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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE-NT RECORD

(1ER..JAN 8. 1948

DEPARTMENT OF COMMERCE
BurgAavU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now e —_

s rnemo. 31295
Registrar's No.._{gagﬂ.

1002

1. PLACE OF DEATH:
{a) County. doackson
@) City or town_.....lansas. City

(lf outside city or town Limits, writs “RURAL™ aod name of township)
(¢} Name of haﬁgual or institittion:

Wabash
(T¢ not in hospital or inatitution, write strect number or location)

(d} Length of stay: In hospltal or Institution

55 . Yrs

(Specify whelher

In this community.
yeors, months or doya}

2, USUAL RESIDENCE OF DECEASED:

(@ stae.. Missourl ) comty_dJackson

Kensas City Mo,
{If ontalde city or town limits, write “RURAL™)

214 Wabash

{1f rural, give location)

(¢ ity or town.

(d) Street No.

(£} If foreign born, how Iong in U, S, A.? years,

3, {o) PRINT

FULLNAME Elmer. El1lswarth Phipps

3. (¥ If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mot Doce S fr to — ¥
1940 mlnutyf.:.’?_’g'M

hour.

same War. NO No._ hiOne year.
21. I heteby certify that I attended theed d from
5. Color or 6. (o) Single, widowed, married, ) f— lW)/ ; 1o
4. Sex I‘&alﬁ race Yhite divomed_I‘.}I_aI.r_l_ed__ : J 19
6. (¥ Name of hushand or wife..vece—rimmm Oe {¢) Age of husband or wife if th occurred on the date and hour stated above, Duration
. M rats
Zva Mae Fhipps alive___09 _yeara
7. Birth date of deceased T‘l‘ Jar 21 186 1 VNN / J—
{Motth) {Day) {Year) X
8. AGE: Years Months Days If less than one day Due to
{ 1)
79 sad 16 o i oy
/ Due to ¥ £
9. Birthplace. Mitekell Indiang .
- - {City, town, or county} ‘{State or foreign coantry)
. ] QOther conditiona
10. Usual occupation RQtl red GTU(‘-GI‘ {Include pe within 3 ba of desth}
11, Todustry or business - o PHYSICIAN
E 12. Name John A, thﬂn= : : ,__[ ajoofr o:ergﬂ;n —
[ . T Underline
= U3, Birthplace South_Carolina the cause to
: (Ciu. town, or county) (State or foreign country) Of autopsy. :Vélicllllﬂ‘tﬂhtg
e HArTh
& 14. Malden nam 8. Haves leharged sta-
E7 15, Birthplace Chio tisticnlly.
= (Cicy, town, or county) (State or foreign country) 22. 1If death was due to external causes, fill e following:
16. (2) Info t Nrs Bva Mae Phipps (s) Accident, suicide, or hnm!d;e (npedfyw________
- - [74
® Address....314 Wabash &) Date of occumence £ k. 4
. i 4 m‘ .
17. (o) ... Burisl (b) Date thereof_Doc 10 1340 () Where did Injury occur? I(g,,w - mi o
(Barial, crecantion, of removal) (Month) (Daz) (Year) {d} Did injury occur in or about home, on farnm, ndunrgal place, in public place?
. (&) Place: burfal or cremation B1IMT¥OOG. . ALy AR
=
18. () Signature of funeral director_rs, C.L.Forater While at workly o (5 Means OF IDUIY oo
@ Address..... 018 Brooklm $ é 2 0 -, -
23. Signat (M. D.'orother)
19. (a) 12‘9- [0} % M’—/
{Datereceived local registrar) {Registrar's sign=tnore} Address Date signed.. ...

(Liconsed Embalmer®s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

R

I hereby certlfy that the body whose name is recorded on the reverse side o!' this certificate was embalmed by me, or by ;

Registered Apprentlcc No

working under my personal supervision. .
Signed...~7. R O

Licensed Embalmer 2 &S 7 &

P. O. Address {

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }‘I_ANDWRITING (Failure to comply wit]
the above constitutes grounds for revocahon of license.) R S

If thm body is not embalmed, fact should be so stated above,

4

.




