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wy

WRITE PLAINLYfUBING UNFADING BLACEK INKE—MAEKE A PERMANENT RECORD

FLED JAN 21 1950

[ BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI '
STANDARD CERTIFICATE OF DEATH

nee. pist. wo. /YL eriuaay mec. orst. wo: LODA . Registvar's No

43724
94723

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daoamsed tired, If inatius Adenos batore
a. COUNTY a. STATE b. COUNTY sdaimlont.
Jackson M3 ssonuri 2 Jacksaon .
b, CITY (1 outelds corp ek and . LENGTH OF CITY w [T e
QR Toiskde corpumte Ll et AL o main | STAY tahim picwl|| © OR Mm;'f‘:n . T BORAL and g towmti) P 1
TOWN Kansas City - Life TOWN Kangag) City | n¥ -«
d. FULL NAME OF " aa thon) . STREET v §
ULL_NAME Of {1f ot in hoaphtat or } s, wive streat orl d. 51 2, ClF Yaral, atve kocation) S\ J )
INSTITUTION. ), 395 Baleg ! h325 Bales
3. NA!EE s%f: . (First) b. -(Middie) e (Last) 4. DATE (Menth}  (Day)  (Yeay)
(Typeor Print)  Nartha B, Phillips DEATH 12 25 L9
5, SEX . I 6. COLOR OR RACE | 7. #iARRIED NEVER MARRIED, | 6. DATE OF BIRTH T | 9. AGE Uo yun| ¥ ween | TGR | ¥ ey o s
g/ W Widow 11/10/1863 5 | |
10a. USUAL OCCUPATION (Gwe kixd of work-( 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE (Stmte or forslen oomntzy)
done durkg most of wﬂulik.mihﬂh:’d) - DUSTRY w . Iléﬂfﬁ%?l?wnﬂ
one MO. D o U.. Se A
rs-._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
John West . Elizabeth Rhon _|¥3htersLyhPhillips dec.

. Enter only ons cause per

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES ~

Morbid conditiona, if any, giving DUE TO (b)
rise io the above cause fa) sHating
the underlying catee last

*This does not mean
the mode of dwing, such
o# heart faliure, asthenta,
ete. It meana the dis-
care, injury, or complicg-
tion wAkh enused death.

DUE TO (¢
1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death it nof
related to the divense or condition cousing death.

@MAMQW

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOGIAL SECURITY | 17.. INFORIANT“S SIGNATURE OR NAME ADDRESS
(Yes. 20, or unknowa) | tﬂfr Kive war ot dates of swrvieed P RO, T .
- 0 - NO homas G. Ph}.lhps som, h325 Bales
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION ONSET AND DEATH

1A :Lv)

certify that I-attended fhe
alive on IBﬁ and that death occurred at

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 11' (2 20. AUTOPSY?
TION
_‘ ves (] wo [J

21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)

SUICIDE beza, furm, taetory, sirest, offtes bldg. ene.) : ’ !

HOMICIDE
4. TIME (Mooth) (Day) (Year) (Heury | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

mm.u'r NOT WHILE|

2. I hereby deceased from .Zl&Lﬁf_ ____..ZL, 1849, that I last saw the deceased

s m., from Lhe causes and on the date stated above.

saeuz:nz anaw&rj

Z3b. ADD
/30

of ETe 2a, Lni/nﬁ%

u. BURIAL, CREMA-

s Eremm'ﬁ"’c’nL 12/ 27/ L9 Elmwood

Uc. NAME OF CEHETERY OR CREMATORY

24d. LOCATION (City, town, or county) (Etate}
BRansas City MO0,

DATE RECD BY LOCAL RESITAAR'S SIGNATURE
b {/

25. FUNERAL DIRECTOR'S $IGHATURE

. 'ADDRESS
Stine McClure Kansas City MO




STATEMENT BY LICENSED EMBALMER

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

........ . Student Embalmer Mo. ,
working under my personal supervision. -

SLUABNT suvevecsonsnensnen e nesnmataateaant Signed #7157 ..é..% ...... el —
Student Erabalmer rt

P. O, Address.Z.] Qwrge-dte -

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

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




