.300
-48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FLED MAY

THE DIVISION OF Bt AL UF MISaUURIE
o5 956 STANDARD CERTIFICATE OF DEATH s, ruc e RO EDD

3 la PRIMARY REG. DIST. HO.]_O_D.B. Registrar's No.u... &921_—.

Wr rats limits, wr!t,RURAL and give .
( a; ) t township)

BIRTH NO. REE. DiISY. NO.

1. PLACE OF DEATH 2. U ESIDENCE (Whege decoased lived. 1f insthwation: residence befors
a. COUNTY b. COUNTY sdinimion).
b. CITY ¢ LENGTH OF || . CITY  Is Residonce withts L of

STAY (o this place)

/Ma«z;

w clty oI kncorporsied fown?
Yo PR 5

TOWN TOWN .

. FULL NAME ot iah r in-:ll.uu , ofe sirect address or location) . STREET mr lou‘o } p 5
HOSPITAL OR * ADDR ﬂ _;,g‘ /
INSTITUTIO - /

3. NAME OF i EAMIdd] Last
N DECRASED By i1 ) <. ( nst) - 4 bﬁs/ ﬁb (Day) w)
( Type or Pring) T A DEATH
5%} JLG. ccz% OR RACE(A 7. MARRIED. gls\yggcnélsnmzb /-s DaTEj)_F BIRTH 1801 9, o yen| m&b 1 m.n v um u s,
N 8, u on Days | Hours | Min.
a — ‘/%2294»~»a4L4#9 y 9 ’égga?giﬁﬁ ’ |
102. YUSUAL OCCUPATION of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . " j | zcm
e Quring raset of working ife, even f retired) M q&sr Y (Ciey wad Stata or Forviga Constry) / UNgRY T HAT
erossirg flagman o, Pac, R.R. |Altheimer Ankonrass L U.S,
132, FATHER'S NAME l}&. MOTHER' S MAIDEN NAME 4. OEF HUSBAND OMAW
. Mose Philman ot Known W

(Yes. no, or unkoown}

no

5. WAS DECEASED EVER IN U, S ARMED FORCES?

{If yes, zive war or dates of service)

16. SOCIAL SECURRI’J 17. INFORMANT'S SIGNATURE OR NAME -

Elnora Philman 3628 Toppipg

ADDRESS

. Enter only onecauss per

18. CAUSE OF DEATH

line for (a}, (b}, and (c)

*This does nol mean
the mode of dying, euch
as hear! fallure, asthende,
de. Jt means the dia-
cate, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH® 5y

DICAL RTIFICATION INTERVAL BEETWEEN
ONSET AND DEATH
.|
DUE TO (¢)

ANTECEDENT CAUSES

Morbic conditions, if any, giving DUE TO (b)
rize {o the above caute (a) stating
the underlping canse last.

i

tion which caused death,

M ‘/&M il
11. OTHER SIGNIFICANT CONDITIONS - '

Conditions contributing {o the death bud siol N
related to the dizease or condition cousing death

™

2. AUTOPSY?

13a. DATE OF OP'FIROAI;I 19%. MAJOR FINDINGS OF OPERATION
-
/ 771\' YES NO B

2ia. ACCIDENT ({Bpecify} 21b. PLACE OF INJURY tes..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)

SUICIDE bome, farm, factary, street. offies bidy.. a0}

HOMICIDE -
21d. Téfld-_!E {Month) {Day) {Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT OT WHILE .
INjURY o | LIRS /), ,

22. I hereb giiey ded the deceased fr(;n%““"_—, 193_, to . IM that I last saw the deceased

alis , 19 8 gzt that death occurred at Mm., Jroih the causes and on the date slated above. /

+23b. ADDRESS

/753

24a. BUR M| A\}.. C;?EMA- 24b. DATES 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town,'ds county) (State)
(Bpecity)

HEMBVAY 20 April 1956 Kansas City, Missouri

DATE REC'D BY LOCAL A 1'z5. FUNERAL DIRECTOR' § $IGNATURE b4 ADDRESS -~

Reliable Funeral Sys. 1389 N. Unlon

(Licensed Embalmer’s Statement on Reverse Side)




o]
-

-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY MeE, OF DY «oeurmiiriianeminimn i tcean st me st s e e P , Student Embalmer No...........

working under my personal supervision..

Licensed Embalmer No.}.éé.d).
P. O. Address.%%g_f.. ‘

Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
* If embalmed by a STUDENT, he also shall.sign in his OWN handwriting.
1€ this body is not embalmed, fact should be 'so stated above.




