SHEDOCT 20 195 THE DIVISION OF HEALTH OF MISSOURI SIS Tl )

No. 309
o8 STANDARD CERTIFICATE OF DEATH State File No.... 4
' G1RTH NO. _ ReG. DisT. wo. _ A/@  primary ReG. Dist. %0. LEOR | Registror's Nowm. .._-....:!'§8....
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare decessed lived. If instisution: rexidsnce before
. COUNTY a. STATE b. COUNTY sduimion).
/ 2 Jaokson Missouri Jackson
b. CITY (I cutside eorperate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outadds sorporats limits, write RURAL and give township) -
] sownahip) ¥ (In this place! OR / Z,/
TOWN Kansas City S TOWN Kansas City - K/ ~
g d. FHéSLP:I'IBANLEOOF {If not in hospiial or institution, kive sireet address or Loeation) d'AsDTl?REEErSS . (il rurst, give ineation) L )
E INSTITUTION 3316 Prospect Avenue 31107 South Benton 2
3. NAME OF a. (First) , b. (Miadle) ¢. (Last) 4. DATE (Month)  (Dey)  (Yean)
DECEASED . OF
B {Twpe or Print) Albert J. PFHILPOTT peay Oote 1, 1951
E 5. SEX 6. COLOR OR RACE | 7. MADIg?IED m—:\\’/ggcgglamzo 8. DATE OF BIRTH 9. AGE do rean] v wo 1 nﬂ W OnoER 1w,
(Specifly) . . H Min.
Male White Yarried O 7 " | 10-6-80 5 | =" |
§ 10a. USUAL occupmon (Qivekind ofwork | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan country) 12. CITIZEN OF WHAT
g ngaﬂ,c m...-...um» USTRY 0 UNTRYT
= a0 Self Oak Grove, Misgouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WITFE
9 Samuel Philpott ] Ellen Catlin , Dell J. Philpott
& || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, orunkoown) | (If yes, khre war or dates of servics) NO,
3 || mo none Mrs. Dell J, Philpott,3L07 S.Benton, KC,Mo.
i 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL, BEYWEEN
¥ || Enteronly onscouseper | 1. DISEASE OR CONDITION _ ! ONSET ANDDEATH
Z || 1inetor (a), (), and (@ | PRECTLY LEADING TO DEATH® q) ‘ ;
g *This does ot mean | ANTECEDENT CAUSES ‘
the mode of dying, such | Morbld conditions, if any, giving DUE TO ()
3 a3 heart faflure, asthenia, | rise to the above canse (a) stating -
= dtc. It means the dis | e underlying couse lost. ; i ’ . ‘
o | caseinsurs, o comiic- _ - DUE TO {¢) _ . ) )
5 || tion which coused deats. | 11. OTHER SIGNIFICANT CONDITIONS - . ‘ 7
= Conditions contributing to the desth but not
E} related to the disease or condition causing death.
k= |l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 20, AUTOPSY?
= TION O
g : ves [] wo X
o [ #1a ACCIDENT 7 ety 21b. PLACEOF INJURY (e.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offiow bldy..ete) .
Z HOMICIDE b
g 21d. TIME (Moath) (Day) (Year . (Houn | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
! INJURY . m | worK AT WORK - - .
b iy m—— i
e 22. ] hereby certify that I atlended the deceased from M 19.\51 lo _,LL_.L_ 19\57_ that I last saw the deceased
E’ . alive on i s 19&51, and that death occurred at _I_Lm., from the causes and on the date stated above.
g 2. SIGNATURE P, M, Nunn M D {Degres or :ma 23b, ADDRESS - | 2%. DATE snsum
. Aow. x MA, V| [ 4-0) Seggbed (O=2=F
E 24a, BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btats)
Tlg‘ R? AL Bpeity) . : .
g urial 1} 1053-51 Forest Eill Kansas City, Missouri

DATE REC'D BY LOCAL RAR‘S/SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE - . ADDRESS
-5 S5/ /m_iﬁﬂ Mellody-MoGilley-Eylar, Eansas City, Mo.

] (Licernsed Embaimer’s § en Reverse Side)
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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 imiiieaes

-

working under my persona! supervision.

Student yeiereceans Mevenvermaaeans Signed....
Student Embalmer <. , s

. ' Licensed Embalmer

P. 0. Address
e . . . . 5 ) . 1 Vd s N, .
Note: The above MUST BE SIGNED BY THE LICENSED EMB&\EMER in his OWN HANDWRITING. ¢Fiilure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, f_act should be so stated above.
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