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10.48

+

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI .
FLED MAR 21 1949 STANDARD CERTIFICATE OF DEATH

REG. DiST. wo. _/ S5 O

8*?’?'1

.?7

State File No...

3

PRIMARY REG: Dist. w0, 5 S 72 Rejistrars No

. Enter only oneoause per

t8. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {8}, (b}, and (¢y | DVRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES

Morbld conditions, if any, gleing DVE TO (B)
aa heart fallure, esthenia, | rise to the nbove couse (a) dating -
de. It wmeoms the dis. | e underlying cause lost.

eate, infury, or complica- ’ DUE TO {e}

*This does not mean
the mode of dying, such

'BIRTH MO.
1. P PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lved. 1f inatltotion: residence befors
a. COUNTY a. STATE - : b. COUN adinicmlost. -
Jackson Missouri Jhckson 4"V
b, CITY (If cutaide corporate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutelds oorporate limits, write RURAL and give township) / g
R towosbip) | STAY ¢ eo} OR
town Prarie Township /J o layg TOWN Indenendence !
. FULL NAME OF (If aot in hospital or institution, cive streat addtml or locatlon) d. STREET at rur:l. mive loeation) -
HOSPITAL ADDRESS
INsTreTIoN Jackson County Emergency Hosp LO8 pevon /
3;&%& ?’cl!:lg 8. (First) b. (Middle} c. (Last) 3. DA}—E (Mouth)  (Dsy) (Year)
(Typeor Prit)  Joshua Je Phay DEAH 2 27 L
5. SEX 6. COLOR OR RACE | 7. MARFE"!'EB' lglEvggcrggRRIED. 8. DATE OF BIRTH 9. AGE;;:;S;:- 2 o | YEAR | IF WNDER 2 WRs.
. 8 pacify) Ha Min.
Male O White arried July 13, 1868 “80 bt |
1da. USUAL OCCUPATION (Obekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn country} 12. CITIZEN OF WHAT
done during most of working Life, even if retired} . DUSTRY COUNTRY?
Farmer Farming Unknown _ Indiana / USA
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joshua  Phay [Inknown ily
i5. WAS DEE’EASE:) E\(JER IN U.S.ARMdPED i;ORCI;.;S.? 16. SOCIAL SECUR;‘TJ 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
D, OT owD, Yo, war or dales of service)
W NoHeE None M8, En)&,y' A Phay (Sape as Der-eased

tion which eaueed death, | 11, OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related Lo the disease or condition causing death.

PO -

19a. DATE OF OP_IF_ZIFgRN- 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e e wf)
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e.g.inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) -(COUNTY) . (STATE)
SUICIDE homa, farm, fzatory, strest, offtce bldg., wta.) .o
HOMICIDE . .
21d, TIME {Mouth) (Day) (Yewr) (Howr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT NOT WHILE
INJURY WORK AT WORK

21 hereby cerufy that I atiended the deceased j‘rom

L1919 to Peba 27 15 19, that T last saw the deceased

_1.19_, andthal death occut;!d al 2_3.. m., from the causes and on the date slated. above.

B U B-Ib DATE
TlON REMOVAL (M:) .

Rurial 3-1-19 )
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE
2/ - g7 RS S /

b. ADDRESS 23¢. DATE SIGNED
Independence, Missouri 2-28-19
CE“EFERY OR CREMATORY 244. LWATION (Olty, town, or county) (State} -

25. FUMERAL DIRECTOR'S §I ATURE ADDEE&S

Geo. C. Carson Funeral Home, Indep. Mo.

(Licensed Em!nlmcrl Sulemtm on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —rrocenenm. A

ot ,  Student Embalmer No.

working under my personal supervision. //‘-
S:mcd/,f%”z /‘7/&

Slgnld................. ......................... 7()?}%

Student Embalmer . . Licensed Embalmer_Ngp
uden n

L. ' P. O. Add;}u% %

- -~
Note:_ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

At

o




