%a. 300
10.40*

WRITE PLAINLY—USING IIHADING BLACEK INKE-—MAKE A PERMANENT RECORD

-BIRTE IE',ED JAN2 2 195.4_.. —REG. DIST. NO. _ _ﬁ, PRIMARY REG. OISI.,NU._,__.L-/ o0, Kegistrar's Na........@..lﬁ.g..._.

1. PLACE OF DEATH

a. COUNTY

Jackson Missouri

THE DIVISION OF HeALIR UF MISSOUR Ty
STANDARD CERTIFICATE OF DEATH State Fite No Rk

2. USUAL RESIDENCE (Wbers decassed lived. }f institotion: reskience Lsfore
a. STATE b. COUNTY m.ﬂ?;.
o

OR

b. CITY (It ontelds corpursie limits, wrlie RURAL and glve ¢. LENGTH OF [ CITg’ {1 outsids sorporats limita, wriw BURAL sxd give towaship) .-@3
>0

TOWN Kansas Chity

gm;?ﬂﬁ"' ToWN Kansas City

d. FULL NAME OF (If not 1a hospital or lnstitation, cive sirest address or location) d. STREET - (I rural, give loeation)

‘NermuTion 1706 Brush Creek Parkway | %S 1706 Brush Creek Parkway
3. NAME OF 8. (First) b. (Middle) “ c. (Last) 4. DATE (Month) (Day) (Year)
DECEASE
{Type or Print) Daisy TR Philp oex December 30, 1953
8, SEX 6. COLOR OR RACE | 7. MARRIED, gﬂfgﬂ HARRIED.) 8, DATE OF BIRTH 9. AGE (lny-'u ;x lﬂ ;“-:a = K
Female White | % dowed > | Jen. 17 - 1878 | | M=
102, USUAL OCCUPATION (Gibvie kind of work un OF BUSINESS OR_IN- | 11. BIRTHPLACE 400 i State or Farsign Countryl 12, CITIZEN OF WHAT
doomdero oo vk iy g L’P Hore ™ |Buing, Illinois P R

13a. FATHER'S WAME

Thomas Neal

13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR-WHPE

Tatilida Webb FHOMAS NEAL ﬂ_/gu../’

1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N% Tow
(Y-.nn.wuﬁnw'n) 1 yow, sive war or dates of servies) NO. r &g ?
ree

—n | Mr, Jemes Ne Philp- 1708 Brush

18. CAUSE OF DEATH B “i% MEDIGAL CERTIFICATION INTERVAL BETWEEN
| Enter caly onecansoper | 1. DISEASE NDITION ONSET AND DEATH
\ins for (8), (b, and (¢) | DPRECTLY LEADING TO DEATH®(5) C_trr—trnrssrey. :-'3 o u-’ﬂ-"-“‘]l . | by
*Tils does not oean
the mode of dying, such DUE TO (b}
s Reart fuflure, osthents, - - e e . L
de. Jt meana the dha- - - = - A .
cass, infury, or complica- DUE TO (o) sy
tion which coused desth. | 1). OTHER SIGNIFICANT. CONDITIONS \ H. h
Cvnditions contriduting to the death &l 1of . . ' /'
related to the diseass or amdition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FIKDINGS OF OPERATION , . I 2. AUTOPSY?
) TION
_ ves [ wo &
21a. ACCIDENT Boediy) 215, PLACEOF INJURY (s.g. lncrabous | 21c. (CITY. TOWN, OR TOWNSHIP) - ° (COUNTY) (STATE)
SUICIDE bomas, farm, fastory. stress, ofies bldg. ete) . . . . Lo
HOMICIDE _ ) .
21d. TIME (Moath} (Day) (Yer) (Hoewn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INOURY o | MHLEAT] NoTamat

2. T hereby certify that I attended the deceased from S =22, 195240 t2 3O , 1853 | that I last sow the deceased
aliveon _[ 2 ~/(9

, 1952

, and that death occurred al 4:45 Py, , Jrom the causes and on the date stated above.

Ba. SIGNATURE Martin J. Muller (Degree or title))

23b. ADDRESS | 2. DATE SIGNED

P3¢ Aroule BLAgH . | 12-31-53

de i et Ll m. o

24b. DATE
£Q.3/. /953 —

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, thwn, orcounty) . (State)

lzs,- FUNERAL DIRECTOR'S SIGMATUS




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o .

Student Embaimer No,

working under my persona! supervision.

SEtUd@NE c..esvarsrsntsassssuntstostottanes SWL.QI.\B&-WB__M ____________________

Student Embalmar _
Licensed Embalmer No. T &7§ [

P. O. Address £S_md

Note: The shove 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 so. stated above.




