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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

De not use this space.

\aCT 25 1932

CERTIFICATE OF DEATH

1. PLACE OF DEATH

4 County.. GLHSHING_W

Township.
r 3

y City. EX.CELSIOR SPRIDIGS

Roulstrntlon Dlstriel. No

Primary Reglsiration Dlslrlct Nm;z&// .......

p? M‘,‘ ....................................................................... St

51736

_Fite No... .
Registered No........4....

.. Ward)

2. FULL NAME........ ERNEST. PHILLI

(a) Besldence No... 526‘«% .......... St e Ward. KANSAS CITY? KANSAS
(1 plaee of nbode) [$13 nonresldent give cxty or town and State)
Length of residence in city or town where death occurred ¥TB. mos., 14 ds. How long in U. 8., I of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4 LR OR RACE | 5 B A ey’ " || 21. DATE OF DEATH (wonH, oav. anp verr) - October 8 44 32
male black married 2 1 HEREBY CERTIFY, That I sttended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED Sept 24 1992 . Oct B8 199

............. , 189K, ,19%
Bertha Fhillips Tlasteaw M . sliveon.... QG H... . Deathissnid

Nov.16,1850

6. DATE OF BIRTH {MONTH, DAY, AHD YEAR)

7. AGE YEARS MONTHS Days If LESS than 1

4] 11 22 day, ........... hra.

8. Tr;f:a p;-ofes;[o&:, or particulm' -
of ‘work done, as spinner,
sawyer, bookkeepar, etc Butcher

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, etc

10. Date deceased last worked at
thm)oocupatlon (month and

11. Total time '(j;enrl)
apent in
oceupation....

OCCUPATION

Kansas 2.

—
"

. BIRTHPLACE (CITY OR TOWN)}

(STATE OR COUNTRY)

3. naME  JAMES PHILLIPS

m  }

14. BIRTHPLACE (CITY ORTOWN}.................

(STATE OR COUNTRY)

to have occurred on the date stated above, at.f
The principal cause of death and related causes of importance were a8 follows:

Valvular Disease Hea.rt, Date of onset

none T Date of .

15. MAIDEN NAME IxIAR!m 2

MOTHER| FATHER

16. BIRTHPLACE (CITY ORTOWN).... LB

{STATE OR COUNTRY)

t7. INFORMANT.
(ADDRESS)

.Hos ital---ﬁeeonda--m-,sy

Pucs/ra/‘lba—ﬂ-ﬂ ; /

" Name of operstion
What test confirmed diagnosis?. B X 8M................ 'Was there an autopsy?...... Y10..
23. If death wes due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?.... . Date of injury.......cocuccune. »19..
Where did IDJUry 0CCUIT ... .. icvrii e e ccrtiaes s pevmvetrars s rssaas rarsasasstsersgmsstinenssssse ststessns

" (Spec:.ly cn:y or town, county, and State)
Specify whether injury occurred in industry, _in home, or in public place.

Manner of injury

Natute of injury ,/7 ,/ /,

. UNDERTAKER.... 0%44/.5:- A2

{ADDRESS)







