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

DEPARTMENT OF COMMERCE

FILED JAN 4 1504

Registration District No.___ ..M

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

[}
Primary Registration District Nn._..._...,_..___..LD.Q..

il
1231

Staie File No.:

Registrar's No,

1. PLACE OF DEATI'lL

2. USUAL RESIDENCE OF DECEASED;

n : ; , V4
(@ County.....BLC g%naJo SETH @ swe,. Missourl . Buchanan 4
(b) City or town....... L St Jos eph :
{11 outaide ity or towa timits, write "RURAL" and name of townahip) () City or town . -y
(e} Name of hospital or in'sxl:ution tal d (1T autalde city or tawn Hamits, writs "HURAL") #
St, Joseph's Hosplta @ Sweetna._ALA_South l6th
{If oot [n bospital or oatitation, write street nembaer or loeatlon) (Il rural, glve locatlon)
(d) Length of stay: !a hospital or institwtion...... Sk _QAYS n
. (Specify whether || {¢) Citizen of forelgn country?. o {Yes or No}
In this community___ 90 _YEArS. -
years, montha or days) If yer, name country.
MEDICAL CERTIFICATION
Pl FANEFRANK T. PHELDS
20. DATE OF DEATH: Month....DEC . any
3. (b If veterun, 3. (¢} Soclal Security | year_ 1943 by o ADA ”

NoQQl—J_O:ﬁG.T

pame war..___ 1O E

21, 1 bereby certfy that 1 attended the decensed from NO VEID €I 18

5. Color or 6. (a} Single, widowed. marrie 1&&__ w. December 9 lé@.
. so male | Z.negro Laivorcea DATTICAN " " " IM e December 8 10,43
6. (%) Name of husband or Wif€e.eoeee ... 6. (&) Age of husband ar wife if and that death oocurted on the date and hour stated abave. Duration
__Ee_aIZL.P_DLQl.D_S_.._.___, plive. ..M. ... _years || Tmmediate cause of death
7. Birth date of d d oept. 19 1878 Cardiacg - 4 wks
. (Month) (D=7} Ged N _Pulmonary. pneunonif........_..._ |4 wKs
8. AGE: Years | Montha | Daye I less than one day Dueto._.Mal icnaney of rt. lung unknown
6 5 2. 20 hr. min
- Due to.
9. Binth rfi -~ Kansas /
. «{Clty, tawn, oe county) - _(Suata or forsign couniry) . T - A J
ot i Othi ditio . .. "
10. Usual ccctipation Janitor (:n:lrngsr;la:m’;:y withiin 3 montha of death) / 7 / é(
11. Industry or business Welfare Board, . / \ PHYSICAN
(12 neme_James Phelps PR R L ,b‘)"' / —_
= i - . ) ) . . ] nderline
£ s B pknown T nlgmig_vmz e caine to
t l.u'n. or mnl tate
g{ 14, Maiden tame r nknown.. o7 “orelen cosntry. .Of autopsy . _:{l::;-;elg nhge.
E L. - {tistically.
% 15. Birthplace (C:‘tl,nﬁflfxgﬂ (Sulirul'lfn O::;I:'Z if 22, If death way due to external causes. fill in the following: ’
16. (a) Informant-. ML S, Pearl Phelps (8) Accident, sulcide, or homicide {apecify)
o At 313 Soutn 16th ® Date of occurrence.
1. @ 2 burial {5) Date thereof. 12/10/43 (c) Where did Injury occus?. (Caomin)

(Barisl, cremation, or ramoval) (Moath) (Day) {Year)

Place: budalor%kggl Clt’V Cemetery

Stgnature of fifn mr“%aﬂﬁiﬂéx‘_m_{_m
Address 318 South 19th

19, (012/10/45 W - g

L)
18. {g)

(d}

{City or trwn) (State)
Did injury occur in or about home, on farm, in influstrial place, in nubl]c place?

{Duts received local reristrar) (th;:l:; ll-

LD T3

{Licensed Embalmer's Statement on Reverse Side)




- y— - - T TP S PP -a — e e - .. . ) -

STATEMENT BY LICENSED EMEBALMER

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

, Registered Al')prentic‘e' No

Licensed Embalmer No 2—« é 56 )

P. O. Address A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN llANDWR
thc above constitiates grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

NG. (Failure to comply with




