Rt DIVISION OF REAL TH UF MISSUURI 4_—1 7‘61 v

w  FLED JAN 141957 STANDARD CERTIFICATE OF DEATH -
lic a q‘ 6’4 o 7; « 475 Registration Distriet No. /;(f Primary Registrotion District No, /ad.l__. ......... Registrar's ﬂoiﬁﬁe
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence before
a. COUNTY Jackson @ STATE Misgouri b COUNTY Jackson admission)
05(2 o b. CéTQY {If cutside carporate limits, give TOWNSHIP only) | Inside Limits g Cgl';Y Inside Limits
Town __Kansas City Yesxx NeU ) 4 Vrowe  Kansas City YestX NoO
. Al & [F]
c. Egls_l:l’_l'lh".:fglgj: (lf NOT inhospital, givelacation}{L ength of stay in II:‘ ). 4 STREET é" outside, give lacation) Reside on Farm
i INsTITUTION Gen'l Hosp. #1l M\ ADDRESS 2718 Troost YesO NoX
" 7 -
F 3. NAME OF First Aliddle Last 4. DATE Month Day Year
G DECEASED OF
3 (Twpe ar prins) Ral Stuits DEATH 12 26 1956
.3 5. SEX 0 6. COLOR OR RACE 7 S ARRIED 1 wever MARRIEDEI& DATE OF BIRTH 9. ?Glsb('h! peara | IF UNDER 1 YEAR [if UNDER 24 HRS.
2 . - @5t birthdav) [afonths | Dows | Howra | Min.
2 Male Thite wioowep [ pivorcen [} 12=23 -56
° -110a. gSUAL occupATlONt(Gw;jkmd wafort dm}; 105. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atato or country) P 12. CITIZEN OF WHAT COUNTRY?
d w urjn, oal of working life, eten if retire
25 {nfan infant Kansas City, Missouri USA.
5 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
° w»
o
. 2 Rayburn Stults Lucena K. Phillips
o w 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,|i7. INFORMANT Address
N - - (¥es, no, ar unknown) (If yra, pive war or dales of service)
£ ¢ | no none Hosp. Records Kansas City, Missouri
E' o © 118, CAUSE OF DEATH {Enter only one cause per line jor (a), (b), and (c}.] INTERVAL BETWEEN
Y u;.s PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
r IMMEDIATE CAUSE () Prematurity .
£ >
3 |
. Z Conditiena, if eny,
e O whick gerve rise fo DUE 70 (b) .
£ 2 abore cause (0), : . . ‘ov‘?\
5 = stating the under- ., j
g - tying canse lasi. DUE TO (c)
o =] PART i, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a} 5. WAS AUTOPSY
5 © = PERFORMED?
x| ves (] noXJ
5 'E ; = 20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. (Entler nature of injury in Part Ior Part 11 of item 18)
"o, U & ] O [
> ]
R (=]
s g g 2|2 TiME OF  Hour  Month, Day, Year
w ] INJURY  a. m.
5o > & p.om.
3 - n]
- 5 ch Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢, in or about home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
2= WHILE AT O NOT WHILE farm, factory, street, office bidg., elc.)
ES WORK AT WORK
G E 2
c - 2l } attended the deceased from_D_e_c_-_Zl._l%é _D.e_Q_u_L;_HS__md last saw }ﬁln{.h"ﬂ on .Dﬁn._%,_lQ_SfL
.6‘ "5- Death occurred at 10 Pc m on the date ltltnd‘ above; and to the best of my knowledge, from the cauaes stated.
5'-‘:- 2o BIGNA {Degree or title) D) 22b. ADDRESS 22c. DATE SIGNED
5 < '
Y - 2hth & Cherry 12-27=56
g s 2la. :gmL‘ c?g‘ung}m‘. . uké . EMATORY 23d. LOCATION (City, town, ot county) {State)
- 8 MOVAL (Specify
g2 remova 12/28/56 —_— .| Drexel, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

|_Hgr es Mortuary, Drexel, Missouri 222 Fesh ~Recpp/ w

‘ {Licensed Embalmar’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s‘de of this certificate was err

BY IE, OF DY .ottt iteeceiaceeearrarasascasarar st e e nnaan

working under my personal supervision,.

Student .o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i‘.’}_h_is OWN HANDWRITING. (]
- ta.comply with the above constitutes grounds fox revocation of license)." ™%y’ 9
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.

-

L ~




