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WRITE PLAINLY--USING UNFADING BLACK INKE—MARE A PERMANENT RECO

‘\b

THE DIVRBION OF HEALITH U MUK
STANDARD CERTIFICATE OF DEATH

”4793

line for (a), (b), and {c} DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morlid conditions, if any, gising DUE TO tb)
rise to the abose cande. (c) stating .
the underiying cause lost. -

*This doct not mean
the mode of dying, tuch
os hear! faflure, asthenia, :
elz. i means Che dis-
eaze, infury, or complica-

PR

DUE TO (c) -

m JUL ] 8 195 State File No...
BIRTH NO. 2 REG. DIST. NO. _A&‘i PRIMARY REG. DIST. NO. é Zeﬂufmr:h’a 42.8-2-— W
1. PLACE OF DEATH M 2. USUAL RESIDEMNCE (Wkers decoased lived. If lnetitgticn: residense befors
a. COUNTY a. STATE b. COUNTY . mdinkaion).
JACKSON MESSOURT JACKSON
b. CITY (I cutalde corpurate Umita, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporste limits, writs RURAL and give township} -
townablp)| STAY (in this place) 0 ¢ ‘l/- L3
TOWN RURAL BBOOKING TOWN, 4 YR, TOWN RURAL BRQQKING TOWNSHIP /
d. FULL NAME OF (H cos in bospital or fostitgtion, give stract nddross or loestion) d. STREET - (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 8001 FAST 87TH. _8901 EAST 87TH,
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day)  (Yesr)
( Type or Print} CLARA MAY PHELPRPS DEATH JULY 4 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YXAR | o (oedm 2 s,
WIDOWED, DIVORCED (8pecify} Last bivthday) Mnnﬂul Dayy | Hours | Min.
rFemate W white | wipowep 2 . |_10 FEB. 1865 87
‘%%ﬁg?mﬁmm& idb. KIND OF BUSiNESSD%.gT'RNY 1. BIRTHPLACE (City aad Stata or Foreiga Cowntry) 'Z.CSEHTIIE‘P\"?OFWHAT
HOUSEWIFE X X SPRINGFIELD, ILL. UeSeA,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
UNKNOWN JUNKNOWN 1 W AM H PHELPS
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yweu, Do, or unknown) | (If yes, xive wnr or dates of service} NO.
NO X NO LORENE MQ‘RTIN 8901 E, 87TH K.C.HMO,
18. CAUSE OF DEATH MEDICAL CERTIFICATIPON . INTERVAL
| Enteronly onecsuseper | 1. DISEASE OR CONDITION a

-4

tion which caused death,

19a. DATE OF OP_FI%AN- 195, MAJOR FINDINGS OF OPERATION:'

- + [ N

11. OTHER SIGNIFICANT CONDITIONS ™ -~ . /
Conditions contributing to the death bl ot .
related to the disease or condition causing d

21a. ACCIDENT (Bpacity) 215. PLACE OF INJURY (s.5.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, tsctory, sirest, offios bidy., e10.) ot .
HOMICIDE . . .
21d. TIME (Mouth) (Duy) (Year) (Houw) 2. [NJURY OCCURRED 21f. HOW DID INJURY OCCUR?
N . WHILEAT NOT/WHILE
INJURY work | ] ORK 4 s

IM tast saw the deceased

nd on Lhe datc staled above.

| ?DATE SIGNED

caﬂu- 248, mny 24c. NAME O 24d. LOCATION (Olty, mwn.oreonmy) tate)
TION REMOVA.LM)-‘
REMOVAIDI A ULY 1952 4 AL ACKWELL, OKIA, .
DATE REC'D BY LOCAL | '‘REG ssnsm&@“%- 75 FUNERAL DIRECTOR' S SIGNATURE ~ ADORESS
REG. .
7-5"-52 ¥ FLORAL HILLS MEMORIAL CHAPELS K.C,

(licensed Embaloer's Statement on Reverse Side)




p-r
a' ”*'C.‘? (N -y -
b 5
»
. s 4 - LI Yo 5_:-" -
[ o —
3, ] -
- e
S,
t ' - & v
’ (<)

. STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by — o]

............. rrtesrnenny Student Embalmer No.

working under my personal supervision.

/ / Z77¢
Student coveesccavars eevernsrsens eearaane Signedt.. v e e e e e - S

Student Embatmer .

- . - . . b Licensed Embalmer No. 6/853
o ‘ . P. O. Addter-- 7/// W

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

If this body is'tiot embalmed, fact should be so. stated above.

.. ) o Uy [



