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

DEPARTMENT OF COMMERCE
BUREAU OF TBE CENSUS

FILED DEC 13 B4

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._&__..a_ez.—:_ ......

State File No. 3'?299
Registror's No....... 5.?_4_.....

Registration Distriet No..__.
1. PLACE OF DEATH: 2. USUAL RﬁS-IDENCE qF DECEASED: ‘?'
Missouri Ja 7
{a) County Jackson {a) State (%) County ckson
5 Cl town. ..., rﬁl&ge.
® 1 or town (It outaids clly o7 to %Tlu “RURAL” and name of toweship) {(¢) City or town Indenendenna 5‘
(¢) -Name of ét.al or institution: / (If outsida city o town Emits, write "RURAL")
West Walnut () Street No 802 West Walnut b
{1f not in hospital o2 ingtitution, write stteat number or location} {[F rural, give localion) O
(d) Length of stay: In hospital or institution N
(Specily whether |} (¢} Citizen of forelgn country? ] (Yea or No}
In this community ... 77 _years
yearn, wosths o7 days) If yes. name country,
MEDICAL CERTIFICATION
3. {8 FRINT NICHOLAS H. PHELPS
-FULL NAME .
: 20. DATE OF DEATH; Mon d{//ﬁ .......... day Lz
3. (¥ If veteran, 3. (¢) Social Security LA
None . year. hoar, minute. M
o —_
e = S 21. 1 hereby certify that I attended the deceased from.....J.. 7. % ©
ale | S Color it 6. (a) Single, wid%wed. married, | ’ 9., e/ [ w4t b
4. Sex race.. "L LE divoreed_ 111 OWEd < that I last saw b .. alive on... 20— . l!_l_ﬁ._ @
6. (b) Nameof husband of wife...........cooceeeeee 6. {6) Age of husband or wife if || and that death occurred on the date an d above Duration
BlVe oo vears || Immediate cause of death., £, 447 S S
7. Birth date of deceased.. December 1/4th 1865 W ___‘5.m
(Month) . (Day) (Year)
/) prd P
8. AGE: Years Months Daya , If less than one day Due to...(«. e
77 10 27 hr. n:iiﬂ
9. Birthplace Jacksnn Cmmty Miggoursi 7 "~
(Cntﬁémtn. or county) (Stata or foreign country} \ LAY
10. Uzual occupation tired : - Oémmy within 8 months of death) \ L4
11. Industry or busi TP T PHYSICIAN
or findings:
g 12. Name. Joseph A : Phe}-ps ! o ] Of operations /. CP%A.M- Underli
= Kent / ; the cause to
2| 13. Birthplace entucky . whichdeath
. {City, town, or county) ,° (State or foreign country) Of attto % Y - et hould e
E 14. Maiden name nn. 01 hi’am ’ autopsy _ . chz!-ggﬂ sta-
- . . o 2 Jtistically.
§{ 15. Birthplace i Moberly ’ MlSSOUI;iL.u“' m“g 22, If death was due to external causes, (ill in the following:
6. (@ Informant. NichoTas Thomas Phe lps {s) Accidenit, suicide, or hortielde (specify)
() Addresy 1227 Holmes, Kansas City,Mo. || Date of occurence
7. @ “ourizl (%) Date thum.f 11-14 ...46 (¢} Where did injury cccur?. Gy pro— v
(Burial, cramation, or remaval) Foodl “é‘”‘”’) (tD") {(Year) (d) Did injury occur in or about home, on tarm, in industrial place, in public place?
(&) Place: burial or cremation & godlawvn emelery .
Q-o\ (Specily ¢ f place) 5
18. (o) Signature of f‘-‘n 1 d“"" tor. 2 S Cs Carson While at wurk?.._........ e haannd (:?e (l)\'l‘t;ms of injury........ ._._(..{.......... .
) Ad __...__..__“ ..........
@ 5 23. Signapdpe . ____ .MM._ 0 orother) .
19. , -
(e} ta rnmvod lnell rerk!.ru) Address . » 4 4 .:/L.%

3 5 g,g {Licensed Embalmer 's Statement on Eeverse Side) /




STATEMENT BY LICENSED EMBALMER

I hereby certi{y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- P

working under my personal supervision,

P. O. Addredsm=

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

. {Failure to comply with

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




