= | LD MAR 271355 STANDARD CERTIFICATE OF DEAT 100<9 -

STANDARD CERTIFICATE OF DEATH Stete Fite N
(5]
' BIRTH NO. REG. DIST. NO. _ZZZ_ PRIMARY REG. D15T. No. _£ 002 Repictrars No 1!3137 |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. I instituth A befors |
a. COUNTY ' a. STATE b. COUNTY - adinisulon?,
3 Jackson Missouri |
b. CITY (I cutelde corpurnts limits, writs RURAL and give ¢. LENGTH OF |[- ¢. CITY (It ouside corporata limits, write RURAL ssd tive
TOR towtabip)| STAY (in this place) OR
OWN Kensas City 1 day TOWN St. Louis 2 2 ; \
d. FULL NAME OF (If oot in boapital or institgtion, give street address or location) d. STREET - (I raral. giva location)
HOSPITAL OR ADDRESS / '
INSTITUTION In front of Union Station Milner Hotel |
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Year)
{ Tyrpe or Print) John S. FHIFPPS DEATH f
5. SEX 0 6. COLOR OR RACE j 7. MARF&I[EB. BIE‘YSQCRESRRIED. 8. DATE OF BIRTH 9.1:GE [ 1Y yl;n l: v:.u 1YEAN | ¥ GuDER u wns,
. {Bpecifr} $ birthder, on Dars | Hours | Min.
Male White ‘Unknown & 6-9-87 65 | |
t0a. USUAL OCCUPATION (Okekindof work | 10b. KIND OF BUSlNéS QR IN- { 11. BIRTHPLACE . ] -
dmdurhcmmdwelmlmn.ntnilnﬂ:d) DUSTRY (Cicy end State or Forsigs Coustry) lzcgl?h}%%h‘lnoF WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . N HUSBAND OR WIFE
Unknown : Unknown ______ 1 _.Inkmown ...
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yee, 8o, o7 unknown) | (If yes, give war or dates of sarvice) . 0.
Yes WW-I héé-lo-saaa-A Public Adminis
18. CAUSE OF DEATH BETWEEN
 Enteronly cnsceussper 1 |. DISEASE OR CONDITION _ - ONSET AND DEATH
line for (a), (b}, sud (c) DIRECTLY LEADING TO DEATH* §,

*This does not meen ANTECEDENT CAUSES

the moce of dying, wuch | Morbid conditions, If any, gising DUE TO (B}
at heart faflure, asthenia, rise to the cbove cause {a} dat Ing

de. It means the dize “the underlying causelast.. -~ - - R \
case, Injury, or complicg- DUE TO {c}
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS: =, = »% & ', ., - },u i
Conditions contributing to the death bul not X . q
reluted to the diacase or condition causing deaﬂl P
- .19a,.DATE OF OP'FIFE)APi 190, -MAJOR FINDING " 3 _ . - n 2. AUTOPSY?
] - ) p YES D Noﬂ
) 21a. AQCIDENT ' 21b. PLA FlNJURY(o.c tnorubous | 2ic . OR*TOWNSHIP} - (COUNTY) . (STATE)
. SUICID home, farm, factory. sireet, offios bldg., et0.) . B 7 .
HOMIC M/ : : A . L
21d, TIME  (Mooth) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF i WHILEAT{—} NOT WHILE
- INJURY - WORK AT-WORK e e . ;
2. I hereby certify that I attended the deceared from 18 , lo , 10, tha! T last saw the deceaced
. alive on , 18 and that death occurred at ______. m., from the caq(u and on lhc daie slaled above.
- 23, D SIGNED

v

WRITE. P_LATNLY-T—US!NG 'UNFADING BLACK INEK-—MAKE A PERMANENT RECORD

A
l 24c. NAME OF CEMETERY OR CREMATORY _ ) ot county) ) (5tale)

Forest Hill

25- FUNERAL DIRECTOR'S $1GMATURE - ADDRESS -

DATE REC'D BY LOCAL STRAR 'S SIGNATURE
3-S5-S53 REs. ,&‘.‘,&Q«-&M Mellody-MeGilley-Byler, Kansas City, Mo.

(Licensed Embalmet’s Ststement on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is reeorded on the reverse si_de of this certificate was embalmed by me, Of by

. . , Student Embalmer No.
working under my persona! supervision. '

SEUSENT vovransraacnserssarsssasonssnrranse Si
Student Embalmer

Licensed Erx;balmer Ng. 4/0 é f

- ' ' P. 0. Ad ‘«4

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

“Mwummmm&hwwm . -




