. No.300
. 10.48

LRE Lt
Ak I
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr File Nn,& e

BIRTH NO. REG. DISY. NO, /yz PRIMARY REG. DIST. NO. _Ma- Repistrar's )}‘a._ uuuuuuu esean -
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whera & d lived. If ingtisgt Ad befors
. COUNTY a. STATE b. COUNTY dunbeion).
2 Jackson Missouri Jackson
b. CI'IF;Y ut ouhidomuum limits, write BUMLM::';M , STA!’-YEslifTabi n!?F) 6. ClTY 4] ou:l:d.sufnonhm write RURAL aud cive townshin} g
1t P! | )._‘ .
‘yown Kansas City 33 VEaRs. O Xangds City e h '7
d..FUl NAMEOFdfnotln" pital or bustiiion, give sirest addres or locatlon). STREET 7/ * (fi-rizal, give looation) |
1TAL OR . 4 : DDRESS .-
tNefitorion General Hospital No. _Ll K PRESS 7, 33k Charlotte ﬂ) b
S'UNEA:MEEI SOF 8. (First) b. (Middle) c-'(l-ﬂf) 4 DS;E  (Month) (DRY)  (Yesn)
(Typeor Pt LhoRA Mae Q Phipps DEATH 1 9 1992
5. SEX \ 6. COLOR OR RACE | 7. MADROF&!"EB EIE\‘:EECESRRLEE: , 8. DATE OF BIRTH l 9.:'?5 (In.v-)-n h:‘,:l:l ID& DO N K,
X (8, Y. birthday Houre | Min,
Fempre MWnite Jaw-/16. 1 £802 7L | |
10a. USUAL OCCUPATION (Give kisd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
‘a::ndnrhl owt of working Ufe, sven if retired) DUSTRY L J J‘t - - - COUNTRY?
T MomE e E£s Jommir Missovmr | (9.8 A,
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR—SHFE .
QJA AES CHHRLE-" WOoRTH. SApAH LE A ] UEL REE H/PN
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME DRESS
(Yes. 00, or cokmown) | (1f yas, pive war ar dates of servios} NO. S IH4IY ONARLOT T2
----- - NonE AMY £ Pyipps iites fﬁm A
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION ONSET AND DEATH

. Enter only onesiise per

+ Bleeding esophageal varix

tine for (a), (b), and (o) | P/RECTLY LEADING T JEATH® (5)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
riee Lo the above m’:ulc (05 stating
the underlying cause

*This does not mean
the mode of dying, such
as heart faflure, axthenia,
ec. It means ihe dis-

ease, infury, or complica- DUE TO ()

- -
(L}

TISLAINLY—-USING UNFADING BLACK INK—MAEE A PERMANENT RECORD O

WRT

tion which caused death. | 13. OTHER SIGNIFICANT CONDITIONS lg’
" Conditions contribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] wo X
2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.x.. Inorabous | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Iagtory, streset, ofSes bidg.. eve) :
HOMICIDE -
2id. TIME (Menth) (Day) (Year) (Hour) ° | 2le. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
: .| wHLEAT[] NOTWHRE
TRJURY 4. | WORK “AT WORK -
2. 1 hereby certify that T atiended the deceased from _D€Ce 28 1951 1o Jan. 9 | 1982, that I last saw the deceased
o alive on _Jan. , 19 2, and that death occurred at 118 T10A m., from the causes and on the date stated above.

Za. SIGNA’ {Degres

B.I, Burns

23b. ADDRESS Z3c. DATE SIGNED

. 2ith & Cherry 1-9-1952
F CEMETERY OR-CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
< S50
“Abl RESS

25 FUNERAL DIRECTOR" S 3) GMATURE

,;33/ ORuIL Cerey
Al D




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 byeecoceeno

....... . . ey Student Embalmer No.
working under my persona! supervision.

Student cerenscneass Maseasametsesnratnannan Signed............
Student Embalmer

Licensed Embalmer No..... 4/ {.2

P, 6‘ Addressfr 2hs ﬁéy /7? /)/

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

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




