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CATE OF DEATH

State File No.

. Enter only one cause per

I. DISEASE OR CONDITION

line for (a), {b), and (¢} DIRECTLY LEADING TO DEATH‘(u)

*This doer not mean | ANTECEDENT CAUSES

| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Woare decessed lived. If i : realdonce befors
a. COUNTY a. STATE_ . . b. COUNTY sdinission).
Jackson Missouri Jackson
b. CITY (11 outalde corpurate Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (If eutaide corporats limits, write RURAL and give township) *
OR ) townatitp) | STAY fin this place)
TOWN  Xangas City VTB. TOWN  Eansag City 77 h ,
d. FHOUS-PP'I"M‘I'_E OF (If not in boapital or ivatitution, cive strest address or locstion)} d'As[.)rgREEErﬁ (I raml, give locadon) D -
INSTUTISN 5700 Brooklyn 6700 Brooklyn O
3. EI;IEI(\:ME %IE a. (First) b. (Midale} < (Lnst_) I 1 DSTE (Month) (Dsy) (Year)
{ Type or Print) Nagel Melroy Phelps DEATH May 20 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| = tooER 1 YEAX | F homm 5 mos,
WIDOWED, DIVORCED (Secity) day) |Montha , Dare | Hours | Min
M W married Nov. 15, 1885 5?“ |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESSD(E‘R IN- | 11. BIRTHPLACE (Stata or forelgn couater) / |ztgm%znorwm1'
of warkd . g¥en if retired) RY?
(r ‘%T"ed‘) thef" Country Club's Kentucky oSehe
|3a._FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| unknown unknown . | Mrs. Dora Phelps
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURETY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unktiown) | (If yes, xive war or dates of service) NO
no 495-03-88153 Mrs. Dora Phelps 5700 Brooklyn
18. CAUSE OF DEATH MEDICAL CERTIFICATION
: ONSET AND DEATH

INTERVAL BETWEEN ‘
\
|

MAorbid conditions, if any, giving DUE TO (b}
rize {0 the nbdooe cause (a) stating
the underlying cause last.

the mode of dying, such
a3 heart faflure, asthenta,
ee. It meane Phe dis-

case, {nfury, or complica- DUE TO (&)

SR

I[. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but niof
reloted to the disease or condition causing death.

tiom which coueed death,

Mﬂh J,:Aaé 12&211

19a. DATE OF QOPERA- ! 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
i ves (1 w0 ]
2ia. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (0.5, lnorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE, home, farm, fastory, strset, ofice bldg., et0.) -
HOMIC!DE , .
21d. TIME\‘ (Month), (Day) (Year) ' (Houn) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
Vo Sev v o T wHILEAT NOT WHILE
- INJURY : ~ = | “work AT WORK
- . : M
2. I:Ig.ereby_ csmfy that I atlended the deceased from L1957 to .ﬁ—_’L_ 19.:’::( that I last saw the deceased
alive on —=-9=5U9____, and that death ocevirved af _ ., from the causes and on the date stated above,
2SIGNATURE Ro' e LIlley {Degreo or title) | 23b. ADDRESS 23. DATE SIGNED
~
' . L SN2/ S

%S.NBUI:Hg“I’:. CREMA- b. \DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. ION (Olty, town, or founty) {State)

. . y) .

Burie 5/22/1951 Forest Hill Cemetery . | Fansas City ¥issouri

DATE REC'D BY L%%AL AR'S SIGNATURE 25. FUNERAL DIRECTOR'S SI1GNATURK "AbDRESS "
) MeEraea | BENTLEY MORTT 5811 Traost

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

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

) . C Student Embalmer Mow....e.esessen.
working under my personal supervision. udent tmbalmer Mo .
STgnedescecasnas asedsrasesatrsnnanann venen ?Jz

Student Embalmer n:enaed Embalmer No 4

P. O. Address_/z—-q;_ &73&/ _____________________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OQWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




