaeneeranneaasstn , Student Embalmer No. .......c.ovveeenes

working under my personal supervision.

SEUABMAL «vererrmeresreerereresr s eseseeeseosssese e Signed..ﬂ(.(.[ a/ﬁ&’ ....... ........ L ; .. l? ... - Lo At

Signature of Student Embalmer
- Licensed Embalmer No. 7./ 0.4
P. O. Address..,[ .G 34/77'-1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsé shall sign in tiis OWN handwriting. —
If this body is not embalmed, fact should be so stated above.
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