MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-031628 ©

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

. . N . - . . . n N
DO NOT WRITE AMENDED Registration Dl!‘::.' [ S :_’:_i_..__.._Prlmary Registration District No.

ON THIS STUB —FHEO AR 265 1963 .
1. PLACE OF DEATH 2. USUAL lESIDENCEﬁ (Whera 'deceased lived. If institution: Residence before

a. COUNTY a. STATE - : b. COUNTY sdmistlon)
Cass Missonri Cass
b. Cé'l;r {If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI,LY Inside Limirs

TowN Union Twp. 20 yrs. TOWN Pecnliar Yer 0 No B}

e. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS

INSTITUTI nE_ Miles W. Peculiar Yo O Neof Rt., 1 Yes (X No [

3. NAME OF DECEASED First Middie - Last 4. DATE Month Day Yesr

{Type or print) O
e GENEVA KATHRYN PHILLIPS DEAM  pvigust 11

l 5. SEX 4. COLOR OR RACE 7. Married [} Mever Married [J [8. DATE OF BIRTH | 9- AGE [lsst birthdiy} | IF_ UNDER 17YEAR ”IF ONDER 24 HH

. Widawed [ Divorced Months | Days Hours Min,

Female White ¥ |6-26-1903 60
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or counrry} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Home-maker Yakima, Washingdon 1S A -
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME i 14, NAME OF USBAND OR WIFE

William A, Mundell Floy Grah —————

15, WAS DECEASED EVER-IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown}| (If yes, give war or dates of serv
no Terry Phillips Rt 1 Peculiar, Mo

18. CAUSE OF DEATH (Enter only une cause per ling x ” INTER’AL BE
PART |. DEATH WAS CAUSED BY: [} SRT ANJ

STATE FILE NUMBER

VS5 300
Rev. 4/59

' NI9D
A1G6

DATE AMENDED

IMMEDIATE CAUSE (a} oV HA Gal) |

Ty
Conditions, if any, DUE T (b) ALAL AN
which gave rise to |

above csuse [a),

siating the under-

lying cavee last. DUE TO (c)

PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but no? related 1o thy tarminal PART {ll. If deceased was fermale  wa
disease condition given in PART 1 {a} thera a pregnancy in last 90 day

I|:| Yes | 3 No I ] Unknow

19. WAS AUTOPSY 20a. ACCIDENrJ SUICIDE  ROMICIDE 20b. DESCRIBE HOW INJURY . nalure of injury in PART | or PARIT Il of item 18.)
PERFORMED? ) a - . g ||

L vsONog T o

20c. TIME OF Hou Month, Day, Year
INJURY am,

'3p = ¥.//-43

20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, offica bldg., etc.)
NQT WHILE AT WORK

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

_MEDICAL CERTIFICATION

fa

. N o . her .
21, | attended the deceased from and las? saw i alive on

Death occurred st m on the date slated above, and to the best of my knowledge, from the causes stated.

(Degres or ritle] 22b. ADDRESS 22¢. DATE SIGNH
Tt 3-4y
23b. DATE . NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, town, or county] {State}

4
8/14/1 QA%D - West Union Cemetery Clevyeland, Mo,
v i ' DRESS

ria ’
24. FUMERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Atkinson Dickey Harrisonville, Mo4 gz /3~ &2 ﬂ »

{Licansed Embalmer’s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




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 Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed

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. C




