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STANDARD CERTIFICATE OF DEATH State Fiie No...
BIRTH NO. REEG. DIST. NO. / 'z 2 PRIMARY REG. DIST. NO. L.O_O__L Registrar's No 2034
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where dsceased lived. If Institotion; residence tafime
. COUNTY . STATE b. COUNTY diimton).
2 _ Jackson : Kensas Sedgwick™
b. CITY (1 oateids corpurate limits, write RURAL and give c. LENGTH OF || e CITY d. In Residence within Limits of
OR townghip} Gin jhis place); OR ey ted_ tawnt
TOWN Kansag City " 712 “days TOWN Wichita HYTRY
d. FULL NAME OF (If ot in bespital or Lstitution, tive stroet addrom er loaten) | o. STREET, (If rural, give loeation) /\S
HOSPITAL OR ‘ ADDRESS . 4
INSTITUTION. St. Joseph Hospital a 858 South Vine
3.:l,HAME OE]E-) a. (First) b. (Middle) I 7 e (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print} - Charles . W PHELPS pEATH  May 6, 1954
5. SEX { | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH §. AGE Gnyuan' o boc | Yo | ¥ e u var
. (Bpedity) 7 o ays | Hon Min.
Male Whi te "Married 7 | 11-11-86 & | 1
10a. USUAL OCCUPATION (Givekisdofwock- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ity 1 seate or foreign Comstrr) | 12 CITIZENOF WHAT
Cook Restaurant Moberly, Missouri . USA
I|3l- FATHER' S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Loren Ph S ' Loui .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL ADDRESS

18; CAUSE OF DEATH
. Enter only one cense per
line for (a), (b), and (c}

*Thiz does nol mean
the mode of dying, such
as heart faflure, asthenia,
de. It means the dis-
case, Enfury, or Ji

1. DISEASE OR CONDITION -
DIRECTLY LEAD[NGTO DEATH'(a)

ANTECEDENI' CAUSE

\ IEHIE“”‘ i”‘{“: EIEHHSES
Morbid conditions, if .mnumtw—A:-ule—umRRnAx.&——
or 101LE, aRy

rize 2o the ebove cause (a)
the underlying couse last.

DUE TO (c)

ﬁ'e_c'cs;ac:unwnar I_——n. INFORMANT" 5 SIGNATURE OR NAME
1513-07=2775 MJMMMQ.
; B INTERVAL

MEDICAL CERTIFICATION

 ACUTE Put.MoNARY E D MM

ONSE%DDaT?

/0 -30)0?5
2O Ao s

BLADPPER 7 pavs Post r

tign twhich coused death.

1. OTHER SIGNIF[CANT CONDITIONS

ﬁﬂm‘rl llE

\¢ | 0\?!\

19a. DATE OF, OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ATAPR 5 x?eo; ra7E N YPERPLASIN cRAPE3 BEMGHN | v (]
21a. ACCIDENT (Bpecity) 215, PLACEQF INJURY (o.x..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hnm-.hrm.hm strwet, ofSion bidg..eve.)
HOMICIDE
21d. T!ME (Month) (Day) (Year) (Hour) 2|e INJURY OQCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY m. AT WORK

2.1 hereby certify that I aumde.dst_he deceased from APR_/5~

195.6! to MAY & | 195 hat I tast sato the deceased

m., from the causes and on the dale staled above.

2”;33‘5““ Bl fc o |gray's s

5=8-5L

24z, NAME OF CEMETERY OR CREM,

24d. LOCATION (Clty, town, or county) o/ (State)
G

Sm—tr—

[v]
REGISTRAR'S SIGNATURE , Z5. FUMERAL DIRECTOR'S S1GNATURE ‘ADORESS
?G' ,52%! & égg g' £ Jié % / Me].le::dg-lbdc:Gilleaz-gleu'I Kansasg City, Mo,
- (Licensed s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. s

I hereby certify that the body whose name. is recorded on the reverse side of this certificate was emba

byme, orby .............. et e easeesessasaamanasrassesaseauraranaraecetastarenantnrnannrun , Student Embalmer No,........---.

Student.....cooiieaiiiiiiii i eeeeeaas Signed..

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

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

T4 this body is not embalmed, fact should be so stated above. -




