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WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

It MIVIJWIIN W FRNRINT WA HS2WWwNE

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /Y ?  eriusar wec. Dist. w.__ /202 Registrar's No.......!

FILEC JUN 17 1950

B1RTH NO.

State File :\;‘;0403
2435

I. PLACE OF DEATH 2 USUAL RESIDENCE (When d d lived. If institotion: resid befars
a. COUNTY a. STATE

Jackson

Kansas .t b. COUNTY ﬂz; P adwjgmiont,

b. CITY (If cutelde corpurata limits, write RURAL snd give ¢, LENGTH OF

¢. CITY (If cudde corporate limits, write RURAL snd cive towrahip)

C aship) | STAY iln this place) .
TOWN Kansas City . fomase 1 week i TOWN Osawatomie 9/5.({” R
. FULL NAME OF {If oot in bospital or lnstitation, give streot addrem or location) d. STREET (U rursl, give location) ;f"
HOSPITAL. ADDRESS .
IRSTITUTION Trinity Luthergn Hospital -
3. EI;qE%ME %F a. (First} ) b, (Middle) c. (L&Tt) . . | 4. DSTE (Mouth) (Day) (Year
(Twpeor Printy  Mrs. Jessie L. Phillips DEATH May 30, 1950
5. 5EX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io years| ¥ OER | TEAR | 7 DvOER 1 HES.
. WIDOWED, DIVORCED (Bpacify) : I tast birthday)} Mnm, Dars | Hours | Mo
female white o 71 Dec. 1, 1907 Lo |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | IT. BIRTHPLACE (Biate or forelzn oountry) 12, CITIZEN OF WHAT
done during moat of working llfa, even if retired) DUSTRY / COUNTRY?
Honsewife Arkansas
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown Charles C. Phillips
15. WAS DECEASED EVER IN {.5. ARMED FORCES? 16. SOCIAL SECURITY | 12. INFORMANT'S S{GNATURE OR NAME ADDRESS
(You, no. orunknown) | (if yes, aive war or dates of service) NO. i . .
no no Charles C, Phillips, Osaw.w.fatom:uaJ Kansas

. Enter only onscause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

itne for {a}, (b), and (c}

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICAT,
DIRECTLY LEABING TO DEATH® () _@M M M\
@M e Qﬁw& mvf"*-

INTERVAL
ONSET AND DEATH

Morbid conditions, if any, gieing DUE TO (b)
rise to the above cause (a) stating

heart faflure, asthenia,
o heart fatlure enta the underlying cause laxt.

el¢e. It means the dis-
DUE TO {c)

case, infury, or yadl
tien which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

#AM:M Camal_ Mww-’

70l

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
ves )T wo [
L§

2ia. ACCIDENT ({Bpecity) 210, PLACE OF INJURY (e, norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, tarm, fagtory, strest, offioe bldy., s20.)

HOMICIDE
2id. TIME (Moath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "

" WHILEAT ] NOT WHILE
tNJURY = | “WORK AT Wo!

2] h'e:"eby cerlify .that I attended the deceased from
alive on , 19 and that death o

, 18, that I last saw the deceased
and on the dale stated above. .

NATUR - v (Degree ogtitle)
B 1) 79D,

ﬁ ADDR% ag /(m 23c. DATE SIGNED

/ /a0

RIAL., CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) Etate)
. REMOVAL Efn-dlv)l . . 0 t 5 K
remova 5/°31/50 Osawatonie, Ks. sawatomie, fansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 81GNATURE ADDRESS .
- REG. - , STINE & McCLURE, Kansas City, MiSsouri
-

{Licensed

s Statement on Reverse Side)




|

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, or 15

- [T

working under my personal supervision,

Licensed Embalmer No }fg

P, 0. Address— .2 C,D 2

*  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

Signedesieeenaas emaerrraransse teeesacana .
Student Embalmer




