SOURI DIVISION OF HEALTH — STANDARD: CERTIFICATE OF VDEATH

MENT OF PUBLIC-Q—!;A%TH'J\ND WELFARE,

R.7_._.i’rimarv Registration District No.

loo_g______lleglsh'u’s No. .

=61-04'7726

6509

STATE FILE NUMBER

AMENDED. - bZ
- HNCEOP‘D‘IATK\ 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
a s. COUNTY Jackson a. STATE Missou 17l b- COUNTY Gree ne admission)
2 b. C(l)'a\’ {tf outside corporate limits, give TOWNSHIP only} Length of stay In 1b c. C(I)TRY Inside Limits
o . . .
g TOWN Kansas City D, O. A TOWN Sppingfield Yaf) No(
L c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutride, give location) Reside on Farm
u HOSPITAL OR ADDRESS
g INSTITUTION ), 0 A Chlld ren ig Mercy Yes @ Ne 1015 N. Rm ars Yes [1 No O
HOE D,
3. NAME OF DECEASED First T Middle Last 4. DATE Month Day Year
(Type or print) OF
Bart - - Phillips, Jr,| ™ pec, 25, 1961
. 5. SEX 4. COLOR OR RACE 7. Marrisd []  Naver Married [§] [8. DATE OF BIRTH | 9- AGE (last birthday) I;;DUNDER 1 YEAR | IF UNDER 24 HR
i ] i —— e e WY " - nths | Days He Min.
i)‘ m&le white-—v Widowed [J__ Divorced [ W6___22—61 Ao urs ‘ in
.:? k. _',i o t0a. USUAL QCCUPATION (Give kind of work dono 10b. KIND OF BUSINESS OR INDUSTRY! ll BIRYHPLA:CE‘( ity &nd $late or mmry) 12 CHgEN‘?_VIMT-COUNTRY
A ~ ' during most of working lifo; even [F retired)” R e :
infant Sprlngfleld Mo, “U. S. A
13a. FATHER'S :NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bert Phillips, Sr. (deceased Rose Marie Younger -=
15. WAS DECEASED EVER IN U.5. ARMED FORCES?” 16. SOCIAL.SECURITY NO. 17, INFORMANT Adsels . . 1d
. no, or-unk If yes, give- . detes: of service) | - ringrie,
{ (Yes, no, or: pnnnown),lﬁ yes, give.war or. datesof. serv ) , none Mother 1015 N. Rogers P M%f ’
b= 18. CAUSE Of DEATH (Enrer only one cause per hm for'(a), {b), and {c): INTERVAL BETWEEN
EI B PART 1. ~DEATH WAS CAUSED B . ONSET AND DEATH
5 CEL IWMEDIATE cause o). BTIKnown, dead on arrival
[0 . +
2 Q dehydration:
h =] Condltions, if any, DUE TO (b)"
n which gave rise to
Z shove cause (8],
= stating the under-: . .
lying cause last. DUE TO (c} ;]QS g3 b !_ﬂ onennont 3
z PART 1. QTHER SIGNiFtCANY CONDI‘IIONS CONTRIBUTING 10 DEATH but not related 1o the terminal PART 1Il. I¥ deceased was femals was
g diseasa condition given in:PART ) (a} there a pregnancy in last 90 days.
z - ]DY"I 0 Ne I O Unknown
é 19. WAS AUTQPS-Y 20a. ACCiDENT SUICIDE HOMICIDE: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of item 18.)
. 851 - PERFORMED? o . a .
ol 5, YEs @ “No -
= .
I § 3 20:. TIME1OFt  Hourt, Month, Dey, Year B
¢ ol 71 INJURY v am. ~~ B
% pm - e :
i B m INJURY, occugggp;p;w 20e. PLACE.OF :INJURY..{¢:g., in or shout:home; -|'20f. CITY, TOWN, OR LOCATION COUNTY STATE
| ¢ WHILE AT WORK Thix . farm, factory, street;totfice bldg,; ete,} «:« s
: L | NOT WHILE AT WORK.C) - |
1
E Al N I,-mcnd-d rhc‘deuuod from. to. and last saw :I',:‘ alive on.
~ e - Deathyoccurred ab.; " m on” the'dale stated sbove, and to the best of my knowledge, from the causer stated.
el ' N .y .
o] = : Y (Degres: or titim) 275, ADB_ILESS [22e-BATE SIGNED
- 12-26-81
‘ 2 i X et {State)
3 [a]
T val R pringf 1eld Mo.
i
< e FUNERAL DIRECTO J 25. DATE RECD. BY LOCAL REG. |26. RE "S SIGNATURE
B hey Mortuary, Springfield, Mo. 12
f-1] f;. -

(Liconsed Embalmaer's Statement on Reverse Side)
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{;, STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by - - Student Embalmer No.
working under my persanal supervision. / / ﬂ
Student Signed H—V\ANA - .’)

- ~ LS
Signature of Student Embalmer

S 3

I - /7
P. O. Address /) & ag __A

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comg
: 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, -
L 4
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l! this bodv is not embalmed, fact should be s0 stmed above

)




