THE DIVISION OF HEALTH OF MISSOURI

5. No.300 s . .
e ALED DEC 15 1989 STANDARD CERTIFICATE OF DEATH s pie .. 3011 2
. - ‘ C
' BIRTH NO. 1 REG. DIST. MO, _L‘[Z_ PRIMARY REG. DIST. Wo. ./ © O P Resinrar'i No 637
V 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decwimed Uved. If lomtlicil o
a. COUNTY : a. STATE b. COUNTY adetaton.
Jaokeon Misgouri Jaokson
b. CITY (I outaide corpurate limits, writse RURAL and mive ¢. LENGTH OF ¢. CITY (It outside corposats limits, write RURAL snd give townahip)
township) | STAY (in this placw)|f
oW Kansas City 8 yrs. TOWN Kansas City 4
0. FULL NAME OF (1t aot a bosplial o astvution. sive stres addres or ocation d. STREET - (f runal. give locationd J 1Y
HOSPITAL . JADDRESS
INSTITUTION - .__Long Nursing Home 15 722 Traoy
3 NAME OF a. (First) b, (Middle) | c. (Last) 4. DATE (Mcoth) (Day) (Yea)
{Type or Print) Williem A, PHILLIPS pearyn  Nov. 29, 1953
K. SEX o I 6. COLOR OR RACE | 7. MARRIED, NEVER MSRRIED,) 8. DATE OF BIRTH 9. AGE s reus) ek | A | @ o o
. {Bpaciiy) ; U on Hours | Min.
Male Whi te TBrried. 7 | 7-29-T3 LN [ |
1ta. U USUAL gg‘cgpmou (G kindof mork 10b. KIND OF BUSINESS OR IN. 11 BIRTHPLACE  (¢i,) uad State or Forsign Coustry) 12, cmz%?r WHAT
DevnE ﬁ E} 2 - HousE Harrison County, Iowa
i3a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Phillips : {¥atilda MoKsnze | Lottie M. Phillips
g WAS osfkusio E\(III;LR ‘",,” S. ARMED FORCEST | 16. SOCIAL sscumr}'g 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
'»a, DO, OF oW e, xive war or dates of servics} . .
no none Mrs. Lottie M, Phillips, 722 Tracy, EC, Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION . lg'ruggrvu gzrw%n
1. DISEASE OR CONDITION
- Enteranly onecsus pet | B, /oe oty LEADING TO DEATH® ) 6 : ﬂl@

Iine for {a), (b}, and (¢)
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforpid conditions, if any, giring DUE TO (b) QE 2t ? ‘;/"”7

4 heartfallure, asthenda, | 7ite fo the aboee couse (a) stating - i ] .

cte. It mecms the dis- | Phe undalying caure lod, AR
care, infury, or complica- . DUE 7O () — - — -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - - e LI A)l
Conditions contributing to the death bul not u "L_m
related (o the disense or condition causing death.
a. DATE OF OP_FI%}G 19, MAJOR FINDINGS OF OPERATION . . > ' . . . e 20f AUTOPSY?
’ s . YES D NG
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (s.g.,In orabout | 2lc. (CIW,TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
SUICIDE booe, farm, fastory, strest, offiow bldg_.e10.) . » -
HOMICIDE _ ] .
21d. TIME (Mouth} (Day) (Year) (Hour 21a. INJURY OCCURRED | 2if. HOW DID INJUR\_' OCCURY
T . WHILE AT NOT WHILE
INJURY WORK AT WORK - . . ]
2. I hereby certgfy lha! 1 attended the deceased fromLf_l.Z_l 18, o LZ:&).,?D__,, that I last saw the deceased
.\ aliveon - , 19, and that death occturred af '/ m., from the causes and on the dale stated above.

Paul, LaurenZangpegmos or title)m} 23b. ADDRESS !ﬂc. DATE SIGNED

b ls Bere | pr2953
RIETERY OF CRENATORY | 24d, LOCATION (City, town, oI county) (Biate)
Mt, Olivat Kensas City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 26+ FUNERAL DIRECTOR' S SIGNATURE ADDRESS
- — -]

Mellody=MoGil ~Bylar, Kansas Ci Mo,

n

WRITE- PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

(Li d Embal '- on Reverse Side)




s

g

STATEMENT BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

- , Student Embalmer No.

working under my personal supervision, ) %‘ .
. Signed..Z. £ ol Zal?

Student soccnacvesssrsans etesrassenaansasrs

Studmt Embalmer
’ Licensed Embalmer No. e e eeeensene

, P. O Add.mn_ﬁ L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to comply wil
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. =~ * B




