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WRITE' PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

FILED MAR 17 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

aes. pist. wo. 2 Y7 enimmay rec. vist. wo. LSOO epistrar's No

8429

State File No... aeeraem

line for (s), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wkers detessed lved. 1f institation: midunr bafore
. Y . STATE . adinbmion).
& COUNTY Jackson ¢ Missourl > CONTY  Jackson
b. CITY (If outclde corpurate Umlts, writs RURAL and give c. LENGTH OF c. CITY (1f cutside corporate trits, writs RUBAL and give township)
OR townahip) | STAY (fo this place) .
TOWN Kansas City 5 yra. | ™% Kswsas City, Missouri -
d. F#bsLP#ﬂ_ EO%F {I1 not in bospital or Institation, clvs streat addrom of tocation) d. A%TI:I}REETSS (If rars), eive location) 5b
instituTion . 2427 Campbell 2427 Campbell 3 H 8!
3. alEActh SOE]E 8. (First) b. (Middle} . (Laat) 4, Dgpz (Month)  (Day} (Year)
{ T¥pe or Print) Phillip Henry Dicgs DEATH Peh ., 26 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| Ir unoen | fiax | @ weomh & was.
,Q WIDOWED, DIVORCED (8pecity) 1aat birthday) uuaml Davs | Hours | Min.
" o g G " |June 26, 1868 | 82 |
10a. USUAL OCCUPATION (Giwekindof werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreign country} 12, CITIZEN OF WHAT
done during most of working life, evan if retired) . DUSTRY a COUNTRY?
FoH®X Janltor K. C. Woter Works Tipton, Missocuri 11SA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Henry Di‘ggs l Winnle — La
I5. WAS DECEASED EVE 1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{¥'os. 0. oy unknowa) | (I yea. xive war or dates of sarvice) NO.
No No Alipce Mendows = 2427 Camphell
EDICAL CERFTIFICATION INTERYAL BETWEEN
E;ﬁﬁ;’:ﬁﬂf,’; 1. DISEASE OR CONDITION 2, Z : 2 S ONSET AND DEATH
- DIRECTLY LEADING TO DEATH*

Mortid conditions, if any, glring PUE TO (b)
rise to the above cause (a) slal
the underlging couse last.

the mode of dming, such
as heart follure, asthenia,
ete. It means the dis-

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

-

11. OTHER SIGNIFICANT CONDITIONS

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

tion whick caused death.

: EE

)

24a, BURIAL, CREMA-
TION, REMOVAL (Spediy)

Burial

1/1/%1

19a. DATE OF OF'FIROABI 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves 1 wo B
s s
21a. ACCIDENT | (Bpecity) 215, PLACEOF INJURY (a.g-.inorabout | 2l1c. {CITY, TOWN, OR TOWNSHIF} (COUNTY} (STATE)
SUICIDE home, farm, factory, sirest, office bldg., ste} . .
HOMICIDE
214. TIME (Moath) (Day} (Yeur) (Heur) 21e. INJURY QOCCURRED | 211. HOW DID INJURY OCCUR?
oF - . WHILEAT ] NOT WHILE
INJURY = | " work AT WORK
2. T hereby certify that I atiended the deceased from , 19 , lo , 18 , that I last saw the deceased
alive fmA_._.__._. 19_ . And that death ogfurred at . m., from the causes and on the dale stated above,
23a. 23k, ADDEESS

/AR'S SIGNATURE

(Licensed Embalmer’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 certiﬁcatgfwas embalmed by me, 0T by

]

i

nt Embaimer No.

working under my persona! supervision.
: Signed 7) TR

Student ..... sesavensasencnsa ebesuesennanns

Student Embalmer
Llcensed Embalmer No... q,f }% A

, . . P. 0 Address..‘?é:ﬂ
'~ Note: The above MUST BE SIGNED,BY HB. ICENSED EMBALMER in his OWN HANDWRITING, ¢
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be so stated above.

ure to comply v




