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WRITE PLAI'NLY—USIN_G UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 28 1950

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
re. o1st. wo. /Y Z PRIMARY REG. DIST. W0. /€ 02 geoistrars No

State File Nn:zﬁgﬁﬁﬁ.ﬁ
. 4294

tize tor {a), (b}, sad (c) DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES
Morbid conditions, if any, g{pﬁw DUE TQ (b)

rige {0 the qbove cause (o) stating
the underlying cause last,

*This doer not mean
the mode of dying, such
as heart follure, asthenda,
ee. It means the dis-

case, infury, or complica- DUE TO {c)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institatlon: residence before
a. COUNTY . Jackson a. STATE Missouri b. COUNTY Jackson sdinission).
b, CITY (I ootetds corpurnts Hmita, writs BURAL snd give c. LENGTH OF . CITY (If outalde corporate liraity, write BURAL and give township)
. townghip) | STAY {in this place)
TOWN Xansas City. 30 Yrs. TOWN Kansas City -} .
- FULL NAME OF (If not in hospital or lnstivation, give streot address or locaton) || d. STREET {11 fural, give location) }W&
HOSPITAL OR ADDRESS
INSTITUTION 4101 Kenwood 4101 Fenwood
3. NAME OF a. (First) b. (Middle) ¢. (Leal) 4. DATE (Month) (D
DECEASED - ay) _ (Year)
(Twpe or Print) ROBERT H. PHILLIPS } DEATH Oct. 9, 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED UED. NEVER MARRIED. | 8. DATE OF BIRTH . AGE o yea} & vce ¢ TUR | I teoem w s,
Male White VPR GR @ | March 22, 1893 e Mo oam | Hown ) M.
102, USUAL OCCUPATION (Civekind of werk: | 10b. KIND OF BUSINESS OR" m- 11. BIRTHPLACE (Stats or forelgn sountey) 12_CITIZEN OF WHAT
dh mmdwork:ln(m..lmllﬂdnd) DUSTRY . COUNTRY?
ropractor Pleasant Hill, Missourl . S. A.
]13a.vrnum S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lee Phillbps . Sylvia Elmore _ Elsa Phillips
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' 5 S| GNATURE OR NAME "ADDRESS
(Yea, 80, orunknown) | (If yes, glve war or dates of sarvies) . HO.
Yes World War 1 - None Mrs, Elsa Phillips Kansas City, Mo,
18, CAUSE OF DEATH : MEDICAL CERTIFICATION _ INTERVAL BETWEEN
| Eanter only onecaussper | 1. DISEASE OR CONDITION I .| OMSET AND DEATH

11. OTHER SIGNIFICANT CONDITICNS

Conditions eontriduting to the death but not
related to the diaease or condition causing death.

tion which caused death.

. lGNAWMe Elhow or title)
%iﬂ 7t

056 Bredadpar) S C Scay ,

19a. DATE OF QPERA- ] 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN
ves [ wo [J
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ea..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (ShTE)
SUICIDE- homae, farm, Iactory, atrest, offios bidg.. #t0.) .
HOMICIDE
21g. TIME {Maonth) (Day) (Year) (Hont) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2] hereby certify that I attendcd the deceased from , 18 , lo , 19 s that I last sais the deceased
alive on , and that death occurred af m., from the couses cmd on the dale stated above.
23b, ADDRES 23c. DATE SIGNED

XY

||| DATE REC'D BY LOCAL

2is. BURIAL, CREMA. | Z4b. ATé | Zi;. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Specify) —
moval L 10-11-50 Pleasant  Hill, Mlssourl

REG

'S SIGNATURE
REG. .

/0 -/6 —

on Reverse Side)

25, FUNERAL GIRECTOR' B BIGNATURE ‘ADORES3
| Freeman Mortuary Kensas City, Mo.




STATEMENT BY LICENSED EMBALMER
I

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

——any

s . Student Embalmer Noveavwewnssnsuss- tetees e
working under my persona! supervision.

NN IVRY - sV
B A bicenses Erbater o 25T S F—

P. O. Address ] ee7it”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnil
the ebove constitutes grounds for revocation of license,)

If thia body' is niot embalmed, fact should be so stated above. -

comply wi




