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o] PUEDAUG 261950 STANDARD CERTIFICATE OF DEATH cwrucn 27063
nec. o151 No. /L/F_ priumsv wes. Gist. wo. 00 22 Ruisteer's No 3379

BIRTH NO.

1. PLACE QF DEATH 2. USUAL RESIDENCE (Woere decexsed lived. If ingtitution: residence befors
| a. COUNTY a. STATE b. COUNTY adwision),
Jackson Missourd Jackson
b. CITY (If outeide sorpurats limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outalde oorparate limits, write RURAL and give townahip)
OR . township)| STAY {in this place) OR P-
TOWN Kansas City 79 Yrs TOWN  Kangas City - 1A
d. FULL NAME OF {If not in bospital or instiwtion, " add, r location) d. STREET roral, locatd v
HoSPI A E Of ngt L or wation, give streot rems o ou. DDA ot e on) O‘J , qd
INSTITUTION R Hospit 314 Wabash
3. g{g&ﬁs%g a. (First) b. (Middle) e, (Last) l 4. pg}-g {Month}  (Dey) (Yean)
{ Tope o7 Print) Eva Mase Phipps DEATH August 5 1850
5, SEX / 6. COLOR OR RACE | 7. #&%Eg. grl-:\\;'ggclggnmsn_ | 8. DATE OF BIRTH 9.£G5h&wn i UNDER [ YEAX |  VNDER 4 s,
. . (Bpecify)} t } |Montha| Days | Hours { Min.
Female White Widow ‘2 |May 16 187 79 | ]
102, USUAL OCCUPATION (Givektudof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn ecuntry} 12. CITIZEN OF WHAT
done during mest of working e, sven If retired) DUSTRY COUNTRY?
Kanses City, Missouril U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Elmer E,Phipps
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' & S51GNATURE OR NAME ADDRESS
{Yea, B0, 67 ynkoows) | (I yos, give war or dates of service} NO. '
__No Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean | ANTECEDENT CAUSES . _
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenio, | rise to the above cause (a) stating ]
dde. It megns the diz- the underlying cause last. i .
ease, Infurg, or compli DUE TO (). 2 e f
a3 I~

~ tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS . )
s, Chnditions contributing to the death but not —
related to the disease or condition causing death.
19s. DATE OF OP"FI%AI‘J 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
—— YES D NO D
21a. g&f(’:{:ﬂzgr {Bpecity) E'Ib.PLACEOF]NJURY (o, tnoreboat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
I fu. . stroat, olios et
HOMICI DE—mame ome Ry pHds.wed -
2id. TIME (Mooth) (Day) (Year) {Houn 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? .
WRILEAT [} NOT WHILE C M
INJURY — = | “woRk AT WORK . .
2. I hereby certify that I atiended the deceased from M_LZ:__! J%ZL, lo c_?_._(_', I@that I last saw the deceased
alive on a“-'-",'r ,9 , 185 @ and that death occurred at S5 m., from tXe causes and on the da siated above.
Za. SIGNATURE HarBer . valenting ortitle) | 23b, ADDRESS s/ ¥ 4 /}%. .
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. TION {Olty, town, or co

TION, REMOVAL tBl-ﬁ}'d!:)

|_Elmwood Cemad
(TRAR'S SIGNATURE

27

WRITE. PLAINLY--USING UNFADING BLACK INKE—MAKE, A PERMANENT RECORD

25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

DATE RECD BY LOCAL | REGTS
; 8 CulLsForster EKansas Ci Mo

= A7




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, 0r by eeercemne

working under my personal supervision.

3igned.sacensnsns e ssiesctseverenana rerrares
Student Embalmer

P. O. Address___ I I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coemply wi
| the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. .: . "« . T Lo
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