THE DIVISION OF HEALTH OF MISSOURI

. 300
> 1 FILED NOV 28 1950  STANDARD CERTIFICATE OF DEATH Stte File No. J*?‘
BIRTH KO RES. DIST. NO. _/ Q é PRIMARY REG. DIST, no.c3 M Registrar's No.o.... _—
l‘\' I 1. PLACE OF DEATH — 7 2 USUAL RESIDENCE (Whers deorased lived, 1t h.m.ds. residence buare
} a. COUNTY JaCkson a. STATE !I ouri b. COUNTY - Ja_ckaon ad.ciselon).
b. CITY (I oatedde corverate Umits, writs RURAL mmm : '%ALWGE DEF) ¢, CITY (i ouwids vorporate umu.mnummnww-up: u fP
TOWN Independence | TEY yr TOWN Independence
d. FULL NAME OF (If not in hoapital or institation. give street addrees or locath d. STREET (H raral, give eation)
Werorion 134 W, Sea ADDRESS 134 W.Sea e
3. NAME OF a. (First) b. (Middle) ¢. (Last) - 4. DATE (Moath) (Dsy)  (Year)
Dﬁﬁ?ﬁﬁﬁ HAROLD FRANKLIN .  PHILLIPS om0y §,1958
6. COLOR OR RACE | 7. M%%RIED NEVEchEBRRIED 8. DATE OF BIRTH [} AGE {Io ymrs l: CNOER |  DNOER & ws,
Male Ol White l UEPFLERP ™ 5ept,. 21,1902 SYES |Mome| D | Hewn | Mia
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINES OR [N- { 11. BIRTHPLACE (8tate or torelgn eountry) 12. CITIZEN OF WHAT
PEacE DTTILer="¢Ripf Indep,P.P""' | Kansas City Mo, O UPYNTRY?
lilaa.'ramsﬂ S NANE 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Charles R. Phillips | Addie B, House ; Mrg .Helen Phillips
iS. WAS DECEASED E\(n’ER '",,”'S'Aﬂ“ff’ F;?RC?.‘: 16. SOCIAL SECURITY [ T7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
o Fp e - None Mrs. Helen Phillips Indep, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter oniy cnecaumper | I DISEASE OR CONDITION z% ONSET ;un DEATH
ige for (a), (b, and () | P'RECTLY LEADING TO DEATH® (5 . C / = i
. ANTECEDENT CAUSES e
This does not mean [ V. o & d m#ﬁ*‘

the mode of dying, such | Aforbid conditions, {f any, giring DUE TO (b)a
as heart fellure, asthenia, | Tise to the above cause (o) slating l ‘ .
ete. It means the dia- | fhe underlying couse lngt. } ( Q\X
ease, Infury, or complica- DUE TO (c) &
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS é'h'
Conditions contributing ta the death but not &MM A W &
related to the dizease or condition cousing death. %
~ || 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIiON
& . & ves (w0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY t(eg..tnorabeut | 2lc. (CITY, TOWN, OR TOWNSHI Py (COUNTY) {STATE)
-+ SUICIDE : boma, farm, factory, screwt, offtos bidg. ete.) c
HOMICIDE X Fil X
21d. T(l)h]-!E (Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
WHILEAT[™] KOT WHILE
INJURY X work || AT worx X

2. ] hereby effify that I glignded the deceared IW"I P2 M_L, 1858, that I last saw the deceased
alive on oy 9&, and that occurfed al ,LA m., from the couses and on the date stated abave.
. SIGNATURE/ +i - ( or title) | 23b. ADDRESS ')" SIGNED
M W ‘D% _&d J WM I/ /7] /4"

\iu BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | ¥Ad. LOCATION (Qlty, town, or comnty) (Btate)
) K
IR @t Novy, 11,195 lawn Indep, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISPRAR'S SIGNATURE 35#, 25 FUNERAL DIHECTOR'§ 81 GMATURE AvDReSs
REG.
WA AN 2 A%, 1 7

— {13 1 Erhal. 2 & OBR Side}




SEP1 41962

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 by_..g...e.__..-

s .. Student Embalmer NOvessasscansosesassassee
working under my persona! supervision. uaen ¥ :

sed Embalmer No 3925

Signedas uiinnserarcnraancnnrnacisisnnss
Student Embalmer °

P. O. Address..Indep, Mo,

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

If this body is not embalmed, fact should be so stated above. : s :




