- . THE DIVISION OF HEALTH OF MISSOURI 1419

= STANDARD CERTIFICATE OF DEATH State File f" ;
— - ¥
 BIRTH n}olw REG. DIST. MO. ___AZL PRIMARY REG. DIST. m/i?_-:-_—_. Regima"fh'n '}99
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers deosassd fived. I iostitotlon: resideocs befoie
. COU ’ . 4 . N admismlon’.
8. CONTY  rackson * ST rrissouri b- COUNTY rackson
b. CITY (I outehds corpurnts limits, writa RURAL and give c. LENGTH OF ¢, TITY (If cutside cotparsts limits, write RURAL szd give townahiy®
O . townahlp) Y da this place) OR
Town  Kansas City ] urs TOWN  Kansas City ,
d. Fl'-'ljous"PWA'?_EOOF (If 0o dn Imopl.ul or lastisation. aive street address or looston) ||, STREET - at n:tal. give lomhn) ‘ 0 i
INSTITUTION 4320 Wyoming (\.‘m 4320 Wuyeming _
3. g&mz OF ». (First) b. (piadie) e, (Lesth A, DA"I;E (Month) (Dey) (Year)
0
: { Type or Print) EDWARD ALLAN. Mc PHATL oA Jan. 23, 1954
|| 5. sex D | & COLOR OR RACE | 7. #I%IE% NE%:R MARRIED, | 6. DATE OF BIRTH 9. &GE Uswen| @ wem + T {7 W00 & 1.
. , RCED (Bpesify) birthday on fin.
Male malel White M3PFTEd 7 0ct.15,1888 65 =)
103. USUAL occumﬂou kind of 0b. KIND_OF BUSINESS OR IN- | 11. BIRTHPLACE )
priuy n%i E({(lh;lnﬂ h ork k 6 %e rm& na QUSTRY (CI‘I! wad Stete or. Fozeign Conniry) Ilcgun}l'?ﬁ';?’ WHAT
LoComoTive Enge DeSoto, Missouri .
lllaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Edward McPhail | Sally Huff ail
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16 SOCIAL SECURITY | 0. T TNFORMANT 5 S1GNATURE OR NmE ADDRESS
(Ywe. 00, or unknown) | (If yes, xive wur or datos of service}
No Mrs, Lucy McpPhail, K.C. Missourti
18. CAUSE OF DEATH M JCAL CERYX IFICATION ) INTERVAL BETWEEN
| Enter only anecauseper | I, DISEASE OR CONDITION _ z ﬁ! 7 - ONSET AND DEATH
e for 8), (b, and () | DVRECTLY LEADING TO DEATH® (5) . .

—
ANTECEDENT CAUSES "7 Loy
*This does not mean m WM f; ¢
ke wnode of dying, such | Afordld conditiens, {f an /é

. DUE TO (b)
o heart faflure, asthenda, | Tise to the above cause fa) m -
de. It maans the dis- the underlying coude last. ) Z : ?/? 5
cane, infury, or complica- DUE TO (¢} oo

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS % ﬂ f ‘ é
Cunditions coniributing to the death but 5ot ’EA \'. w‘-ﬂd“’
velated to the dizcast or condition cousing deafh. (727 Yol 4 L 1a0)
19a. DATE OF OP-ﬁ‘o'éi 19b. MAJOR FINDINGS OF OPERATION 4 B | : " }/“’ 2. AUTOPSY?
’ . . Yis D NO
21a. ACCIDENT (Bpeeify) 215, PLAGE OF INJURY {e.g.. lnorabowt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY). . (STATE)
SJICIDE hamne, larm. fastory., strest, oo bidg. o0 - .
HOMICIDE L ) - ‘ . ’
219. TIME (Menth) (Day) (Yeas) (Heur? | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? -
' . mn'r NOT WHILE
INJURY . o AT WORK

2. I hereby attended thy deceased from K28 X (937 :oﬁ&_&L,x " that I last sow the deccazed
il 1 322 £ the causes '

m., fr and on lhe dale slaied above.,
(Degree o titke) [ 236, ADD 4 i . DATE SIGNED
0 .?S‘UMW- KC Mo, a5AY

2tc. RAME OF CEMETERY OR CREMATORY | 240./LOCATION (Ofty, town, orcounty)’ | (State) |’
Mt. Moriah Cemetery:lKpnsas (it Missouri
RE . 25: FUNERAL DIRECTOR'S SIGNATURE ADDRLSS

GATES FUNERAL HOME, K.C. KANSAS

l—&;mcmmﬂmﬂb)




. Dr. Graue
. : 3527 Broa
; S T WE 5522

Bt

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

Student Embalmer Mo.

Student .

fn-, cer s

censed Embalmer No?(é«?;.z—ﬁ

o

P. O. Addr«m_f.& 2

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

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




