. i X THE DIVISION OF HEALTH OF MISSOURI
. Wo.300 ‘ FiLeD AU 19 1953 STANDARD CERTIFICATE OF DEATH s rie oS4 4

y. 1D_48
" BIATH NO. rec. oist. wo. 4 YT eniusy nec. vist. wo. zoo&,k,,;,,,a,-,n,,_g_ﬂs_ﬁl e
b 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whsts 4 d lived. If loativ remid
. COUNTY . STATE b. COUNT ldmhlan).
* Jackson - - . Missourl "'Jackson,
b. CITY (If outnlds carpurnte limits, writs RURAL and give | c. LENGTH OF || c. CITY 4. In Rexidence withty Toalts of
Q A OR
wowv Kansas Clty o s{_;’ ‘@l town Kansas Clty 5T T
d. FHéSL :MroLEOOF (If 104 I howpital or inatitution, glve strast address or lowation) bSJDRgEI'SS (U rom!, sive location) . ‘5’ s
NSTITUToN North East Osteopathic |k 5426 Bonita 339 2
3. NAME OF a. (First) T b. (Middle) 7 T o (Last) 4. DATE (Month)  (Dsy) (Year)
DECEAS
(Tvpeor Py MARJORIE ANN PHILLIPS oean  AUG. 1 1953
5. SEX ’ 6. COLOR OR RACE | 7. #&l}}l{lég, gﬁgschésng‘lfg‘h 8. DATE OF BIRTH 9'1:\.?5 Us resss] o mocn rn | o e u .
: birthday, on ours | Min,
F W Single O |July 2 , 1950 3 | |
10a. USUAL OCCUPATION (Givekiad of mork | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i oiii o Foreign Coustry) 12_ CITIZEN OF WHAT
dﬂ‘- : d uf.- u DUSTRY ¥ &R ate or Formigm stry
D P « ¢ : Kansag City Mo. BougRY?
“I:-la. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND'OR WIFE
‘Warren B, Phillips Margaret Smith | X X
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yo, 00, 0ot unknown) | (If yes, sive war or dates of sarvice) NO.
No Warren B Philli 8, 5426 Bonlta
18. CAUSE OF DEATH INTERVAL, BETWEEN
| Enter anly anecauseper DISEASE OR CONDITION -~ - ONSET AKD DEATH

lina for (s}, (b), and {c) DIRECTLY LEADING T0 DEATH'(a)

*This does not mean ANTECEDENT CAUSES W f A&(%
the mode of dying, such | Adorbid conditions, if c'nv. Mﬂp DUR/TO (b

o8 heart faflure, asthenia, | rise to the abore caure (a) stal: [4
de. It Im the "dls- the underlying caute last.
case, injury, or complica- DUE, TO (&) J:Q é’é{

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

13a, DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION

(Bpactiy)

21a. ACCIDENT | 218. PLACEOF INJURY (e taorubout
SUICIDE bome, o

{Day) (Year) (Hour) 218, INJURY if. HOW DID INJU
sr. 255 = | T I | Y O ocat
tha! I atiended the deceased from 19 lo
alive on _ , 19 and that death occurred at _5_:_0_0_ B , from the causzes and on the date stated above.

. KealhoTeT

(Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED

Cree) . l5-2-5

TION (Oity, town, or county) (Stats)

l\“‘51“'1']?.‘. PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

' . NAME OF CEMETERY OR CREMATOEY 4. '
, ug 4 19573 Baptist Cemetery Syrdcuse, . Missouri
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 2. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
3 e Kansa.s City Mo
- - N 4

d Embatmer’s on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By mMe, OF By ... it rianras s ae e e aaeraeebaaanaae , Student Embalmer No..............

working under my personal supervision..

student ________________________________________________ Signed %m W@W

S matare of Stadent ettt SWRed. T oL S n M B S s R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), ~

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.

. 3

- A =



