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USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY-

"HLE FEB 6

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

: ”
REG. DIST. NO. Z Q é PRIMARY REG. DIST., mmzu_é Registrar's No s é .j

l()qp\)

State File No.iovviicnicsnisrsssmseana

Yes. u.mkw-n) I {If you, cive war or dates of sarvios)

16. SOCIAL SECURITY
No

"BIRTH KO.
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where 4 d lived. inatl dd hefore
a. COUNTY  rarkson a. STATE  Mj ssouri b COUNTY Jackson 4diniesion).
b. CITY (If outeide corpurato limits, writa RURAL nndwdv:.m c. !igNilei-l. OF) c Cg'\’ ( outside carporate limits, write RURAL acd ¢ive townsahip} /3 ﬂ ,5
Town  INLEPENDENGE ) Y s vown i’rmEPErm‘ENGE Vi
d. FHO%P?TAAT.EOOFIF {If oot in hoapital or instivation, give streat address or Ipeation) A%BRESS if rural, mve loeatlon)
Nerorion 98LL Winner Road 8Ll Wlnner Road
3. NAME OF a. (Flrst) b. (Middle) 2. (Last) 4 DATE (Montt)  (Day)  (Yean)
DECEASED  HORTENSE PHILIPS FIBLE 1 ofars _Jan. 31, 1952
5. SEX 6. COLOR OR RACE | 7. MARR!ED NEVER %ARRIED 8. DATE OF BIRTH 9.:.61-: {Io yesrs ;:‘ :7::: L YEAR | 7 poER 6 opms.
F [ | W .'Eg mvogc D (Spacity) June 1;1 18 611 ‘ngmﬁ'.) o l Days Bom' Mia.,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE, (Btata or forelgn sountry) 12, CITIZEN OF WHAT
doa.dn:iz}zlmwld-orhlum..ml!nﬂndl . DUST . / COUNTR
ome Danville, Kentucky
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Judge John F. Philips | Fleece Batterton Wo. M. Fible
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

rs.Helen F, Dumont, Denver, Colorado ..

18. CAUSE OF DEATH
. Enter only cnecause per
line for (a), (b}, and {c)

*This does not mecn
the mode of dying, nuch
m keartjcﬂuu asthenis,

‘It means the dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO BEATH(4)

ANTECEDENT CAUSES

Morbid eonditiona, if any, giving DUE TO (0}
rize to the above couse (a) wing
- the underlying cause lagt, -

EICAL CERTIZ:TION

INTERVAL BETWEEN

NSET AND
UL,

>~

0

DUE T (c)

( ?’mlé?)

29,

cau, infury, or
tion which caured death.

[1, OTHER SIGNIFICANT. CONDITIONS . ~, -

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

MMW

-20. AUTOPSY?

19a. DATE OF QPERA-.| 19b. MAJOR. FINDINGS OF OPERATION -, .
: TION M / X
‘ ves L] wo (84—
Z1a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabout *| 2lc. (CITY, TOWN. OR TOWNSHIF) ~ {COUNTY) (STATE)
SUICIDE home. farm, fagtory, street, ofics bldg..etw.) L. A N D e s
HOMICIDE o : Leo e e
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOTWHILE
INJURY - - - e WORK ALORK .. K}
2. I hereby deftify tha ded the-deceased from 195& oy - 193[—2’ that I last saw the deceased
alive on b -, K, and that death occurred at om the causes and on the dale stated above.

2. SIGNATUR Zé ; :;/ _ (Degres o 2 2, DATE SIGNED
A / a .. v / (V2.
%a. B}‘JER!“ISVLKLCREMA- 24b. DATE 24c. NAME EMETERY OR CREMATORY, 24d. LOCATION (Cltr. s OF oounty) tate)

. RE} (Epacity) ) S ' - o
g bBurial 2 2/52 M{. Washington Kansas Clty, Missouri
DATE REC'D BY LOCAL 3’_)51‘() 25. FUNERAL DIRECTOR'S S1GMATURE ~ "ADDRESS *
g, 4 /___5‘\2 REG. STENE & McCLURE, Kansas City, Missouri

(icensed Embdzﬁ'l Statemnent on Reverse Side)




{D’f? Co)zad Ziug ‘«,ﬂ:";gé@:’é:k_, & R ,,;,.“/4'7
. wooe T Pi:zd,‘ Ozo — é T

at\,k_’\'ﬂ . /Cj!_x_,(""e.f (Z{ ﬁ" - ‘ .

FEB 4 qech

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, of by oo

. Student Embalmsr No.
working under my personal supervision,

SLtUdent suusiecreesconsnrnerorrasriaconsens Signed C#/W%f

Student Embaimer
‘ Licensed Embalmer Nnn77é/é/

P. O. Address H e

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.




