FILEC

- BIRTH NO. _

a. COUNTY

APR 25 1853

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, /2 z PRIMARY REG. DIST.

State File No

NO . -4—0_’—&— Kegistrar's No 1838

14432

a. STATE

Jackson Missouri

2. USUAL RESIDENCE (Wbere decensed lived,

b. COUNTY

1 iostiteticn: reskdence befo.s
Jackson

admimion),

b. CITY (I cutcide corpurnte limits, write RURAL and give ¢. LENGTH BF c. CITY (If outskle eorporst= Limits, write RURAL acd give townehis
0! . W} STAY o bl iace OR 3 g
TOWN Kansas City 15 vrs. TOWN Kansas City 3“7
d. FULLNAMEOFm-ahs.mm»Mm#ammu—«mm (I rursl, give loeation}
OSPITAL mnnzs
NSTITUTION S ke's ita Ny The Walnuts 5049 Wornall Rd.
3. NAME OF a. (First) b. (Middle) e (Last 4. DATE (Month)  (Dsy) (Year)
[Zvpe or Print Elmore Waite-(Ed)  PHELPS DEATH 1~3-53
5. SEX D> | © COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9, AGE (n ears| ¥ tooim 1 TR | ¥ B00% & st
| T1DOWED, DIVORCED (Bpeciiy) - tast birthday) uuml Dugye nml Mio.
L Married / June_ 20,1885 67 .
lDa USUAL occgp:'nou &mudwwk£0m EF BUSH u%gr I’{IY— 1. BIRTHPLACE  (¢i1; wad State or Foraiga Constry) 12, Og{]r’%n\l'?r WHAT
Retlre Manager of Swift & Ontario, Canada

13a. FATHER'S MAME

Simon Waite Phelps -

t3b. uo'm:n's MAIDEN KAME

14, NAME OF HUSBAND OR WITE
Unknown L

. ||. Enter only onecetise per

line for {a), (b}, and (¢)

*Tiis docz not mear
the mode of dying, such
o# heart fallure, asthesnia,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () lﬂﬁ#ﬁfz

I5. WAS DECEASED EVER IN U.5. ARMED FORCES!)’ 16. SOCIAL secunnar 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes, 0o, koown) | (K1 yes, xive war or dates of servics A
o | 271-07-4255 | Mrs, E. W. Phelps 5049 Wornall
' R SON INTERVAL BETWEEN
15, CAUSE OF DEATH MEDICAL CERTIFICAT NTERVAL BEIWEES

Cecorce_. —

ANTECEDENT CAUSES

Morbid conditions, {f enyp, DUE TO (b)
rise fo the ebooe muﬁ fa) m

ec. It meons the dly. | h¢ xnderlying cousr loat.

ease, injury, or complico- DUE TO (o)

tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS - u‘{’/
Cuonditions contributing fo the death dbul not 2'
related to the dizcase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
. ) YIS &m
21a. ACCIDENT {Bpwcity) 21b. PLACE OF INJURY (sg..mnarabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bams, farm, lastory. street, oBies bids.. sta.) 4 = .
HOMICIDE o : .
2td. TIME (M omth) wm Yar) (Howr) 2le. lI'UURY OCCURRED | 211. HOW DID INJURY OCCUR?
B mm.ur KOT WHILE N
INJURY = ADWORK 2

p
1057, that I last eaw the deceased

Da, SIBNATURE

+ AYMB (Degrea or title)a

P}ilo 14
L

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT

2. 1 hereby eephify that 1 attended the deceased from ,E:z_ 982,00 % )
alive on " 19%. and that death occurred et/ _= A m., froh the causes and on the dale stated above.
Z3b. ADDRESS 2/ 7 r

fe- MDD | b XS
24:. NAME OF CEMETERY OR CREMATO 24d. LOCATION (Ofty, town/sr county) .

%&sg&&&mﬁ 24b, DATE

Entombment L4/6/53 Mt. Moriah 3

DATE REC'D BY REGISTRAR 25 FUNERAL DIRECTOR'S SI1GNATURK
; | _STINE & McCLURE

AODRESS

k. DATE SIGNED

Ld

X

(Btate)

x -

K.C.,MO.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, of by e |

Studont Embulmer No.

working under my personal supervision. ' Ofﬁ'-—wj
Signed.. ===

Student ....custavessvscvanssencan bevaaanne
Studmt Enbnlnar

Licensed F.mbalm 4

P. 0. Add

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

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




