P . L BRVIRUAN UF TISALIET WUT MiaRAT
wi | HuEDSEP 1 1955  STANDARD CERTIFICATE OF DEATH o rin., 20642

. ~ -
AN BIRTH NO, ____ _!_E_i- DIST. MO. _L(éé_ PRIMARY REG. DIST. mi.s_é_g Registrar's No.__..;z_g.g ..... .
OWL 1. PLACE OF DEATH ' ¥ 2. USUAL RESIDENCE (Where deceased lived. I jomitutlon: residecce before
a. COUNTY a. STA b. COUNTY sdunision).
A \ Jackson Missouri Jackso
b. ch)TiY 1 outside corpurats limits, writs RURAL and give g.“l?ENST&l: l,EF - CI(‘)FY - e . ‘
townwhip) | { cal ted lo‘wnl
TOWN . Sugar Creek TOWN Sy | H |
o, FULL NAME OF r r . STREET 5 |
L NAME Of (I ot in hospital or Institution. give street address or location) o STRCET. (It raral, give location) f' Ma
INSTITUTION  Residence : ; + St
3.6"E%ME OFD a. (First) ‘ b. ‘(Middle) e, {Last) 4, DA}'E (Month) (Dsy) (Year)
(Type or Print) Frank - Je Phillips DEATH _Aug, 25, 1955
5. SEX t 6. COLOR OR RACE | 7. m]ARRIED. I'E;IEQ’ISR MBR(SIED. 8. DATE OF BIRTH 9. I:?E {In yn,ul ;;u:g:l tDvul o UKDER W HES,
DOWED, . p-a.!;' birthday| ays | Hours | Mis,
male white Widowed 73 |
10a. USUAL OCCUPATION (@ivekiadof ork | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE  (Gity vag 3easa or Foreigs Country) 12, CITIZEN OF WHAT
 StandardQil Co. Slater, io. USA
ulaa. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Thomas B, Phillips Sarah M, Harden | Beulah M, Phill deceage
I5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo. 00, ov unkoown) | (If yws, xive war or dates of servics) NO,
no none ¥ ~03-0746P Francis G. Phillips, Su_g__c reek, Mo.
18. CAUSE OF DEATH . . . MEDICAL CERTIFIC-AT IgT“sE'E}ML BETWEEN |
'Enwﬁ]yommw 1. DISEASE OR CONDITION . : A TH :
Lina for {}, (b), and (c) DiRECTI._Y LEADING TO DEATH: (a) 2 &B |

*This does ot meen ANTECEDENT CAUSES

the mode of dytng, such | Morbid conditions, if any, giving DUE TO (b) _LML
) dating

t failtre, asthenia, | rise {o the above crmae (a .
:c‘hm;‘[m:;:' the diy- | (A€ underlying cause lagt. T Q ' z Y. Z : - . : ‘ ’
ease, fnjury, of complicn- DUE TO (&) /0 W‘;

tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not : : . ’ + .
. related to the dizeaze or condition equring dealh.
19a. DATE OF OP-F%AN- 19b. MAJOR FINDINGS OF OPERATION - p - . ) . 2, AU'IE/
S 24K O
21a. ACCIDENT (Bpacity) 215. PLACE OF LNJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R Batoe, farm, fastory, strest, offios bldg.. et0.)
* HOMICIDE L .. . . et
21d. TIME (Meath) (Day) (Year) (Homn) | 2le, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?Y "
. .- IIHILEAI NOT WHILE
INJURY AT WORK

2. I hereby certify that I attended the deceased from ._-M&EA 19_:_{&) _L&Y_ 19.5°5 that T last' saio the deceased
alive on ZLLZ._ IBS:f and thal death occurred al M m., Jrom the causes and on the date stated above.

%\JRE é ortitly | 23b. ADDRESS o 23. DATE SIGNED
_g\s > eA pet GZ % | spe2 3t

BURIAL. CREMA- 24c. E OF CEMETERY OR CREMATORY | 244, LOCATION {Olty, town, or county) o

REMOVAL ) - ‘
%‘u’md / /%/ oYL (2], fﬂdaﬁzﬂq/eﬂaﬁ fa ‘
‘ DATE REC'D BY LodL 35 FUNERAL nun? 8 $1GNATURE ADDRESS -
| N 2= Zz‘ 2‘5‘ _@. & <> v Jndependence, Mo,

o~ censed ! "O Suumcni on Reverse Side) |

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ...civniriii e e e e e ee e emeaeemeameeatarresaasaanaeraraatan

working under my personal supervision..

Student ...t
- Signature of Student Embalmer

P. O. Address " Kelogptanr'

~ ¢t  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
- to'comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




