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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/Vf Primary Rnglstmﬂon Dlsml:t No. ./ _C_-’__Q.Z., ______

FILED MAY 21 1957

Registration District No. _

17283 ?
TATE FI ENWE{BE

Reglstrar 4 Ne. Ne.,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be
b. COUNTYJB.CkSOD admissiol

a. COUNTY Jackson > STATE Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
R . %)
TowN  Kansas City, Mo, Yes [ Mo (]| ﬁ town Kangag City Yes No[]
c. FgLé.. NAME F?F {1 NOT in hospital, give location) | Length of stay in 1b |/ ‘E. STREET 63,? {If outside, give location) Reside on Form
HOSPITAL O " Y ADD
INSTITUTION st_Osteopathiic &I £28 Brighton Yos [} No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year .
{Type or print) OF ;
Alexander J. Phillips pEATH April 30 1957 |
5. SEX o 6. COLOR OR RACE T'MARREEDENEVER Marrtzn[ ] 8. DATE OF BIRTH 9. AGE L,i,.'::,;; ::f,’,‘,f’f"[‘;:,f“ I:al:':DER 24mrri‘ns.
Male White wooweo[J ‘ owvorceo[]|  July 13, 1890 33
1W0a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) =, 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY TN
Vice Pres, Security Armored Servige Kangas City, Moi* UsA

13a; FATHER'S NAME

Alexanéer J. Phillipe

13b. MOTHER'S MAIDEN NAME
Barbara Jessie

14. NAME OF HUSBAND OR WIFE

Marzaret Phillips

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y.NB, or unknqwn}l (I yeus, nin-bnr or dates of service)

16. SOCIAL SECURITY NO.

490-16-1565

17, INFORMANT Address

N.FE. Osteo. Hosp.-Kansas City, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b) and {c).)
FART |. DEATH WaAS CAUSED B

IMMEDIATE CAUSE (a)

Conditions, if any, BUE TO (b
which gave ¢lse to

abave couse (a), }

stating the under-

lying cause last. DUE TO (<}

INTERVAL BETWEEN
ONSET AND DEAT

P 1l. OTHER st NT CONG, NS CON
{ ¢ . d

WAS AUTOPS
PERFORMED
YES[ ] NC

MEDICAL CERTIFICATION

Decth accurred ot

the date stated above; and to the best of my knowl

20a. ACCIDENT SUICIDE HOMICIDE ZO%ESCRIBE HOW INJURY OCCURRED ART 11 of item 18.)
[ ] O

Ac. TIME OF Howr Month, Day, Year

INJURY o.m.

p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) . .
AT WORK

21. | attended the deceased from Z‘:d last saw tl'r:alive on

e, from the causes stated.

L g

24- FUNERAL DIRECTOR ADDRESS

ellody-McGilley-Fylar, K.

C., Mo. PS>

25, DATE RECD. BY LOCAL REG,

26. REGESTRAR'S SIGNATURE

’;WW

- 6} o or title) Q 22b. ADDRESS 2Zc. DATE SIGNED

8 P‘"{ Q“' 7 & 4314 East 9th St, K, C, Mo, 5-1-57
o J230. BURIAL, CREMATION, | 23b. DATE 23c. rfxs OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)

£33 REMOV AL (Specify)

—é Buria 5-3-57 Mt. Olivet Cemetery Hiclkman Mills, Mo.
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{Licensed Embolmer’s Statement on Reverse Side)
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. " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
¥ BY M€, OF BY ivvvrienerenrenririnesenrrenssensrnnsennrenss R ereererarenernaees rermeraeand .» Student Embalmer No. ..........

working under my personal supervision.

Student ...coviiiiii e e .. ke fome L
Signature of Student Embalmer a
) *Licensed Embalmer No. # Y)‘J .....
- .P. 0. Address, qu‘
RPN Note: The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his"OWN HANDWRITING. (Failure
to comply with thé above constitutes grounds for revocation of hcense) i

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.




