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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

“r

A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

] ~ State File No ........................................
BIRTH NO. REG. DIST. NO. _&é_ PRIMARY REG. DiST. m-g_z,éxﬁnulmr.n\’o ....gn d.....é.. ......
1. PLACE OF DEATH . 2. USUAL RESI DENCE {Where Ji d Ihr-d " & id beford
a. COUNTY . STATE adinkmion)
Jackson Missouri j‘ackson
b. CCI)EY {If outcide corpurste Umits, write RURAL and give 'cS'.TALYENGTH OF ¢ CITY (I ovwdds aorponi; lmits, write RURAL szt cive townahip)
townahip) {in this place) P
ToW  Buckner ’ TOWN Buckner Rural g4/ .-@)‘
d. FH&’JS_PT '}AAT.EO%F (If oot in boapital or institution. give streot address or location) dlﬁ%r[?% (If rural, give location)
iNsTiruTion- her daughter's home 3 miles West Hiway 21}
3. NAME OF a. (First) b.. (Middie) <. (Last) 4. DATE (Month)  (Dey)  (Yes)
DECEASED OF
{ Type or Print) Georgia Anna Phillips DEATH May 20 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeamm 7 UNCER MRS,

WIW&. DIVORCED (Bweﬂr)

Femsle f white

June 11 1865

g | Y 5

Bomlbﬂn

10b. KIND OF BUSINESS Oig_rlN

102, USUAL OCCUPATION (Give kind of work
es

dona dtﬂbmﬁlso!eworuvﬁJf gﬁn derﬁ

11. BIRTHPLACE (State or forelgn acuutry}

Blue Springs

MO .

13a. FATHER'S NAME 13b. MOTHER'S MALIDEN

NAME

12. CITIZEN OF WHAT|
0 COUNTRY?
AUSA
14. NAME OF HUSBAND X

Robert Tucker Eiizabeth Wilson J.Walter Phillips (Dec)
2_ WAS DE&EASE;) EVI;ZR IN.'U.S. ARMdED FORCES? | 16. SOCIAL SE.CURLIS( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

C 3 nown, (I yee. ghve war or dates of 1 D a7 PRIV . 3 as .- )
VS A T e O Mrs,:Rhoda Wooldridge Buckner Mo
18. CAUSE OF DEATH 2 INTERVAL BETWEEN
. Enter only onie couise per 1. DISEASE OR CONDITION ONSET AND DEATH

Jimo for ¢a), (b, sad (c) DIRECTLY LEADING TO DEATH* (4

“This does not mean | ANTVECEDENT CAUSES

the mode of dping, such

Morbid conditiona, if any, giving DUE TO (b)
rise-to the above couse (a) stating:.-

a5 heart faflure, asthenia,
i fodlure, ol underlying cause last.

ete. It meens the dis-
ease, injury, or complica- =
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
reloted to the disease or condition causing

192. DATE OF OPE%.?H- 195. MAJOR FINDINGS OF OPERATION
e .'_,'.. . T -'ﬁ - = o
2. AGCIDEHT : 216, PLACE OF INJURY (n.e-. incrabout [ 2fc. (CITY, TOWN, OR TOWNSHIP) |
sUct : hom..lum faotory, mreat, offioe bidy.. eta.) ) o
- HOMIC]DE
zm TIME ;;( /cﬁ /. /.um: 21e. INJURY OCCURRED | 2i. HOW. mo INJURY OCCUR?
WHILEA'I' NOT WHILE
INJIJRY : AT WORK — : i
22 T here / certifffjhat, : deceased from WL / = , that I laal saw the deceaced
o :alwe - . 4 . ami thgt deatprdcurred at m., [qom ths cauua cmd date stated above.
th or title) : 23¢. DATE SIGNED
= N ay 22 50
ZPORIAY EMA. | “24b. DATE } 24l NAME OF CEMETER CREMATORY[ | 24d. LOCATION (Oity, town, of county) "(Stats
L Chsa Livayoe3 50| Oaklesd Cem. /(Sou‘t of Buckner 5 mis) Mo.
ATESEL/BY LocaL HAB'G SIGNATURE.} .~ _3,5'5{_ VNERAL DIRECTOR’ "AODREES
AR REG.
~agid 2>/ 9 Qg_@}d«&{p essyze /. Buckner MO
. _:_‘#__é?w R B -‘k —mamed Embalofer's Statement on Reverse Side). o .



YUN 3 Reg

-

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, orby— ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T[NG (Failure to :om{égh
the above constitutes grounds for revocation of !lcense.)

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




