THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 121857

- - Registrotion District No.

STANDARD CERTIFICATE OF DEATH
(47

STATE FILE NU

Primary Registration District No-____.jﬂ.ﬂ...z-.w.._..,_ Registrar's No. Nrﬁq

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived

13a. FATHE 5 NAME

Michael Phillips

phat . If in:titufion:-Resci!g‘e_nc}k{(ou
. COUNTY . STATR e * b. NTY admissi
° Jaclkaon ° Missouri Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <’ CITY Ingide Limits
R Yos a Ne [ % Yesa No (]
Tom Kansas City alo D vomw Kansas City
c. FgLL NAME QF (IF NOT in hospitol, give location) | Length of stay in 1b :’ iTREE'gS {If outside, give location) Reside on Form
HOSPITAL OR DDRE
INSTITUTION About 34 yrs. : 2823 Mergington Yes L] Nofid
3. NAME OF DECEASED First Middle Last 4, DATE Manth Doy Year
. {Type or print) . - OF
OLIVER W. PHILLIPS DEATH May 23, 1957
5. SEX P 6. COLOR OR RACE T‘MARRIED NEVER MARRIEDE:] .? DATE OF BIRTH 9. AGE' Ei':.;::; ::.P:ﬁER;::AR Irhli:i.DER Z:MI:I‘RS,
Maleo Negro wooweo[] ' oiverceo[J|” Feb. 14, 1393 &% [ I
10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR ‘11, BIRTHPLACE (City and stota or country} 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, even il retirad) INDUSTRY
r — Pilot Point, Texas U,S.A.

13b. MOTHER'S MAIDEN NAME

Lueretia Smith

14. NAME OF HUSBAND OR WIFE

Alberta B. Phillips

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

(Yégo, er uﬂkmm)l {Ilw:,ﬁ:o]:l:r or dates of service)

16. SOCIAL SECURITY HO.| 7.

4906-09-0420

INFORMANT

Mrg. Alberta 8. Phillips - 282

Address

3 Mersington

18. CAUSE OF DEATH (Enter only one cousa per line fer (a), {b), ond {c).}

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a) /V///’F'Z./'/‘"»‘/f/ 3

Jeda ;- Pl SELS

INTERYAL BETWEEN
ONSET AND DEATH

Canditlens, if any,

DUE TO (b)

B - ' N

-

YHH o

above causze {a},
stating the under.

which gave rlse 10 }
lylng couss last,

DUE TO (c)

TR

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl diseass condition given in PART t (o)

19. Was AgToEs‘r
ERFORM
YES [} NO%;,,

200. ACCIDENT SU!CIDE HOMICIDE
o O 0

20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)

Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

7
4

., S 4
20c. TIME OF .Hour - Month, Day, Ymr .
INJURY a.m. . A - r——
spm. o —

: 20d INJURY OCCURRED

WHILE AT NOT WHILE
WORK O AT WORK 0

“20e. PLACE OF INJURY(-
farm, factory, street, oftice bldg., etc.)

., inor cbouthome,

20f. CITY, TOWN, OR LOCATION

—— -

COUNTY

STATE

.

S- /Y ~-5z

2]. | attended !hi ducoosed from 5 - /_V >

-2

and last saw :.m clive on

S~y - S"7

m on the date stoted ub-wn, ond to the best of my knovtlodgn, from ﬂu causes sfufad

-Edelmaryse onw

Doctor, coroner, stc. must use only standard nori\onclulurc in item 18. No symptoms will be listed.

All diseases in Part 1 must be causally related.

23c. BURIAL, CREMATION,
REMOVAL (Specify)
Buria

iam

<" Death oceurred at

23b, DATE

5/28/157

Lincoln G

20 S 7

22¢. DATE SIGNED

S Mk ¥ o’/ 2

. 23c.. NAME OF CEMETERY OR CREMATORY

meterv

23d. LOCATION (Ciry, toewn, or county)

: Kansag City, Mo,

- {State)

Wi

25. DATE RECD BY LOCAL REG."

e VIR A

25. REGISTRAR'S SIGNATURE




I ¢
W o e 4
- ; 53
- ] : . -I
' i
- 0
<.a
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, OF DY et cr et s e et re e s s e a e ar s a s ranan .» Student Embalmer No. ...................

working under my personal supervision.

Student oo i e Signed
Signature of Student Embalmer

N Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of hcense)

i embalmed by a STUDENT, he also shall sign in his OWN handwriting. :» Cor oy

If this body is not embalmed, fact should be so stated above. ' S '




