THE DIVISION OF HEALTH OF MISSOURI 28812'

o .
| ep SEP 151953  STANDARD CERTIFICATE OF DEATH Stte File No
[}
' BIRTH NO. res. oist. wo. /Y F enmmy nze. vist. wo. L0 02 Registror's No 4‘243
I L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decassed lived. If lnetitution: rmidenos befois
a. COUNTY C : 8. STATE b. COUNTY adiimiont,
Jackson . Mo. Jackson
b. CITY (If outelds corpurata iimits, writs RURAL and give c. LENGTH OF ¢. CITY (If outside sorporsts limits, write RURAL aad ghrs township?
OR wweabip) | STAY (ln this place) ’
TOWN  Kansas City 30 yrs. TowN  Kansas City /1 4
g d. FHOLIS. P’lﬁrf_Eo%F (I ot in bospits] or Instisution, give sirest sddrass or bocstion) d, STREET - (U rural, give locatlon) 2 el
> INSTITUTION 3938 Roanoke Rd. L\ 2908 McGee %
? *OEcCEAstD v b. (Middle) TN e (et 4OATE  (Momit) (D) (Yew)
. { Type or Print) George Leon Phillips DEATH 8-27-53
7] 5. SEX ol & co:.on OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yesrs| ¥ MR 1 YIAR | ¥ CROC 1 WS,
2 g VORC mu:: . Iast birthday) |Monthe| Days | Hours | Min
M ever Narr 8-25-99 54 |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR m- 1. BIRTHPLACE . X
g mmmmd-unulfﬁh-::u:md 'y DUSTRY (City and State of F-uitol Country) 'zcgll..l'rll'ﬁ{:"'o': WHAT
2 Shoe Salesman _ Msrion County, Mo, U.S. 84
< ltlSa. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g Thomas R. Phillips 4 Dora Gulion P e
7 ([ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'iZ. INFORMANT 'S 51GNATURE OR NAME ADDRESS
" W-Tr.u unknown) | {1f yus, give war or dates of servics) NO.
T [+] Unknown Clifton W. Phillips Rt. 12, N. K. C.
18, CAUSE OF DEATH ‘ - INTERVAL BETWEEN
2 . |[. Enter anly oneceuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z, |l line for (a), (o), and () DIRECTLY LEADING TO DEATH® (4
g 7%l dors not mean | ANTEGEDENT CAUSES
the mode of dying, such | Morbid conditiond, if any, giring PUE TO (5)
3 - 1| as beartasture, asthenia, ). Tioe to the above cause (a} sating . .. _ ) . N
- de. It means the dia- the underlying causé last, - - T . - .- - -
" care, injury, or complice- ___DUE TO () X _ ~ I r“ﬂ
> || tiom tobich caused death. | 1. OTHER SIGNIFICANT CONDITIONS * T, L. PN
= Conditions condributing to the death but 100 . .
3 related to the diseaze or condilion cauting dmib
™ m DATE OF OPERA i9b. MAJOR FINDINGS-OF OPERATION = . . - = e A .+ i | 20. AUTOPSY?
z : - ves (3 w0 K
0 21ia. ACCIDENT (Boecily) 21b. PLACE OF INJURY ::..honbm - (STATEJ/
.E HOMICI i boros, farm, . strowt, office bldg..
g 210. TIME T (Monthy . CPoar) Y e INJURY OCCUR
. WHILEAT 0T WHILE
J‘ INSURY E ?J 2_:7 Z ‘{ 4?@ AT WoRK : = :
[~ = &7 O
;,’ 2. I hereby certify that;l auendcd_the deceased from — 19 , lo Y/ , , that I last saw the deceased
< aliveon ., 19____, and that death occurred at _____ m., from the causes and on the dale stated above.
d ; {Degres or tlr.h:t!3 ; ? DATE SIGNED
;-;C | , PN L2 4 D43
= dH UR M .. CREM b, 24c. NAME OF CEMETERY OR CREMATORY 24d. y 1, or county) (Bate)
3 Burial 8-29-53 Greenlawn . Kangas y, Mo. .
DATE REC'D BY Louu_ R S SIGNATURE 25- FUNERAL DIRECTOR' 5 S1GNATURE ADDRESS
zF'—-'L?’S"i M ,ae,_nﬂ_) Louis Funeral Home K. C., Mo.

(Licensed Embelmer’s Staternent en Reverse Side)




H

STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embaimer No.

working under my persona! supervision.

SEUAONY noeranasssansansnsasesenssessasnne swu%w
Student Emabalmer —
: ' Embalmer No. > 3 A

P. 0. Address__ YT 8 P2pr .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to compl
the above constitutes grounqs for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




