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1. PLACE OF DEATH:

{a} County.
(b) City or town

Jackson Ji
Kanssa ity U

(Lf outmide city ar town limits, write "RURAL" and name of township)
(¢} Name of hespital or institution:

Research Hospiltal

{If not fu hospilal or institution, write IUT(SIIH of location)

2. USUAL RESIDENCE OF DECEASED:

Missourl = o couy..Jdackson

Kansas Clty

{if outslds city ar town limits, wrlte “RURAL")

3729 Woodland

{a) State

() City or town

: an ays3s Street N
(d) Length of stay: In hospital or fnstituti (d) et No. Alroret s orion)
30 {3pecily whather
In this community. years !
yonrs, montha or days) YAy {&) IIforelgn born, how long in 17. 8. A.? years.
s. 6PNt MISS CARRIE PHILIPS” MEDICAL GERTIFIGATION
() Tvor Y PEE— 20. DATE OF DEATH: Month :
. n, X o
vorers No i I\]‘Oecm.l 4 YEal'.......l_g.&.o_..._.._.__,hour 2 minute. 15 AM
name whar. No. /
21, I hereby certify that I attended the deceased Iromda.ﬂ.u...«,_é____
6. Color or, 6. (o) Siogle, w:dowud mnrried a
Fe Wh Tngte 19%a, zn—L/.‘tm Ll 19.%2
4 Sex race di""""ed'-— %—— that I last saw h..L0_ allve on._\./.d s B | 19 Y0
6. (b) Nameof husbandor wife__.___..___.. 6. {¢) Age of husband or wifeif || and that death occurred on the dote and hour stated abo ] Dusation
alive._ . _years }| Tmmediate caune o danW
1. Birth date of d d Oct 25 1869 %_( ﬂei—v\-.-v M—\
{Moath) {Dey) (Year) m C% Z % /g Z’Z S) 2, i“
8. AGE: Yearg Months Dayn if less than one day Dua to .l
70 3 | 1 . i, !{:*
' B Due to.
9. Birthplace__o0dalia, Missourl :
(City, townp, or county) {State or foreign country) T
At ome Oth ditl WM Py y -
10. Usual occupation H S (l:cl;::anp:ag:nncy wELh[n ! months of death)
11, Todustry or business. Fica, ) PHYSICIAN
e : || Major findings: —_
& [ 12. Name__R€V. Preston Philips || Melor Andings: Goderting
& Boone County Mo. /[ .| the cause to
t=  13. Birthplace T - ) % P ; - _5&“ W§ICh|d;n;h
¥, tawn, or county tate or foraign couniry, é; ;! o ottt W 13
E { 14. Malden nsme_MAPY.. H0OO Of anta T ” Wgé&f stan
- el o bt é_'_éﬁ'“ﬂ....._ poetlh sl ¥
§ 6. Birtbplace (Clty, town or gonty) %mﬁ% "22. 1I death was due to external causes, fill in the following:
18. (@) Informant’s own signature M (@) Accident, sulelds, o homicide (specily)
(b Address 3729 Woodland e (5 Date of occurrence,
Wh did ! ?
17. (a) Bunial' (b) Date thereof. 1 27 40 @ ere njury ocour {Clty or Lown) iy} {S1ata}

{Burinl, cremation, or removal) (Month) (DI)‘) {Yoar)
(¢) Place: burial or cremation Mt wa 3}’11 ngt on em d

Dy/ﬁygzy' o s
/Kansas City, Mo,

18. (a) Signature of funeral director

» Addre:
10 (oS80 26, 1940

(Date received local reglstrar)

(Registrar's énmn}

(Cus
(d} Did injury occur in or about home, on {arm, [n industrla! place, in public place?

Bpacily ¢ 1 )
..-_..( i Sp” Zon of insuryj‘
(M.D. omha%Q

. Date dned%‘l‘/f.

(Licenaed Embalmer's Statemont on Reverse Side)
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i _ STATEMENT BY LICENSED EMBALMER

1 hergby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, olr by

iy o
c«g: _— , Registered Apprentice No

L
worki. ;*under my personal supervision.

@Q/?Alﬂ ”P# % /)MQM_

v’ Signed

Licensed Embalmer No i? g 0 7

p
% : - P. O, Address 7%’@ %D

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failure to comply witl

the abdve constitutes grounds for revocation of license. )
If this body is not embalmed, above space should be left hlank




