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‘ . i, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
| {a) County___J_Q.cks on
| Q @ staeMissouri @) County.d. ackm__-__ .....
' = (%) City or town. SONSAS. Cit? f
=) {1¢ cutside city ar towa limite, write "NURAL" avd namo of townsbin) || () City or town.... KANGAS_City
E (<) Name of hospital or Ingtitution: d (If cutddde city of town limits, weite “RURAL™)
& widbi, Mary's Hospital
= e (I Dot in boapital or Pthut.lnn writestreet number or focation) () Street No. "510"'"'Benef°nr'£g" give tocatlon)
Z (&) Length of stay: In hospital or Institntion...d_WeQOkS
5 (Specify whether || (¢} Citizen of foreign country?...JQ (Yes or.No)
5 In this community...70.. Yeara
2 yeara, montha or days) If yer, name country.
= . MEDICAL CERTIFICATION
2 || 30 BRINT Mrs, Adelia Mary Phillips .
p TR Ry 20, DATE OF DEATH: Month_...9 Q08 day__ 1D
. veteran, - e 2! Ly
= name war None No None year___l__g"43 hour, 6 minute. 15 A_Q_Li!
ﬁ 21. I hereby certify that § attended the deceased from,
-t .
= 5. Color or 6. {g) Single, widowed, martled, M’"‘ / 5 19#3 to A bt 1 :3 1943
4 ;
Ml 4. Se"-F—em—-ale race W1t Qdivorced, -H-i-dowed that I last saw h_A. alive on {4 ; 19 Q_; 7
4 6. (5) Nameof husbandorwife. . _.__ 6. (¢} Age of husband or wife if || 2nd that death eccurred on th€date and hour stated above. ] Duration
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v —Jochamo (Jack). Fhillips alive.....ms=_ _ years|| Immediate causeof-denth // g, 2 ol /: .
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a Due to — \ E it
ﬁ 9, Birthplace St (] Louis Miss,gmm.d \,W
% (City, tawn, or county) {State or foreign country) = - /\
. Oth diti
10, Usual occupation NOTRE : ther CONions....oo s |
@ | 1. mmduscy or business.. At _Home SimeE - PHYSICIAN
= . . ajor findings: — —_
>|- = { 12. Namdohn B, Ghio e - Of operations 40 Al Underline
= 21 13. Birthplace Genoa : Italy 2 ; r—— ' : the cause to
law (State oz forelgn country, of hould b
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Eo- 15 Birthp!a.oe_..._.gﬂnoa = --‘I't‘a-l -t M 33 If death was due to external causes, fill in the following:
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= 16. (o). 1 Mi 88 Auarelia Ginocchin r (a} Accident, suicide, or homicide (specify)
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17. (a) . . (3 Date thereot.5.UNE 16,1943 |I () Where did injury occur? T e
N _ "{Burial, cremation, or remaval) (Month) {Day} (Year) (&) Did injury occur in or about home, on farm. in industrial place in puhlic place?
. ¥ .te) Place: burial or cremation. nﬁt._%w ' a__Gemetery
18. (a)} S.Imafure of funeml director_ A _Sbﬂ:l While at work? _—— __ _”_'_(sﬂ' ‘(’;‘)" Dbflpetgjﬁlnjurym............_.._. .
dress.... _B,mahwc k Blwd, ) =z
9. (b) J . é:' ﬁ; ten 23. Signat Sametoh ool ol ottt N e .D.or othgr)........
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by nie, or by

............... S S : ey Registered Apprentice No : -

working under my personal supervision, -

3
P O, Address.. g fovvikv ot g ... R
Note: The above MUST BE SIGNED BY THE LICENSED LMBAL]\‘IE.R in hls OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of hcense ) ' '
I this body is not embalmed, fact should be so stated above. “
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