MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH r o

—
DEPARTMENT OF PUBLIC HEALTH AND WHLFARE

STATE FILE NUMBER
. . - . . [N ~) LE . .
DO NOT WRITE AMENDED Registration District No. ________ .Y_f_}’rlnury Registratian District No. ____C_____ d—Registrar’s No
ON THIS 5TUB

t. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
a. COUNTY Jack sSon a. STATE b. COUNTY Jacka adminsion])

b. CITY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

or . <
Town Kansasg City 24 Years rgam Kansas c“;y Yes (f No O

c. FULL NAME OF {if NOT in howpits), give focation} 1nside Limiry d. STREET 11t cutsida, give location) Reside on Farm

INsTTUTion General Hospital Hed. Ct, |veX nem APDRESS 2736 Harrison Ya O N

- [nTems OF PE)CEASED First Middle - Last 4. DATE Month Day Yeor
ype or print o OF -
George S8, Phillips péani  November 21, 1963
5. SEX 4. COLOR OR RACE 7. Married " Nover Married (] [8. DATE OF BIaTH | - AGE (laat birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male hit e Widowed [] Diverced [J b"7.— ?3 7 o Months | Days HouﬂT Min.
10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or mun'ry)J 12. CITIZEN OF WHAT COUNTRY

VS 300
Rev. 4/59

1

2 3438

DATE AMENDED

during most of working lifs, even if retired)

» Self Michgan Valley, Eansa

13a. FATHER'S N, 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE

Lafayette Phillips Mary Ellen Phill ig Martha Phillips = -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? INF Address

Martha Ph

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and !a. W INTERVAL BETWEEN
PART . DEATH WAS CAUSED 8Y: A ONSET AND DEATH

IMMEDIATE CAUSE (a} myocandlal infarction

{Yes, no, or unknown) | (If yes, give war or detes of asg
Ye I i

DOCUMENT

Cendltions, 1f any, DUE TO (b)
which gave riss to
above cause (a),
stating the under-
lying cause last. DUE TO (c)

PART 1. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M) I decossed was  female wes
diszase condition given in PART | [a) thera a pregnancy in last 90 deays.

I O Yes ] I Ne I {J Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW [NJURY.OCCURRED. [Enter nature of injury in PART | or PART Il of item 18}
0 O

PERFORMED?,
YES ] NOXJ

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20w, PLACE OF INJURY (e.g. in or about homa, | 20f, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

21. 1 atrend ased from

11"20"03 ll- 21—63 and last saw :f;l alive on ]"1-21- 63
132 A

m on the date stated above, and to the best af my knowledge, from the causes nated.

occurrad  at.

22: DA'I'E S]G NED

T2a. !IGQN\@B‘ ; (o“?nh) 22, ADDRESS 2400 Cherry S 3

'2.33 BURIAL, CREMATION, | 23b. DATE . NAME QF CEME'IERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)
REMOVAL (Specify)

Reamoval 11=23=83 Lyndon IJyndon, Kansas

AUORESS 25, DATE RECD. BY LOCAL REG. |26. R TRAR'S SIGNATURE
24, FUNERAL DIRECTOR / / _ 2-2' ) 63 N _ o
Muehlebach _6800_Trooat

(Licansed Embalmer‘s Statemart on Reverse Side)

rank EL11S MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF
E F

ITEM NO.




e TIEDS PII

-:"!;'.,'.[il!‘ L 2 i o [J:I!IF.'E_, LV T S R A

nor T ity NIATLeE .- [0

STATEMENT BY LICENSED EMBALMER

-1 hereby certify.that the body whose‘ name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student
i s

Licensed Embalmer No. .-57/0)’7
PO, Address% M

Nofe: 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.

f this body it not embalmed fact should be so stated above:

Signature of Student Embalmaer

Frooewy T farandiis




