No, 2
4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH J_ '3 R ?

Bumesy op s Cessus STANDARD CERTIFICATE OF DEATH State Fite o,

o X23 .
FILED FEB 312_ paz oo 200
Registration District No..___® Primary Reglstration District No.. _... . 2. 2™ Registrar’s No.
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED: J)’
() County Jackson #
@ City or town Kansas City @ State_.... O, - & ComwlACkSON_ -2
© N h {1r ouuldc city sr town limits, write "AURAL" and name of townahip) Ci‘t y
¢} Name of hospt, tic () Cityortown.........iangas. Gi
§l§ i“i Iﬁiark nye - / (Il outside city or town'limits, write "RURAL")
{If not in hospital or {nstitution, writo street number or location) .
(d) Length of stay: In hospital or institution (d} Street NO.&.BJ»LR&KK-JAVQ-___
(Bpucify whoethor (Il eural, give ="°"“°_“}

In this community. & Monthsa & )

years, months or days) (e} If foreign born, how long in UJ. S, A.? yenrs.

MEDICAL CERTIFICATION

3. {a) PRINT

FULL NAME,_.Idey__Le_a_Philli.pﬁ_ R - z{
3. {b) If veteramn, 3. () Social Security

name war. No. No. No
5. Coler or 6. (a) Single, widowed, married,

4, Sex..F..a....j.._. mL&lrh.._._. Q divormdf'il.gng.wmm... that I last saw helled=_ nlive on
6. (¥ Name of husband or wife. .. 6. (¢) Age of husband or wife if || and that death occurted on the @ and hour stated above.

wi_.dobhn W Phillips..  aive oo _years| Immedigge cause of death Sabatni
7. Birth date of deceased, F € DT o 18 iges | &mﬂ,‘ - /ch’a?,

(Moaib} {Day) (Yoar) ﬂ

8. AGE: Years Montha Days If less than one day Due toM.ﬂ.ﬂ_.___ SR IO,
10 27 +

WRITE PLAINLY—USE UNFADING BLACK iNK—;MAKE A PERMANENT RECORD

7 7 hr. min ¥ -
Due to. v I} L"a‘{ ﬁ
9. Birthplace Llnn Coe Mo. 2 . ,]"W B
T g (City, town, or couaty) {State or foreign country) - - 'L 3 - .-'_:-_;—_‘-
3 Other conditions, Y 5
10. Usual occupation Home . CH . " . ‘(lznd. ti ey dnlh) - ED >
;l. Industry or business. < — , PEYSICIAN
: { 12. Neme.........ichard. Vanghn R A=
’ ' - L * nderline
= \ 13. Birthplace ... .__H ashv i.ll_a.__.. [ _T,ﬁm._ the cause to
P Lown, oz copniy} {State or [oreign country) W——"’-‘ 'which death
a { 14. Maiden name.._._‘c thisg & __ Chapmsan . Of autopsy. Ishouig'?ae
lace nknown v - f i S L. |tistically.
§ 13. Birthp '(“a‘;;.l.{n.w county) (3tate or h&,f country) 22, If death was due to external causes, £ill in the following:
16. (o) Informant_ Mrgs, Hazel Hatson () Accident, sulcldé; or homicide (apecify) 7
®) Address......£8 L1 _Park Ave. - () Date of occurrence :
17. (a) Removal (6) Date thereofl S0 17 =42 || @ where gid tojury ooour? reTRpey— - -(Coc =y rrren
(Burial, cramation, er removal) . (M“f;) (Day} (Year} (&) Didinjury occur in or about home, on fann. in industrial plazg in nuhﬁc place?
{c) Place: burial or cremadnn_s_p M
18. (a) Slgnature of funeral director. EV lar Funeral Home e at work? S - (Specify l)ipoofplauof injurg. -
® Admﬂ%ﬁﬂmm%%.g .I-Ea e ‘Zd , 7' ,Q (L C;D.
0. @4 L7 ¥ (5) . . iy “*@E’ A (M.D. on .
{Date received local registrar) (Registrar's sfgnatare) 11 Address . gty A f‘ = Date signed &L 1

v

{Licensed Embalmer's Statement on Reverse Side)
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. STATEMENT-BY LICENSED EMBALMER

ia .- ' !

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

, Registered ‘App'rentiée‘ No

o 0f o I s
- e Licensed EmbalmerNo._..,g\...é K.

o POAddressZ._g @l

Note: The ahove MUST BE SIGNED BY THE LICENSED) EMBALMER in his OWN HANDWRITING (Fa.ilure to c-omply wit
the above constitutes grounds for revocation of license.) . A ’

If this body is not embalmed, faet should be so stated al'fove.'

.+ working under my pemonal supetvision.




