MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUSLIC HEALTH AND WELFARE

DO NOT WRITE
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AMENDED

V§ 300
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1
2315
. .

O @ IN| || W

USE BLACK INK
* OR
TYPEWRITER RIBBON .

DATE AMENDED

Regiagr_miEr tIiqumfﬁ_Pﬂmw‘l!eglsrullon District No. / o o;-.Jegmur's No. .é-/.si/_.-

=63-016222

STATE FILE NUMBER

1. PLACE-OF DEATH

. COUNTY
: Jackson

a. STATE

2. USUAL RESIDENCE (Whem decested lived.

_Kansas

1f inatimﬁén: Residence before
b. COUNTY

b. CITY (If ounside corporate limits, give TOWNSHIP only)

TOWN

Kansas City

Langth of stay in 1h .

5 days

e CITY
OR
‘TOWN

Mission:

sdmission)
Jaohnston
' Inside Limirs

Yes G} r;la 0O

c. FULL NAME OF (If NOT in hospital, give location)

St, Mary's Hospital

HOSPITAL OR
INSTITUTION

Inside Limite
Yes % No ]

d. STREET
ADDRESS

492_.0 Rosewnod Drive

Ruside on Farm

Yes' [J Neo Q

{If outside, give - location)

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

“ ‘MED|_CAL CERTIFICATION

3. NAME OF DECEASED
(Type or print) ~

- First

Patrina

Middle

Marie

Last

Phillips

4. DATE

Monih
OF
DEATH A'Dl‘:l.l

Year

1963

Day

7

5. SEX 8. COLOR OR RACE

Female White

8. ©ATE OF BIRTH

43463

7. Married []  Never Married []
Widowed {J Divorced []

10a. USUAL OCCUPATION (Give kind of work done
during gnost, of working life, even if retirad)
ant

%. AGE [last birthday} | IF UNDER.) YEAR

Monthy | Days

IF UNDER 24 HR
Hours Min,

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE [City and stale or country)

Kansas City, Mo,

12. CITIZEN OF WHAT COUNTRY

U, S. A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Patricia Ann Ph1111ps

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

Yeas, -or unknown)f {If ves, give war or dates of
fres, o {1F vos, aive war o

onae cause per Tine &, 6],

18. CAUSE OF DEATH (Enter onl
PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE 1O (b)
which gave rise to
above cause (3),
stating the under.

lying cavss lest. )" .2DUE TO'(:)

14. NAME OF F
None

USBAND OR WIFE -

Rosewood Dr,

| 14, SOCIAL SECURITY NO. [ 17. INFORMANT

Addresg 920 Migsteon-br,

#illiam Charles Phillipsyission, Ks.

_ﬁg;pm ATesky ;—7}: R E

INTERVAL BETWEEN
ONSET D DEATH

</

]

PART I,

OTHER SIGNWICANT CONDITIDNS CONTRIBUTING TO DEATH but not related to the terminal
dauusc condition gnvan in PART | (a)

PART 1)I. If decessed was  female was
thera & pregnancy in last 50 days.

IDYu | O Neo IE]Unl:nown

19.. WAS AUTOPSY
PERFORMED?
YES[] NO

20a. ACCIDENT,_ SUICIDE
. ] . O

HOMICIDE
]

20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in PART | or PART 1 of item-18.)

Houl*
a.m,
pm. -

20: TIME OF

Horth, Day, Yeor |
INJURY ' LT

+.20d. INJURY OQCCURRED
~WHILE AT WORK 11
NOT WHELE AT WORK [J

,owe V-

20e. PLACE OF INJURY (e.9., Tn-er abaut home,
fum, factory, street, office bidg., efc.)

20f. CITY, TOWN, QR LOCATION’

COUNTY

q-—1-063

and |

2! !l aﬂendcd the deceased from
Durh o:currad at,

y=5-G3

ast saw :f:,ulwa on

Y-L-63

m ‘on -the d-ie stated above, and to the b«t of my knowladga, from the causes mfod

22a. SIGNATUIE

ﬁaoaJhﬁifmamD

[ s Aty

22c. DATE SIGNED

'f'(‘gﬂ__i

23b. DATE

4-8-63 7

23a, BURIAL, CREMATION,

RE%OVAL {gjclfv)

2. NAME or CEMETERY OR CREMATORY™ ~

Mt, Olivet Cemetery

22d, LOCATION (City, towh

‘of, coumv)

Kansas C:.ty, Missouri

24, FUNERAL DIRECTOR

ADDRESS

Mellody-McGilley-Eylar 1800 E. Linwg

S -63

od

25, DATE RECD. BY LOCAL REG.

28, RWH‘S SIGNAT?RE 2

(L { Embral on Reverse SIdG)

] g~




. STATEMENT BY ‘I.!CE_NSE:D EMBALMER

| hereby certify that the body whose name is recorded on;fhe reverse side of this certificate was e-rnbalrned by me,

C

or by - "™, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

= WlLi;censed Embalmer Nows.‘?__
T RO, AddressM

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

If embalmed- by a STUDENT, he alsa shall sign in his OWN handwrmng ‘
If thls body as not embalmed fact should be 50 stat\ed above L . . - B




