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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
oF THE CENSUS

Hue) OV 13

Registration District No_9_?..__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.,./ool""

soe e re. 33782
8693

Registrar's No

v

1. PLACE OF DEATH:

Jackaon
Kansas Gity

([f outsida city or town limits, write “RURAL" and name of township}
(¢) Name of hospital or institution:

...... 2408 _Highland Avenue . .. e

(It not In Koapital or institution, write street number or locetian)

(2) County.
(&) City or town

(¢) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:
(a} State. Missouri (b)) County. Jackson 5: F/4 ,P
i

Kansas City j

(c) Cityortown

{If outside city or town limits, write “RURAL™)

W) streetNo..2408_Highland Avenmue

{If rural, give locotion)

(Specify whether || (¢} Citizen of forcign country? No {Yea or No)
In this community. over 50 YrB' } . N
yaars, months or days) Fi - If yes .name country -
MEDICAL CERTIFICATION
3. {g) PRINT
Pl TAME Mrs. Mary M Phélps Sept 30th
3.0 I 3. (c) Social Securi 20. DATE OF DEATH: Momh. 2D L. day
B veteran, e Cl urity
N .H year...nl.gﬂ:lw..........hour 8 minnt&Q...A.-......M.
name war. ) No. . NOQX€ . _
21. I hereby certify that I attended the deceased from_&F 7’? ______
5. Color or 6. (a) Single, widowed, married, lgzz w___ng__"_' lg}ﬁ{:
1. seFemala' | e White fl divorced HLAOWEA... (| 11yt 1 tast saw b ativeon. . sdragp Bl . 198
6. (5) Name of hushand o i Mr‘ __________ ! (¢} Age of husband or wifeif || and that death occurred on the date and hour stdted above.

Luther Phel p 3 alive...... = T...._.years
7. Birth date of deceased April D 1874

. (Moath) - (Duay) (Yoar)
8. AGE: Years Months Daya If less than one day

‘25 hr.

min

67 5

Nebr

{Stute or foreign country}

9. Birthplace A1l 8 Ciby. ... ...

{City, town, or county)
At _Home

10. Usual occupation.

¢ -

11. Industry or buasiness

é{ 12. Name Thomas F. Vlilliams

= - Y

£\ susse.... Pulton | Illinods
Ly, towy, o7 coun tats or foreigo country,

E 14. Maiden ma?.’far'tﬁa?assel SO

S{ 15, Birthplace. s bt URMEIOWIL @ te

= {City, town, or county} {State or {araign country)

16. (a) ln.{ormant._...~¥? '_W_ﬂllaOQHoshumm__ﬂ
{5) Address Kangas City, Moe . ..o
(5} Date thereof__ Q01

17. (o Burdial t. 2,
{ {Month) (Dny) (Year)

Burial, cremation, or ramoval} ;
. (¢ Place: burial ormmatjon._.EP_tQ.ﬂ..t EillAbb@y N
18, {g) Signature of funeral director{}/f: /L2 el il A
(4} Address J}Ql. QB-ruﬂh.
Of 2/ 4/ o

19. {a)

(Duurmi{;d loenlfeliatrnr) % {Heriatrar’s signature)

’ Duration
Immediate cause of death

Other conditions -

([oclude pregoancy within 3 months of death) . [
. L - L)
‘ T A} 2 PHYSICIAN
Maijor findings: - a ’d d —
Of omomm_w & _JR—
’ . L0 . Underline
: ‘ T
A —— = M !
Of autopsy. - should be
charged ata-
tistically.
22. H death was due to external causes, fill In the following:
{a) Accident, snicide, or homicide (speciiy)
(%) Date of occurrence
PN
{¢) Where did injury occur?
(City or vown) (County) (Stats)

{d) Did injury occur in or abouot home, on farm. in Industrial place, in public place?

—
Spocify —

type of place)
While at work?..._. " (e)

Means of injuryo——— £
Lzg. O

. (M.D.orother).......>

{Licensed Embalmer’s Statement on Reverse Side)

ﬂz-}“(?:;%-

~ o ¥ o ¥ - Date sign
4 rd




eep-/

STATEMENT BY LICENSED EMBALMER

o
1 hereby certify that the body whose name is recorded on the reverse side.of this certificate was embalmed by me, oF b ..o

, Registered Apprentice No

}Signed < 57{ %f

-3 ’ Licensénbalmer No =3 w ?

P. O. Address.... s ]

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

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

working under my personal supervision.

(Fallure to comply v




