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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

+

WY JUL 15 1§

DEPARTMENT OF EOMMERCE MISSOUR} STATE BOARD OF HEALTH 20'? 5 5
UREAU OF THE CENSUS
* ¢ STANDARD CERTIFICATE OF DEATH State Fite No.
399 - 1002 ,
Registration District No..weeeveremrrem— e Primary Registration District No.. I, Registrar's N&—mzz——
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. JB-Ckson 3 . . C
® City or town Kansas C1ty @ stae. BENS@I1S ® comnty_y@ndoLite
@ N ‘ ho;pi" ouhida&ltlyﬂw town limits, write “RUHAL"™ and name of township) . Kans as C ity
¢) Name o or ina on:
i
Trln ty ﬁutheran HO 8 pl tal ! (‘i" ity or town . {1f ontaide city or town limitr write “RUURAL™}
{If oot in hospita] or Lostitution, write street number D) 4 449 S t-r,
(d) Length of atay: In hoepital or Institution Dll“ﬁb;s iy {@) Stroet No A'dagl“sm“ Ph loe?u?;t
pocily whe  give L
In this community. Non-Residant
youre, months or duys) {e) If forelgn born. how long In U, 8. A.?. YEars.
. . MEDICAL CERTIFICATION
h@¥RNT . Touls B, Phillips Lb| YV p 1o
TS o - 20. DATE OF DEATH: Month Y UD€ day S
) ve * No - N 4 year. 1940 hour. 2— minute ""‘f}-‘é M
pame war. No. Q -
21. 1 hereby certify that I attended the deceased from_zz.‘)_é?L._j_-__A_ﬁ
6. Color or 8. (o) Single, widowed, martied, 1 b e [T€2 19 %0,
W 5- )
4 Sex Male race hite dl""m—g—a"l—‘r-j"—e“d that I last saw b.a:::.. alive on ?i:(__ 19 %,
8. (é Name of hu,bangi wij 8. (¢} Age of husband or wife if || and that death cccurred on thd@fte and hour stated above, Darai
arah 11 pa ative__ A0 Immedmte cause of death el
7. Ptk dace of dmsed_S@PLOmbOr 29 1905 l:-..om:&ﬂfux fhroragdases .
Month) ) (Fons) PN ¥ balia |t
8. AGE: Years Months Days If Jess than ope day Due to.8.= @%‘m t/ Qtf&. ©
36 8 12 h l ~r~dg) tords Leevedne
T. min
Due to -~ O .
9. Bisthotaie Topeka ; Kansas o :
- (City, wn.ueounxy)& {State or foreign country) /
- 3 . h nditions. -
10, Usual occupation Butcher gro c ery 2 tore H o(rinrclru;: proguancy within 3 montha of death)
owner D
11, Industry or business, g # PHYBICIAN
- : . . i ings: - -
E{ Nami__ APthur J. Phillips. . ey Endingy : =
[ . ) nderline
= L1s. Birthptace Missouri , 7 /“‘ {the cause to
" 14, Molden name ME‘&‘ ?‘e%unqa‘ Huéﬂf_igu foreign country) Of autopsy. ’ZVM\ - 1hou!d.be
tistically.
g { 18. Bisthplace (ST Sy N(IS%.E S ﬁo,u, rjmm) 22, if death was due to external causes, 6l in the following:
6. (aj Info . Mrs. Sarah Philli*ps (a) - Accddent, sulcide, or homidde (specify)
® Ad 4449 Adamsa St. -k, C K. B (3 Date of ocritrrence
bu rial 6= 12=40 || () Where did Injury occur?
1T. (a) (b) Date thereof. {City or town) {County) Ieata)
- (Barial, eremation, of remaval) Month) (Day) (Yes) i (4) Did injury occur in or about bome, on farm, o [odustrial plzwe In public place?

Mt Moriah Ceme tery

©) Pla::e bu.rhl or mﬂnﬂ

18. (a) ﬂ;nntmo!!gnﬁrll
®) Adds nsas City, Kangas

June 10 1940 P -
9. (o) o J £ :

(Specify Lype of place}

I W
23, S.znatu:" ‘w/(y (M. D. or other) _

Addresma * \-\-tc?

T

{Licensed Embalmaer's Statament on Raverse Side)




- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

eemreeeneneeeney Registered Apprentice No

S W?ﬂ/x/ f é{@/

- - . Lu:ensed Embalmer No = ’/ 3

P. 0. Address _ /Z.0./. Dy td. W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[&G (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should he leftblapk. _* LR .
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANtNT RECORD

N

R UL 15 184y

DEPARTMENT OF COMMERCE
BUREAU or THE CENSUS

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nou.veo oo

State File No.

2377

Registrar’s No.

1. PLACE OF DEATH:
(a) County.
(d) City or town.

{lfuuuide city or town litnite, write "RURAL" and name of township)
(¢) Name of hospital or institution:

(If not in hoapital or institution, write sireet number or location)
{d) Length of stay: In hospital or institution
-

(Specify whether
In this community.

2, USUAL RESIDENCE OF DECEASED:

(a) State () County.

{c) City or town

(If outside city or town limits write "RURAL™)

{d} Street No

4
(1f rura), give location}
(e)} If foreign born, how gt U. .

yenrs, months or days 7)) ey years.
3. (a) PRINT 702 (/W L CERTIFIGATION
FULL NAMEZL> f( 1 S o
7 20. DATE OF D nth
3. (b} Ii veteran, 3. (0) Social Security | /W Y 0 hour. inute M.
name wat. No y
that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, 19....., to 19
4. Sex | race. divorced.... N 19....... ;

6, {c} Age of husband, or wife, if

alive S—— "

Es&:‘ gaw h aliveon
ath occurred on the date aw stated above.

7. Birth date of d d
(Moath) DA (Yenp) \\
8. AGE: Years Months e /v” If less than
.................. h NN W4 1N
hd T
©. Birthplace Y P
(City, town, Q1Mty) for foreign country} ni‘
. s Other conditions i
10. Usual occupation {inctude pregeaocy within 3 months of death) I e
11. Industry or busipess s ¥ NN et PHYSICIAN
E Maii_-t):fr findings:
12, Name. operations..
E{ ' , : - gonderine
e \ 13. Birthplace =, D - - which death
- . {City, town, or covuty) (State or foreign country) Of autopsy. shonld be
% 14. Maiden name. chargeﬁ sta-
tistically.
5Y 15. Birthplace - o
= (City, town, or connty) (State ot foreign cpantry) || 22- If death was due to external causes, fiil in the following:
16, {a) Informant (a) Accident, sulcide, or homicide (epecify}
3 nformant........ .
5 Address (b) Date of occurrence.
¢) Where did injury occur?
17. {a) (6) Date thereof. © (City vz town) (County) (State)

{Burial, cremation, or remaoval) (Mouth) (Day) (Year)

(¢) Place: burial or cremation
18. (@)
1))

19. (a)

Signature of funera] director

Address....

(&}

{Datsraceived bocalregistrar) (Registrar's signatare)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

'(Specify type of plnoe). .
While at work?. ... .. (€) Means of infury., .o

{M. D. or other)....
Date signed

23. Signature.
Address__._...
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