. 300 - THE DIVISION OF HEALTH OF MISSOURI 4901
N G . - o4
1048 HL[D JAN 1 7 1953 STANDARD CERTIFICATE OF DEATH State File N,, e s
' BIRTH NO. _ REG. DIST. NO. _LEL PRIMARY REG. DIST. NO Z__.Qb Rmmmr"an 5608
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tved. If lasti ) befoi e
a. COUNTY ! a. STATE b. COUNTY admbxioat,
Jackson Missouri Jackson
b. CITY (I outside corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outelds corporsta limits, write RURAL scd give township!
OR townehip)| STAY (ln this ?u) Q
TOWN Kangas City 50 yrs TOWN Kansasg City P
d. FULL NAME OF (If not in bospital or Institution, give streat nddress or location) d. STREET - (1! rural, glve locatlon) f r
HOSPITAL OR . ADDRESS d
INSTITUTION J.LO B, 52 S%, Lo B, 52 St
3.DNEACME %FD a. (First) b. (Middle) c. {Last) ‘ 4. DS}'E (Month) (Day) (Year)
( Twpe or Prind) BEffie Ae Geary DEATH 12 26 52
5, SEX 6. COLDR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| o tmomm | TEAR | O DRDER 1 s,
WIDOWED, DIVORCED (Specity) last birthday) Mmﬂhl Days | Hours | Min,
Fe w Married - [ | Sept. 3, /€%3-| “g870 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
dooe during nut_dworﬂumo.maﬂmm::) DUSTRY (City and State or Forsign Country) 'chbTr}%fz'sr?F WHAT
Housewife Home Carrollton, Mo, USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robt, L. Phillips - 4 Sophia Pixley Thomeg H. Geary
I5. WAS DECEASED EVER (N U.$. ARMED FORCES? | 16. SOCIAL SECURTTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywa, no, or unknown) | (If yes. glve war or datea of sarvice)
No None Mrs, H., L, Robinson 5837 McGee ECMD,
18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
.|| Enter anly eneceusaper 7 1. DISEASE OR CONDITION W AND DEATH
lima for (1), (b), and (o) | OVRECTLY LEADINGTO DEATH? q)

*This does not miean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gfting DUE TO (b}
a# heart follure, asthenda, | Tise (0 the abooe cause (o) staling . : I . .
cte. It means fhe dip- | he underlying canze laat. - - - -

case, infury, or complica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS PR . Tl e v
Conditions contributing to the death bul not v}
related to the disease or condition causing death.
19a. DATE OF OPERA- | 196 MAJOR FINDINGS OF OPERATION - S, e .o .- . | 2. AUTOPSY?
. TION
. . ) ves (1 wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..1norabout | 2lc., (CIJY, TOWN, OR T IP) * [COUNTY) . ATE)
SUICIDE bama, farm, fastory, atrest, ofice bldg..s0) ) Vsl e
HOMICIDE { !ﬂ‘ é!: ( mg ,
21d. TIME (Mooth] (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 211.”HOW DID INJURY OCCUR? v
WHILEAT ] NOTWHILE
INJURY - @. ] WORK AT WORK

2. ] hereby cerji y-that altended the deceased from et Ve 1983 1o ,@c._'f—é 193" -’- “1hat T last saw the deceased
alive on it , 19 $5%tnd that d;qth ocetirred af _"#zl-f_’{’n ., from the causes and on lhc dafe stated above.

1 a7) Moresat U « ebr titl) | 23b. ADDRESS | TESIGNED
ﬁ £ Lhm/l o3 }?ﬂ«Q -y

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

E™ T T 7. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) / (sme_)_
A - .
Ti?una‘i 7 12-27-52 Calvary = Kansas City MO,
DATE REC'D BY LOCAL | REG R'S SIGNATURE 25- FUNERAL DIRECTOR"S 51 GMATURE ) ADDRE 85 e
REG. . - Mellody-McGilley-Eylar KCKO,

-,

(Li d Embalmet’s S it on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosi: name is recorded on the reverse si;lc of this certificate was embalmed by me, of by

Student Embalmer Mo.

, working under my persona! supervision.

Student saseersvenn vesenne Seedvnantrasaaresy
Student Embalmer

P. O. Address / <

L

l:‘lote: The sbove 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 30, stated above.




