No. 300
10.48

ALED JUN 10 1949 THE DIVISION OF HEALTH OF MISSOURI 16090

STANDARD CERTIFICATE OF DEATH State File No

3”1-111 NO. REG. DIST. NO. _/ ﬁ f PRIMARY REG. msr’."rio‘.‘.'_.w Registrar's Na.....g?..62

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbars decossed lived. If institution: realjence befors

a. COUNTY Jackson »STATE Migsourl ™Y Jackson™"
b. %’l';‘r 81} oﬁl;hnwrmu Ungjts, write RURAL ;::';hi , ¢, li'EﬂEma?.F.: c. CgrRY (If cutadde corporate limite, write RURAL sud cive townahip) . £
+oR gas City o BY e S8 Kansas Clty 3 3
d. FH!‘SLP?_'{\‘&EO%F (1f oot in hospital or fnstitation, give strsct addrem or losation) ADDRESS ghvs location) i hd
nstiution  Research Hospital 3837 Forest o
3. NAME OF ®. (First) b. (piddle) ©. (Last) 4. DATE (Month)  (Day)  (Yesn)
o, ALBERTA E. PHILLIPS oo B 23 49
5 SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io year] ¥ UNDER | TEAR | © oEm 0 was.
Fe / le\ElfB.#galCED (smﬁz;z CApr. 4,1872 W) Momh.n, Days nﬂ..? Min,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1), BIRTHPLACE (8tate or foreizn ocuatey) 12 CITIZENOFWHAT
dog%winffmnol working lile. evas if retired) DUSTRY Upﬁﬂ\fé
XX Millsburg. Ohlo / «S.A,
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBAND OR WIFE
James Stringfellow Lois Critchfield George Phillips
17. INFORMANT S SIGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN L. S, ARMED FORCES" 16. SOCIAL SECURITY

{Yoa, nNubunknown} (Kl youm, dﬂr or dates of service) None MI‘S - Donna Wi l 1 Oughby » K . G .MO .
18. CAUSE OF DEATH ICAL CE ZICATION TNTERVAL BETWEEN
o . DISEASE OR CONDITION . | ONSET AND DEATH
- Enter only oneasussper | 1, oo, O, ENETO DEATH® (5) Cy P 14 ¢ d @ CONPp 1T A f/,,;

tine for (a), (b}, and (&)

. ANTECEDENT CAUSES - / }L
*This doez not mean .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) :5' (L T W H

“as heart faflure, asthenia, | rise fo the above caute (a) stating
ete. It meens the dis. | A€ underlying eause loat.

ease, Fnjury, or complica- DUE TO {¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS b /
Conditions contributing to the death but nat Sre /9.5 e /O j{ 3 ?J

related to the disease or condition cousing death

19a. DATE OF OP_FRAN- 196. MAJOR FIJDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g.. inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICH home, farm, fuctory, street, office bldg..ete.}

WRITE \PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HOMICID,
21d. TIME (Month) {(Day} (Yesr) (Houwn | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY Moone L] AT work- ' &-—23- qu ’
2. I hereby certify that I atlended the deceased from 1922 lo that I last saw the decessed
alive on , and occurreq al m., from the gauses and on !he date siated above.
S M. 6sddo or T 5 23b. ADDR e é') S Z. DATESIGNED
- pll|l 918 S 24-fg
_zr‘l.. 1 MA- | 24b. DATE | ME OF CEMETERY OR CREMATORY ' | 24d, LOCATION (Oltf, town, or coihty) ~ (State)
}
B G | 5-25-49 Woodlawn Cemetery Kansas Qity Kansag
DATE RECD RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GNATURE ‘ADDRESS
_j - » a-?ﬂ._m .

(Licensed Embdmtr'u-gntzﬁn on Reverse Side)




‘TEM/ .

05‘07

STATEMENT BY LICENSED EMBALMER

/ whose name is recorded on the reverse side of this certificaie was embalmed by me, or 1 A

Signed%-g;'“ / /y/
Licensed Embalmer No Sy L 7

‘Gzes Lo
P. 0. Address ﬁ/ y

Note: The above MUST BE SIGNED BY THE LICENSEQ EMBALMER in his OWN' HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

Student Embalmer_

-
T I -




