7. S. No. 2
OM—5-43
ev. 5-17-39

1 X3e871

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CaNsus

LIEQDES 9 Y

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.......é..o......Q.‘g_

SEG
4783

State File No.

Registrar's No,

i. PLACE OF DEATH:

2., USUAL RESIDENCE OF DECEASED:

a
(@) County_._9. aﬁg‘g gg 51T © saeMliSSOUTr] ® County.....l}:.ac.kﬂ.onw........%..:
(%) City or town Y - - K “

{If outside ety or tawn Limits, write “RURAL' and pame of township) (¢} City or town.. angag City v
(¢) Name of hospital or institution: (I outside city ot town Limits, write “RUBAL") ';J
704 College ‘ @ SweetNo.... 3104 Collegs “
{[f not in hospital or institution, write street nrmber or location) I (If rural, give location)
- itution
(d) Length of stay: In hospital nr]i:nsmut simivmmin @ Citizen of foreign country? no Yes or No)
In this comntunity. 7y3 are no ) j
yeary, months or days) If yes, name country. i
. MEDICAL CERTIFICATION
3.6 PRINT  Ju11ys F, Phillips -
- 20. DATEOF DEATH: Month MOV _any 25th .
3. () If veteran, 3. (¢} Social Security . I 944 N 2 minate P A
name war........ J1Q No_.DO_____ . e o g
21, 1 hereby certify that I attended the d ed from
5. Color or 6. (a) Single, widowed, marded,
4. Sex Male race. W1 dworcedMarrlgd
6. (b) Name of husband or wife.. e .. 6, {(c) Age of husband or wife if
_Hattle B, Philllps. . alive_ 023 ___years
7. Birth date of deceased... L Wk Y... 231"6. 1867
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
77 4 2 hr. min
l Pue to
9. Birthplace...... LGT1828 _ - (AW .
(City, town, or county}) {Stala or foreign country) m [V
10, Usnaloseupation_ R@EATad _Salesman . . ... | S condtone I
11. Industry or business Ry 16 Y Wl ls On Gr oC CO PHYSICIAN
Major findi H

E 12. Name Frank Phi lllps e ?(g;opr::rl\nuggns_“.. Undertine

n t

: 13. Birthplace e MGG ma}’lv Ty wt” ) % / tl}?lgﬁ;l{;gtg

ity, n, 4 or forcign countey of t shou e

E’ 14. Maiden name OriRtiown e )mﬁﬁéﬁ V4 ayo. / 94 md

S 13. Birthplace Unk:ﬂ own ~ A 22. If death was due to exter{al causes, fill in the following:

= {City, town, or county) (State or forcign countey)

16. (a) Tnformant Mra Hatt ie B_,' Ph 1111ps P, .(c') Accident, suicide, or homicide {specify)
(%) Address 3 704 Collaga (5) Date of oceurrence
@ _BUPial . o) Date et NOV_28th I QK4 Where didinjury occur? Wity or vowe {Covatn)
(Burial, cremation, ef removal) (Month) (Day) (Year) (d) Did Injury occur in or about kome, on farm, in industrial place, in pubhc p!ace?
© Place: burlal or srematio 004 1lawn _Indp MO.
.18. (o} »Signature of funeral director. E'V lar Funa ral ﬂ0m3 LA Whi]c at worl L S .
@ Address 1900 Linwood }{ansas City Mo %
L cEanandg S‘m‘““ S —
19. (0) .Zg @ .__._.__/ (Megoirar ssizoatere) |§ Address. oo

(Licensed Embalmer’s Statcment on Roverso Side)




STATEMENT BY LICENSED EMBALMER

- -
W' - » P L

working under my personal supeérvision,

P.O. Address/gdd N R LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘HER in his OWN ]lANDWR lTlNG (Failure to comply with
the above constltutes grounds for revocatmn of llcense ) .

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




