ALED JAN 3 1950 THE DIVISION OF HEALTH OF MISSOURI

> e STANDARD CERTIFICATE OF DEATH  ~ cure Fite o 4 20&
AIRTH NO. REG. DIST, NO. _Li PRIMARY REG. DIST. N0. /OTA . Registrars No
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers d 1 livad. If loatisutios?- residenes beforo
a- COUNTY Jackson *Wssouri > OU8tkson (2R

b. C(])EY (I outcide corpurate Limit, writs RURAL and glve

%r LENGTH DEF c. CIOTF}’ (I ooide corporsts lisiits, write RIFRAL and chve townabis) 4 g
= N townahip) (1o thia .0 .
TowN / Kansas City ,,,° 48 Town  Kgnsas City CZ 2
d. FSIO.%PN'?ME %F “(If not in hospital or institution, dn streot uddress or location) dAsl:;rDRREEE;rS (1! rural, give locatlon) w [ %]
INSTITUTION Prinity Luthe'ran Hos sp 2207 Fast 68th Terrace (o)
35‘5%“&55%‘70 a. (First) b, (Middle) c. (Last) 4. DS}'E (Mouth) (Dlj’) (Year)
(Typeor Pivt)  MaTgaret - Jane PHILLIFS veati Decs 14, 19489
5, S5EX 6, COLOR OR RACE MARR\“‘["E]S IEE‘\’ISFRICMARRIED 8, DATE OF BIRTH 9. AGEir{g:i:.;“ Mu‘ UNDER 1 YEAR | O UNDER M WRS.
zify) t ¥ ouths | Da; Hon Min.
Fe Fh Widowed 24" | 3/2,1875 2 j;rsL [ P | e
ID:;I‘[.JSUAL OCCUPATIONu(fGI-anduI-ork 10b. KIND OF BUSINESSD?JE;rI}{‘IY 1. BIRTHPLACE (3tats or foreign sountry) 12, CITIZEN OF WHAT
i of working 1ifs, even if retired) . RY?
AT Home : Self Hissouri
135, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME . | 14. NaME OF HUSBAND OR WIFE
Wm He Hughes | Joanna Trotter Arthur Je. Phillips
I(E; WAS DECEASED EV{;:R IN U.S.ARMED FORCES? | 16. SOCIAL SECURHOY 17. INFORMANT'S SIGNATURE OR NAME o ADDRESS
. o, wn) (44 , mive w, dates of service) 2 -
“Fe TR erae None Mrs. J. W. Bryant K.C.X0,

18. CAUSE OF DEATH MEDICAL CERTIFICATION - TERVAL T
. Enter only onecause per DISEASE QR CONDITION f AND DEATH
line for (), (b, and (¢) 'oIRECTLY LEADING TO DEATH ) yr4 Yisrnlioneq 3 ~

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditione, if any, giving DUE TO (B)
~as heari fallure, asthenia, rise to the abore cause (a) :!ntma

‘ele. It meons the dis- the underlying cause lagt. X W{/ ﬂ J . .
care, infury, or compli DUE 70 (C)‘ Wﬂ'] .&,M A -

tion whick caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS J L4
Conditiona contribuling to the death but not M M
: reloted to the disease or condition causing death I
158, DATE OF OPERA. | 135 MAJOR FINDINGS OF OPERATION 1’{ 3: 1 | = auvopsyr
o stz’,.o O
21a. ACCIDENT (Bpecity) 25b, PLACEOF INJURY (o.5..inorabout | 21c, (CITY, TOWN, OR TOWNSHIPY {COUNTY)
SUICIDE home, farm, factory, scrost, offics bldg., aza.) . o
HOMICIDE K .
21d. TIME {Month) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY WORK - AT WORK . .-
5. I hereby certify that I atlended the deceased from _M, 195 o _@.‘1'_41., 1947, that I last saw the deceased
ahg/\ 19_;2 and tha! death occurred al -0 el m., from the causes and on the dale staled above
23, SIGNAFURE Jf ph . Welker  (Dembeprinie) | 23b. ?DIV ( A, sn;uzn
| Lethr MDD\ 3 /wmﬁ )i /} A 7224
TION OALALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or eountY) (5tate)
(Bpecty) - : : :
i 12/16 /49 Mt., Moriah Cem. -Kansas C’z ty, Moo

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

REC‘D 8Y LOCAL | REGISTRAR'S SIGHATURE 25. FUMERAL DI “ECTO. 5 4818  AbORESS
( RES - - G %
- £, - o s ? Vs P f
] (Ticermsed Embalmet's Sutemmt on eru Side)




SO Sos & IWVe Sl
S 2o P Voited
~

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, of by e

........ Student Embalaer No.
working under my persona! supervision.

Student ..eae sansasessassetny serserseraenns S]gned
Student Enbalnar

‘r:’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWII.ITING (
the above constitutes grounds for revocation of license.)

H this body is not embatmed, fact should be so stated above. ) e

%cdmply with




