20 oy - 5‘" THE DIVISION OF HEALTH OF MISSOURI v
o EELLA 51 STANDARD CERTIFICATE OF DEATH =Ly &

- .g.RT"EIoleﬂ SEP 28 1955 REG. DIST. no.__/_armumv REG. DIST. NO. 20 A Rmu!rar:No-_....4085

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where ducossed lived. If lostitution: resldense before

-] a. COUNTY a. STATE b, COUNTY ad:mission),
Jackson Missourd Jackson .
b, CITY (If outcide corpurata limits, write RURAL and give c. LENGTH QF ¢. CITY . d_. Is Residence within Limlts of
towoship) | STAY (in thia place) OR & ¢ty of Incorporated town?
TOWN TOWN Yei No

(I roral, give location)

1618 Summit J}%o

d. FULL NAME OF (If not in hoapiwl or institution; give streot address or Iocation) STREET
HOSPITAL OR ' a ADDRESS
bl

INSTITUTION 1
BgE%héEs%% 8. {First) b. (Middle} c. (Last) 4. DS;E (Month)  (Day) (Year)
(Typeor Print)  RANDY CURTIS PHILLIPS OEATH __ Septe 18, 1955
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED,» | 8, DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR
W!DOWED. CIVORCED (specity) last birthday) Monlh:, Days
male | white infant Septe 17, 1955 _
10a. USUAL OCCUPATION (Ghrekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 4] 12, CITTZEN
done durisg most of workingl.lh.cfmn‘}.f :alir:i) DUSTRY (Ciey and State e F"e"; Countrvl ] COUNTRY?FWHAT
—infant Kansas City, Mi i
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME §4. NAME OF HUSBAND OR WIFE
Blisha G. Phillips | _Rosalee Stafford -—
I5. WAS DECEASED EVER IN U.S.ARMEID FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT G SIGNATURE OR NAME ADDRESS
{Yes. no, or uoknowa) {If yea, give war or dates of service) NO.
no none Blis 6
18. CAUSE OF DEATH MEDICAL CERT!FICATION INTERYAL BETWEEN
Enter anly onecauseper | 1. DISEASE OR-CONDITION ONSET AND DEATH

1 for (8), (), nnd (¢) | DIRECTLY LEADING TO DEATH" (g —Eﬂﬂmahux:elaLbom—In-ﬂaat,less—tM&ﬂﬂﬂ k gestaticn

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditlons, if any, giring DVE TO () __Maphey-overexertionas—rosultof ovarwork.

a# hearl failure, asthenia, rise {0 the abore rause {a) Hating
ete. It means the dis- the underlying cause fasl.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECCHD

ease, injury, or complica- : DUE 70 (c) Infant L7 i 3 Lb, 1. oz
tion which caused death, § 11 OTHER SIGNIFICANT COMDITIONS
Conditions contributing (o the death but ot amia
rd:tr:ilto the disease :Jrgmﬂdl'ﬂ'ﬂn causing dealk. Puerperal tox ah 7 (9 ? ?
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION . ) _ ‘ .
ves L) no [
21a. ACCIDENT (Bpecily) 210. PLACE OF INJURY (e.z..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE". boume, larm, faotory, strest, offiee bldg. 0.}
2 HOMICIDE -
C?] 21d. TIME (Month) {Day) (Year) (Hour) 2le, INJURY QCCURRED 21f, HOW DID INJURY OCCUR? . "
. F WHILEAT[™] NOT WHILE -
© INJURY . WORK AT WORK
=)
Ji2 I hereby certify thal I attended the deceased from _9_.14}_5?_ 19 _,lo _9',;,&'55_, 18 , that I last saw (he deceased
o~ . 4 rred al o g0 L)from the causes and on the dale sinted above, R
r ley&] 23b-ADDRESS -
o -
2 o)
E:', i BUERMI A\}.ALCREMA 3 . ME OF CEMETERY OR CREMATORY. -
= ON REMO! (Bpecify) L. .
= Remov al 9=19-55 — - Eldon, Missoud
DATEAREC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. - ‘
- L5 s 1Pl Pnerplall _|STINE & McCLURE UND. CO.  K.C.MO.

(T.icensed Embalmer's Ststement on Reverse Side)




Vi 023/8

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M, OF DY o i i i it st e s tner s , Student Embalmer No...........

working under my personal supervision..

Student . c.oi ittt irera e Signed
Signature of Student Embelmer

AN V:Noté! The a%cwe MUST.BE SIG’NED BY THE Llcmé;p SMERhm bi OWN'}LANDM&;IING

to co!‘nply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
¥ this body is not embalmed, fact should be so stated above.




