THE DIVISION OF HEALTH OF MISSOURI 59—0058 03

T

aalth,
\'l:llfqrc STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
ublic
ervice anrncee 140 .{ﬂfﬂi”"”i"“. District No, oo S q £---Primary Registration District Ne. Ne.. . [6OIA__ R Registrar's No. ._,N"_562____
=='-_ ] ) T T l l !_Jvlg
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Resjde.nc_u b)eforg
300 a. COUNTY o. STATE b. COUNTY admi s sibn
JACKSON MISSOURT -
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
OR Yesk] No[]] OR Yes[X No[]]
Town KANSAS CITY ¥ own KANSAS CITY s o
c. FULL NAM%UF (if NOT in hospital, give location) | Length of sil/}?l%;:o d. STREET [t outside, give logation) Reside on Farm
HOSPITAL OR r  ADDRESS
INSTITUTION 1220 East 28th Yes [] No
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
SAMUEL HOUSTON PHILLIPS OEATH JANUARY 25, 1959
5. SEX , | & COLORORRACE| 7-pucrieo@never marmieo[]| & PATE OF BIRTH 9. AGE (In yaors JEUNDER | YEAR IF UNDER 24 HRS.
{ axt birthday) [ Manths | Days Hours Min.
Male Negro wooweo] ! ovorceo)| Appd1 16, 1909 | 19
t0a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR n. BlRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if retired) iINDUSTRY r
Transportation | Neosho, Misso 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
»John S. Phillips Minni Alice Phillips
o § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
bt Yau,_no, kngw I I Glii d f vi .
g { .'fe;un nawn}] {|f yes, war or datay of service) u91 05 9917 VE HOSRi‘bal Offi(_':1a,l Records
a 18. CAUSE OF DEATH [Enter only cne cause per line for (a), (b}, and (c}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) __ Pulmonary congestion and edema
[
=
g Canditions, [ any.  DUE 70 (b} _=@renuiomas=itvers;—tungy-and-advennd-
> which gave rise to
- Stove “couse (o), } Anaplastic bronchial carcinoma,L.U.L
z tating der- — -
21z e ere 1o} DUE TO () _—P¥Obable-Histopiasmonis ap_asilc bronc bty
5 2 - PART it. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not reloted 1o the terminal diseasa conditlon given in PART | {a} 19. gégégg&ggY
:oxfs ?
3z ((Item 18 I corr by dr's afdvt, 3-20-59,Jf)) /L 2| ! vesi) wol()
- % Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
= Zfuw
: 2I° G g O
S XN 20c. TIMEOF How Meonth, Day, Year
2 o a INJURY a.m.
g : B3 p.m.
E % 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
PO WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
3 g WORKery ) AT WORK s
- - 4]
< 21. ommded the deceased from ].2-2“& . to 1-2;—59 X
E Death accurred at 3_.‘;0 A m on the date stated above; and to the best of my knowledge, from the couses stated.
s h 22..CWURE (Dogres or fitle) 7 | 22b. ADDRESS 22c. DATE SIGNED
0
g =f : .
0 g'r MD VA Hospital, Kansas City, Mo, 1-25-59
! &ﬂ. 23a. BUﬁI ,CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) {State)
MOV AL [Sqecify}
. 1 REEEGAY 1-30-59 HIational Cemetery Fort Leavenworth, Xcnsaes
< 24. FUNERAL ODIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
- nra, neek's lortuary, K. C. o, l-2.2. 59 D18/

{Licensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

that the body whose name is recorded on the reverse side of this certificate was embalmed

1 hereby certify

DY M@, OT DY eoeiiiiiir i i et s ee b s s e , Student Embalmer No. ...ovvnrvmnaienaee

working under my personal supervision.

Student Signed W/PW/ g ......................... :

Signature of Student Embalmer

"Licensed Embalmer No

P. 0. Addtess..fr./,....g......r.mf

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




