No. 2
4-13-40
5-17.39
> X231%9

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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No, 3 7 9 5 (5

Registration District Noj??__. Primary Registration District No.. ....Z..f._f’..... - Registrar's No. 456
1. PLACE OF DEA':‘]! 2. USUA[. DENCE OF D, SED,
(a) County. ac kson .

{a) State._.: e (B) Count

@ city or town.._KaNSas _City, o
{1f ontsido city or town limits, write “RURAL" und natn nghip)
(¢) Name of hospital or institution:

Byumnitt

{If not in hospital or inatitution, write atreet number or
(d) Length of stay: In hospital or institution..

15 days

tion)

(Specify whather

In this community.
vyears, months or days)

¥ansas City!,

(If outslde city or town limits, write “RURAL"™)

5419 Fairway Road

(I rural, give location)

(&) Cityor town

treet No

{¢) If forelgn barn, how longin U. S. A.2

3 o PRIN e, Mrs, Maritta Phillips
3. (&) If veteran, 3. {e) Socig] Seccurity
nhame war-. N_o No, e
F I-n 1 e 5. Color or 6. (a) Single, widowed, married,
st ot | e Mhite|  avores.Maxried
6. (b) Name of husband or wife.cc. . 6. (¢} Age of husband or wife if
E. R, Phillips alive.__ —eirreiYEATE
7. Birth date of deceased...... 5. er .30, J.@.?ﬁm mmmmmmm
Month) (Day} {Year}
8. AGE: Yeara Months Days If lesa than one day
64 1 39 |br i,
9. Birthplace_.......M_i_g_,ﬁ Ouri . D .
{City, town, or county) - {State or foreign country)
10. Usual occupation..__._.....A't home o
11. Industry or busi L
{ 2. name. Benry H. Bprague v
13, Birthplace. Missouri

(State or foreign country)

Missouri

(Civy. town, & couuty)} {8tate or foreigm country)

. (a8} ln.t'onnant_.......E...._E-.._P_hi.llipﬂ._.__..__.._.._.__._...__..
.b4l9. Faixmﬁoadmm_w

(8) Address.._.......
s TER—— G~ (© Date thereof_sk=

) - gwﬂ%vml n.cwremn‘val (Monlh) {Dly) (Yﬂr)-

{¢) Place: burial or cremation_..._c hﬂ dIO e
18. (o) Signature of funera) director Freeman Mortuary

104 West 42nd S+t.
{3) Address
19. (a) /// Jo /‘1‘0 ® L2

(Dll.er,éexvu! lou!]‘th { Rogistrar" -nmlm)

MOTHER FATHER

{u. Malden name SATAR DE.

15. Birthplace

g
o

-
~r

20. DATE OF

yar.. _ e~ minute. / .d
21. I hereby certify that I attended the deceased f rom.._"q.ﬂ.a

P 194/ 0. .:Q.ﬁﬁ. ..... 2. f

AN 112 | SO

years,
MEDICAL TION — {
wmnmﬁ A ?

.195(...0

that [last saw h..¥. alive on...ECe@. 4L ... L I | ¢ (v ]
and that death occurred on the date and hour atat.ed above.
Duralion
Immediate cause of death
SO 2;_ R

Jul _L/z&/mfem_, .

Due to.
W ;)
Due to. '
4
Other conditiona.
(Toclude pr withjo 3 he of death)
PHYSICIAN

Ma‘!gfr findings: —_—

operations,

) Underline
the cause to
which death

Of autopsy. should be
. charged sta-
- tistically.
22, If death was due to external causes, fill in the following:
{a} Accidexnt, sulcdde, or homidde (specify)
(3) Date of occurrence.
{) Where did injury occur?
(City or town) (County) (State)
(d) Didinjury occurin or about home, on farm in induatria) place, in pubhc place?

(Specify type of place}
(¢) Means of injury....

ﬁi:ther)
 Date duneall ,7.—3?]40

(Licensed Embalmer’s Statement on Reverse Sldtb 7




s

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 oeoe o,

, Registered Apprentice No.

_ working under my personal supervision. -

Signed.:

oL Licensed Embalmer No

L - P, Q. Address.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING + (Failure to comply wi
the above constitutes grounds for revocation of l.lcen.se.) - '

If this body is not em.baimed, fact lshould be so stated above.




