THE LIVISIUN OF AEAL TR UF MissUUR] 4 T—

t. Health, : = A, -
ga;wbnlliuu HLED DEC 1 8 1957 STANDARD CEMIF!CATE OF DEATH o STATE FILE NUMBESF'?B
. Public
th Service Registration District No. / V ? Primary Registration District No. . /__Q_!’_.-l-e ....... Reglstrar's New... .7 ? ___________
1. PLACE OF DEATH 2. USUAL RE%ﬂDENCE {Whera deceased lived. If innilution:'Rasidgncg before
5. 300 a. COUNTY . a. STATE b. COUNTYJackgonadmission)
o Jackson
v. 1-57 b. chr {If outside corporate limits, give TOWNSHIP onfy) | Inside Limits i crrv Inside Limifs
town Kansas City v g e || €% rom Kansas City Yos[J N[
1 c. Egls';ln'rrﬁf‘%o': {If NOT n hespital, give location) | Length of stay in 1b L") STRERE-_E,S {)f outside, give location) Reside on Farm
AL OR ADDRE
HosTITAL ORGen. Hosp. L5yrs. A 723 Troost Yes [ No{]]
3. :'ITAME OF DECEASED First Middle Last 4. DATE Month Doy Year
ype or print) .
LOIS HAY PHILLIPS ooimbb-29-57
5. SEX 1] & 'COLOR OR RACE| 7. pricofg] Never marmiEo[] Ma- DARESOF 5]‘-“9786 9. AGE Gn years :ﬂ‘i’:ﬁ“;:j‘“ IF UNDER 24 HRS.
- Fem. 3ille ?liDOWEDD i DIVORCEDD ay » 51 4
g 0o, USLDAL OQCCUPATION {Giva kind of work done IOb KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during moyt of working life nv-n if retired) i' DYST i I
= Office work :he field Steel Pmdelcah, Kentucky OSA
= 130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H \
: Ernest Leek Emma Jackson ilasg Phillips
o
E 3 [ 15+ WAS DECEASED EVER iN L. 5. ARMED FORCES? 16. SOCIAL SECURITY Ho.| 17. INFORMANT Addrass
= N (Yas, no, or unknqwn)f {If yes, give wor ar dotes of servica) P . .
5 g fartrm| 4 ven givw werer den ol veien) ) 89 30 71,86 |Silas Phillips, 723 Troost K. C.. Mo,
= a 18. CAVUSE OF DEATH [Enter only ane cause per line for (a), (b}, ond {c).) INTERYAL BETWEEN
& (3 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= e IMMEDIATE CAUSE (o) __Berdi-ng—dutopsy—Repert cardiac hypertrophy wit hj
N _ fibrosis
£ i Conditions, if any, . DUE TO (b) '‘hypertensive cardiovascular disease
; - which gove rise to
5 ; above ::u:- ;u).
< tating 1 ndar-
g 8 g l.yiung ueeu’soulc::. DUE TO-{c}) - : L/ L/ 3 *
-§ - 20 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion given in PART | {a) 19. WAS AUTOPSY
: T 3 PERFORMED?
i< Sf= LRI / vesi] vo L]
-g . % £1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART U of item 18.)
- = = w
_;-E 5 3 d D 4 B DU LR R IR LT
E S j ‘:’ 20c. TIME OF .Hour Menth, Day, Year
g5 Opd INJURY  am.
5 2§ P
gk % 20d. INJURY OCCURRED - *20e. PLACE OF INJURY (e.g., inor about home, |- 20f. CITY, TOWN, OR LOCATION- . -COUNTY EI STATE
= W WHILE ATD NOT WHILE § 0 farm, factory, street, affice bldg., etc.) .o ..
i 3 WORK AT WORK
§ E 21. | atte dud the deceased from ’11—27 -57 L te 11"29 S? and last :uw: el alive on 11- 29—57
g H Death occurred ot j : 30 P M m on tha date stated obave; ond to the besi of my knowledgn, from the couses stated.
E‘_E 22a. SIGNA " . {Degreeor title) - . 22b. ADDRESS 22¢. DATE.SIGNED .
-] v
FER: 2 W 4§; dansgs City, Mo = . . |11-20-55
8 730. BURIAL, CREMATION, | 23b. DATE _.~23c’NAME OF CEMETERY OR CREMATORY - * - | 234, LOCATION (City, town, or'coumty) _ °  (Stata)
ReRBOLY =" [pec. 2, 1957 | Humansv1lle Cemetery - Humansville, Missoure

24. FUNERAL DIRECTOR " | 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
orge C. Carson, Indepepé%nce, o, a N
oot W -Jo-s7 T héyrars

w od Embalmer's § en Reverse Side)

I.

B.




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, or by . .» Student Embalmet No. ...................

working under my personal supervision.

Student

. . -~ -Licensed Emb

P. O. Address.
+ 7-* "Note; The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[
to comply with the above constitutes grounds for revocation of license). '

3 - 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,




