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STANDARD CERTJFICATE OF DEATH

FILED JUN 19 1951

TV RIAe W W Fel

PRIMARY REG. DIST. mgs_\iégkmmmra NaQ .&_..(g.». J—

it

' BIRTH NO. AEG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. 1If L id before
a. COUNTY 8. STATE . b. COUNTY siduisioa).
Jackson 1-illssourl Jackson
b, CITY (It outaside corpurats limits, writa RURAL snd give ¢. LENGTH OF ¢. CITY (If outalde sorporste limits, write RURAL and give township)
0 wwuhin) STAY (in this place) g v aa %
TOWN Rural( Y BFOGEineal Twn Mo. TOWN  Rurgle- (hnpgﬁgin"ggiw N gL T
d. FULL NAME OF (If not in hoapital or innh.uuon sfro streat address o7 location) d. STREET . (I rursl, give location) ﬁ
HOSPITAL ADDRESS T
INSTITUTION 965 Raytown Road 6965 Raytown Road
3. NAME OF a. (First b. (Middle) ¢. (Last)
DECEASED ) ( 4. Dg}E (Month)  (Day} (Year)
{ Type or Print) Cliffton Jay Phillips DEATH June 8 19561
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| o UNDER | YEAR | O CwOER M kas.
. WIDOWED, DIVORCED (8pegify) last birthday) Monﬂnl Days | Hours | Min.
Kale Hhite Single Apr.17 1949 | T2 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or lorelgn oountsy) 0 12. CITIZEN OF WHAT
dnn.du:lnl most of working lify, gven if retired) DUSTRY . . . COUNTRY?
Kone None Kansas City, Missouri «3.
13n. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Tommy G.Phillins 4 Paulita Thomasg | ERAFEEEEN KRR R
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.or unknowa} | (It yes, xive war or dates of servios) NO.
None None None Tommv G.Phill ips(Hickman iills, Mo,
18, CAUSE OF DEATH '"fERVAL
| Enter only onecsuseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
lne for {a), {b), and {c) DIRECTLY LEADING TO DEATH @)
+This docs mat mean | ANTECEDENT CAUSES
the mode of dring, such | Morbid conditions, if any, giving DUE TO () —
o8 heart fofture, asthenda, | Tise to the cbooe cause (a) dating
‘e, €It means ‘the gign| e underlying couselatt. . .o L T L e
case, infury, or compli DUE TO (o) 2
tion which caused deazh, | 11. OTHER SIGNIFICANT CONDITIONS < S
Conditions onntributme to uu death but not ’
- related to the d g di
192. DATE OF OPERA- | 190. MAJOR FINPII‘_{_G§ pF.CIP_ERATI_ON o |20 AUTOPSY?
7YX | s [B 0o O
2la. ACCIDENT  * =" {Bpacity} *21b. PLACEOF INJURY (o tnorabont | 21c. (CITY, TOWN, CR TOWNSHIP) - (COUNTY)-. - .- (STATE)
SUICIDE booa, Iarm, factory, surset, office bidy..ew.) A
HOMICIDE s - P T oL %
2id. TlME , (Mmh) . (Dar} (Y-.r) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s 4 WHILEAT [ NOT WHILE
'NJURY Lt = | WORK . AT-WORK
2,7 hereby certdy_that I attendcd t deceased from — _A_L_ IBJZ that -I last zaw the deceased
Colive Oﬂ , and that death occurred at/ " fram the causes and on the date stated above.

egmn or title)

23, DATE SIGNED

,’E'/“/,}"%?%mé«/ (P Mg £ 557

244, BURIAL . CREMA.
TION REMOVAL (8pecity)

Burial

24b. DATE

Atne)ll 1951 ar :

DATE REC'D BY LOCAL \REGISTRAR'S SIGNATURE

b6 51"

24:. NAME OF CEMEIERY' OR CREMATORY °

24d. LOCATION (Olty. town.cr county) “ '(Btate)

PR oot P oot et

5. %neﬂu ‘DIRECTOR" & su;um*runr:'5 e ADDRESS.

MrseC,L,Forster Kansas City, Moe

taterment on Reverse Side)




STATHMENT BY LICENSED EMBALMER

lhmb:cuﬁfythattl,ehdywbosemehnmdedwthemﬁdeof&ismﬁﬁnumemhhdhyme.otbym_ |
Studont Embaiger No. |

working under my persona! supervision.

Student coene asessssterusns BRI RRRRRR RS sw

i i o AL
P. O. Address M m

Note: m%msraammsvmu@smmma&owmwm& (Failure to comply with
If this body is not eibatmed, fact should be so stited “sbove.
00""_; .. N '




