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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befirs
a. COUNIY Jackson o STATEMiBsouri b, COUNTY JaCKSOHm“m
b. chY {If outside corporats limits, give TOWNSHIP only) Inside Limits c. C|TY Inside Limits
town _ Kansas Uity YesKR No [ 4], £K Tom Kansas City Yeos [FhNo []
< Eg;lﬂ ;:AEA% é'JF {tF NOT in hospital, give location) L% b |f  d STREET (1 outside, give location) Reside on Farm
A 4 ADDRESS
INSTITUTION neral Hospita 123 Troost Yes [] No Rl
3. NAME OF DECEASED Firse Middle Lost 4. DATE Menth Day Yeor
(Type or print) OF
Silas E. Phillips DEATH 5-21-59
5. SEX 5| 6 COLOROR RACE| 7-,aemen[ ncven marmen[]| & DATE OF BIRTH 9. AGE (1n years JF UNDER 1 YEAR] IF UNDER 24 HRS.
a2 last birthdoy) [ Months | Days Haurs Min,
Bhite wiooweofie *oivorcen[]| Jan. 23, 1894 65

100, USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

&

12. CITIZEN OF WHAT COUNTRY?

14. NAME OF HUSBAND OR WIFE

None -(Deceased)

in st of working life, sven if retired) IN RY -
HatRine Uperator sheffleld Steel Smithville, Missouri
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
UNKNOWN UNKNOWN 1
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT

Address

{Yas, no, or unknawn}| ()f yes, giva war or dJotes of service)
28| 487-05-4033 | E.K.Leek, 70&Lshaxm._xme.pendame,£_un__
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (s} __Broncho is
& smphysema
Canditions, if any, DUE TO (b)
which gove rise to }
above cause {a),
stoting the under-
g lylng couss lase DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition glven in PART | (o) 19, WAS AUTOPSY
< 9 PERFORMED? =~
2 f )( YEs [} nO[X
£ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
("'}
v O 0 O
3| 20e. TIMEOF Hour Month, Day, Yoar
S INJURY  a.m,
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD' NOT WHILE D farm, uctory, street, office bidg., etc.)
WORK AT WORK .
21. | attended the deceased from , to = ond last sow h " alive on 5 2 t—59
Death Dcc),rﬂ at m on ﬂ'l. dote :mhd obove; and to the bast of my knowl , from the stated.
220 SIWW ree o—ﬂme) 22b. ADDRESS 22c. DATE SIGNED
r
AMA__ WM’ 4/ 00 Cherry D=21=59
230. BYE G¥EMATION, | 236, DATE (= 73d. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)
‘.l!! :m_. pacify)
Biria ! 5-23-59 Humansville Cemetery Humansville, Missouri
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'§ SIGNATURE
Geo, C.Cargon & Sons, Indep., Mo, :. 3 -2/ F  Plyers

{Liconsed Embalmer’s Statement on Reverse $lde)
e




STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY (oo e e , Student Embalmer No. ...................

working under my personal supervision.

Student oo
Signature of Student Embalmer

- — - ..

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 embaimed, fact should be so stated above.

.y




