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

FILED MAR 13 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3962

ﬂlSn.

FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Darwin Phillips |

Angenette Garton

e State File N’a..
BIRTH NO. REG. DIST. NO. _llg___ PRIMARY REG. DIST. MO. _..1_0...0...9_.. Registrar's Nn............g.ég............-...
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. 1f Institation: resid
. COUNTY STATE b. COUNT Lniosion
* Buchanan * Missouri Y  Buchanan ™™
b. CITY {H cutside eorpurate limite, write RURAL and give c. LENGTH OF ¢. CITY (If ouuide eorporatii limlta, write RURAL and give mn.u,) l -
township) S?Yélagir{hu) OR /
TOWN St Joseph TOWN St..Joseph )

d. FULL NAME OF (If not in hospital or i ion. give street addram or ) . STREET (E! rural, give bocution) &
HOSPITAL OR . "ADDRESS )
INSTITUTION  Mj gsouri Methodist Hospital 508 Sylvanie Street

3—DNEAC,ME %FE) 8. (¥First) b. {(Middle) c. (Last) - 4, DATE {Month) (Day) (Year)
{ Type or Print) Ned Francis Phillips pEAmM March "5, 1950
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Io years] ¥ UNDER 1 TTAR | ¥ woeR 1 MEs.
0 WIDOWED, DIVORCED,{Boecify) Inxt birthday) Monthl Days | Hours | Min
__Malel” #¥hite Married ,/ January 13, 1879} 71 |
-108. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn couutry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) ! Y . cou Yt
Retired Stationary Erdge. Public School System . Clyde, Kansas. }

14. NAME OF HUSBAND OR WIFE

| Grace J. Phillips

.as heart fatlure, asthenta,

the mode of dying, such
m:totheubw:mun(a}datﬁw« .. P

de. It means the dis- the underlying cause last.

ease, infury, of complica- . DUE TO (¢}

I5. WAS DECEASED EVER (N U.5. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes, Do, or unkoown} I (If yos, Kive war or dstes of eervice) NO. ‘
o FEEEEE None Mre. Grace Jo Fhillips St.Joseph, Mos
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVA]L BETWEEN
 Bnter only anecausmper { I, DISEASE OR CONDITION _ . . ONSET AND DEATH
1ine for (a), (b, end (¢} | DIRECTLY LEADING TO DEATH(s) et
+This does not mean | ANTECEDENT CAUSES Q . ﬂ / 7 >
Morbid conditions, if any, giving DUE TO (b) 1 ’Pﬂﬂfé C X

I1. OTHER SIGNIFICANT CONDITIONS =~ ~ ’ -t

" Conditions contribuding lo the death but aof -
related to the disese or condition cousing death.

tion which cauaed death,

/79X

" Statemwnt on Reverse Side)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : - | 0. AUTOPSY?
. -, TiON
e ] e v | ves ] wo [
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.,in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, [arm, {sotory, strest, office bldg..ete.) . L : R
HOMICIDE
21d. TIME (Motah)  (Day) (Tear) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. . . WHILE AT NIJ'I’NHILE N - ..
INJURY = | work AT WORK . L
27 hereby zf that:I attended the deceased from _Z_L_,EA , 18 ‘7_7 Lo _2 Pk . 19&, that I last saw the deceased
alive on , 18272 and that dea!h occurred at _2 30D Am., from the causes gnd on the date slated above.
23a. SIGNATURE . tit.la) Z3b. ADDRESS :: ?&,«ﬁdd 7. 23(: DATE SIGNED
Tie BURIAL. CREMA™] 240, DATE T, RAME OF cx-:mmnv OR CREMATORY - .| 24d. LOCATION {City, town, or county) - . (Siate) .
TIGN, REMOVAL ) ) ;
Buri&l Ear.&.]gfﬁ! s
DATE REC'D BY LOCAL | REGISTRAR'S, SIGN. DDRESS
REG. olhaun Ste
| Wan 3, /1450 . ’ t-. ose&x K ao.




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, off Bt <= £ X% %

e Bidorind Erk *k ok . Student Embalmer lo'.***** ke

working under my perional supervision.

*kok ¥k kk .
Student ..... st iansenan seversevsassanane Signe
Studant Embalimer . .

Licensed Embalmer No 441% Misaouri.

P. O. Address St. Tnee.phr.nwauux-io

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failm to comply with
thnnbuumsuﬂmmmda(wuwono{hm)

I thiy body is not embalmed, fact should be so stated above. - . . ' .




