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eae, Infury, or complicg-

DUE TO (c) 2 |
7

F".Eﬂ AP R ‘ ) THE DIVISION OF HEALTH OF MISSOURI o qo ,?
111956  STANDARD CERTIFICATE OF DEATH o L0
! BERTH NO. REG. DIST. NO. _/‘Q'PRIHARY REG. DIST. NO. _L_a‘.-ﬂtnutmrsh'a ﬂ mgd
1. PLACE OF DEATH 2 USUAL RESIDENGE (Where deceased lrved. If lustitation: residence before
. COUNTY STATE b. COUNTY admimion},
i Jackson * Missouri Jackson i
b. CITY (1 outside eorpurate limlty, write RURAL and give c. LENGTH OF ¢. CITY 4. 13 Residence within Limits of
OR townahip) 5181' {in this place) OR ety ted town?
TowN Kansas Clty yre. TowN Epngas Clty Ya e [
d. FH&SLPINTI'\;!H.EO%F tH oot in bospits! or lustitutlon, give streot addrem or loeation) F-’ SJSREET% {1f rural, give location) S"‘ %
Noriiorion 1119 East 8th Street e 1119 Bast 8th Street 30
3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Month)  (Dsy)  (Year)
DECEASED OF ¥
5. SEX D 6. COLOR OR RACE | 7. mIAD%%IHEE% EIE‘YEECIEIBRRIED. D 8. DATE OF BIRTH 9.:.?5 (Inr-,-r- ;" :::-I ‘D':: ; DNDER 1 wES.
. (Bpacily) ol ours | Mia,
Male White Single July 27, 1887. | 68 | |
10a. USUAL OCCUPATION (Giv w 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . N 3
dnndn.rizmmo{worhull(ﬁ.b::::‘l?:ﬂ:d: DUSTRY {City aad State oz Forsign Country) 2 CLTP:TZ'IE!@?FWHAT
Meat Cutter Grocery Store Marshall, Missouri. «S.A.
13s8. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Holman Philpott Alice Parks ] s
g WAS DECEASED EVER [N U.S. ARMED FORCES'; 16. SOCIAL SECUREI'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. Ao, or ynkoowa) | {I . b r dates of servicel .
Wo g 495-10-5481 | Miss Bessle Philpott, 1119 E, 8th St.K.C.Mo
18. CAUSE QF DEATH M CAL CERTIFICATIGN INTERVAL BETWEEN
 Enter only cneceusaper | 1. DISEASE OR CONDITION . 4 ONSET AND DEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a)
o This docs not mean | ANTECEDENT CAUSES E:; - ﬁ
the mode of dying, such | Mortid conditions, if any, gising DUE TO (B
as heart faflure, asthenia, rize to (he aborpe couse (a) duﬁng
de. It meena the dis- the underiying cause laat.

1f. OTHER SIGNIiFICANT CONDITIONS

Cvnditions contriduting to the death but not
reloted to the direase or condition cousring death.

tion which caused death.

gyl

Né UNFADING BLACK INE—MAEE A PERMANENT RECORD

k

c

T e

or title) L]
50,

5519

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- TION R
ves L] wo

21a. ACCIDENT (Bpecity) 21b. PLACE OF LINJURY (s...inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, fagtory, strest, ofScu bidg.,eta.)

HOMICIDE _
21d. TIME {Month) {(Day) (Year) (Houn 21s. INJURY OCCURRED~|.21f, HOW DID INJURY OCCUR?

: WHILE AT[—] NOT WHILE
INJURY = | “woRk AT WORK e .7

2. I hereby certify that I attended thg deceased from y to §xd ¥ that I last saw the deceazed

alive on , 19 and that death occurred at, 32 m., from the causes and on the date stated above.

23b. ADDR

—_'___
(4
. DATE

TlON' }!JEBJSVALCREMA. 24c. NAME F}F CEMETERY OR CREMATCRY 24d. LOCATION (Oity, town, ty) {Btate) :
Burial ? March 24, ‘Forest Hill Cemetery Kangas City, Missouri. i

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA'TURE ' 25. FUNERAL D) RECTOR'S SIGMATURE ADDRESS |

322 Dé s FREEMAN MORTUARY, Kansas City, Mo,

-n

(Licensed Embalmer’s E

tatemnent on Reverse Side)




- ’ - ! .. -
R V4 SN oSTATEMENT BY LICENSED EMBALMER
SRR 1 e N BT e e

i .1 he.reby.cert‘ii!y that the body whose name is.recorded on the reverse side of this certificate was ermr
Lo o o T B -3 , Student Embalmer No.........

working under my personal supervision..

Student .. ... . ..
Signature of Student Embalmer
o .
R RS S P
Vhe | w~ P. O.baddress /\ Bmeds/

. : ) (
+ o Notex, The.above ‘MUST BE:SIGNED BY, THE LICENSED EMB.@LMER in his OWN @ANDWRIT@
~to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥this body is not embalmed, fact should be so stated abovg.

R




