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RECORD

ﬂL AUG 18 1954

! BIRTH NO.

THE DIVISION OF HEALTH OF MISUURI

STANDARD CERTIFICATE OF DEATH

State File No

<2611

. REG. DIST. NO. ZQZ PRIMARY REG. DIST. No. 2O, RegmmuNogﬁ.';.‘).'..;} ......... .

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whers Jecessed lived. 1f institution: fesidence befors
a. COUNTY a. STATE b. COUNTY " ¢ adinimical.
Jackson Migsgouri o
b. CITY (1 outside corpurste limits, write RURAL and wive c. LENGTH OF I| o crrv d. Is Residlence within Limits of
R townahip) Sl'é ln l.l:i- nl-rcl & ity or_treorpors!
TOWN  Kansas City 5. TOWN Kensag City - e mn
d. FULL NAME OF (If not in bospital or fustituticn, give sireet address or location) p STREET (I rural, give location}
HOSPITAL © . ADDRESS ( 6
INSTITUTION 1005 Bales 1005 Bales 3 i
3. NAME OF (First b. (Middle <. (Lest)
DECEASED a. (Fist) ) 4. DATE (Mcnth)  (Dsy) (Year)
(Typeor Print)  NELTA ALICE PHILPOTT DEATH i 23 ol
5, SEX ] 6. COLOR OR RACE | 7. mﬁ)%wég. Eﬁgscrggnmau_ 8. DATE OF BIRTH 9 l:\.GE u‘;i'.‘:. yan| ¥ Doc | X | ¥ Goc i w.
. {Bpecify) t Y. on ays | Hours | Min,
Female White dowed 2 10-15-67 _86 . l ]
lOa USUAL OCCUPATION (Givekiadof work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . 12. CITIZEN
¥ ‘ﬁ“mu‘o"mn“ m.‘.:“‘}‘“ur;) - DUSTRY (City snd State cr Fou-;- Countey) COUNTRY?FWHAT
QI Holden, Misgsouri USA
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bert L. MeFerrin | Nanoy Wall ____ | Joa Thamas Philpott
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT ' 5 G1GNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, xive war or dates of servics) NO.
no none

. Enter only onacauss per

18. CAUSE OF DEATH

Mne for (a), (b}, and {c)

*This does not meen
the mode of diing, such
a# heart faflure, asthenia,
ee. [t means the dis-
eate, infury, of complica-

non Mlss Josephine Philpott, 2005 Bales,KC Mo.
MEDICAL CERTIFICATION INTERVAL B N

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH Con 9e 3 five

Neav b failur

ONSET AND DEATH
=

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b)

ArTevis selerFic

Nﬂﬂf"' pﬂf‘

rise to the ubove caude (a} tlating
the underiying coute last.

DUE YO (¢)

tion which covased decth,

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the deaih bul not
related to the dizease or condition equsing death.

egn eval fzred PHrlEne sc/ero:r'

y3°

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT

DATE REC'D BY LOCAL

7’." y REG.

REGYSTRAR'S SIGNATURE

-

19a. DATE OF OP.F[%AN- 19b. MAJOR FINDINGS OF OPERATICN .20. AUTOPSY?T
) ' : A/ o7 = ves [ wo
21a. ACCIDENT (Bpecify) | 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offos bldg., eto0.) .
HOMICIDE . )
21d. TIME {Menth) {Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY - = | woRrK AT WORK
2. I hereby certify that I aitended the deceased from _M'L’L_, 1957, to J.LzéLLL‘, 19.5%, that I last saw the deceazed
alive on _ni_{L_, 19.5°%. and that death occurred al £Li/SA.m., from the causes and on the daie stated above.
2. I M G. __hnsonmboemo or title) | 23b. ADDRESS Zic. DATE SIGNED
r?a/j R A y/74 /% e K2 7724/
RIAL. CREMA- ATE 24c. NAME OF CEMETER‘I’ OR CREMATORY TION (City, town, or county) {Btate)
TION MOVAL (Bpedty)
Rem B 7-9’3-‘511" - — Blairst souri

FUMERAL DIRECTOR'S SIGMATURE

5.
|;Me1 lody=-MoGil ley—Eyla.r-Kansas City, Mo .

ADDRESS T .

(Licensed Embalmet’'s Statement on Reverse Side)



Srri vp.---.jt’f(;f

AP

’ e 7773

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is .{ecorded on the reverse side of this certificate was emb:
by me, OF By i i e s s e RELTTRE PR , Student Embalmer No....... .

working under my personal supervision..

L T T | 2
. . Signeture of Student Eub-!nar .

PRCI el

. Jote: The above MUST BE SIGNED BY THE LICENSED EMBALMER m'lus OWN HANDWRITING. (Fa
to comply with the above constitutes grounds ‘for revocation of hcense)

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

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




