F”_ED FEB 24 1955 THE DIVISION OF HEALTH OF MISSCOUKI . bl

. 300
" STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO-_LZL_ PRIMARY REG. DIST. NO. £ @ # X b iivtvars No fO
1. PBLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. U !nstitution: residence before
.a¥ COUNTY a. STATE b. COUNTY aditission).
4 Jeckson Migsowri Jackson
b. CITY m tefd to limits, write RURAL and ¢. LENGTH OF c. CITY . N
Ry (i ovieide corperate fim? " ameatio) | STAY (in this plave) OR . ¥ sity of iheorpoated Wi
TOWN © . Kangas City Life TOWN Kangas City e 0.
d. FH!‘%P?‘#;:FD%F {If pot in hoapizal or im:itutiuu. cive streot address or location) wﬂsi-]rgREEESrS (I rural, give location) 3 oA R g’
JANSTITUTION 5+, Joseph's Hogpital 0 incy S84, o
3. NAME'OF . .8, (First) b. (Middle} c. (Last)
DECEASED ¢ 4DATE  (Month) (Dsy) (Yesn)
. Tvpe or 'Print) BLANCHE MARTE PHILIPPS DEATH 1 2 1 55
5. SEX 7 | 6. COLCR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER u W3S,
L WIDOWED, DIVORCED (Specify) Last hirthday} Mﬂﬂuﬂ‘ Days | Houm | Min.
1e White Married 7 Sept, 13, 1885 » ,
lDa. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : 12, CI
dunaduri&:mm:olwor!duilh.n:annif :ﬂ;:;) DUSTRY IC:.:y aad State cr Foreign Countrv} A I [ale] Tl%gﬁ?FWHAT
Rst.Hbougewife Home Kensas City, Kansas 7/ |
' . ' 14.
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME NAME OF HUSBAND OR WIFE P)”/‘ PPS
Patrick Cosgriff Sarsah Clark Jogeph Martin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY . INFQO T’ SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (If yes, kive war or dates of service) NO. P;
No None J. Mo 2032 Quincy St.-K.C., Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enter only onecansaper | |. DISEASE OR CONDITION
Jime for (), (b), end (¢ | DIRECTLY LEADING TO DEATH® ()

*This does mot mean ANTECEDENT CAUSES

.-, OH;‘?‘;AHD DEATH
the mode of dyfng, fuch | Aforbid conditions, if ang, gicing DUE TO (b}

us heart fallure, asthenia, rise to the cbove cause (a) stating
de. It méans the. dis- the underlying cauujlut. ., . ) i ) . . \4‘ Ll?,
case, injury, or comgplica- DUE 7O (e} .

tion which causdifdeath. | 1. OTHER SIGNIFICANT CONDITIONS W s A
: o Conditions contributing to the death but not - . . M%

relnted Lo the direase or condition causting death.

UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP.'E_IFgN 191, MAIJOR FINDINGS OF OPERATICN 20, AUTOPSY?
: s " .
‘Lllﬁ‘,l ves [ ] vo A
o 2ta. ACCIDENT (Spuﬁ& 1b. PLACE OF INJURY (e.x..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, faotory, strest, office bidx., e10.)
ﬁ HOMICIDE .
g 214, TIME (Month) * jr&.,ll’ (Houn | 2ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F < or WHILE AT NOT WHILE,
b'-« - INJURY n ! 1° = | WORK AT WORK
; z. I hereby cerlify t L I auended th,dcceased from 3 ’/j . 19;’ /-3 IBLE that I last saw the deceased
:‘ alive on , 3 d , and that death ocourredal —______ m. from the causes and on the date statcd above,
= {| 232. St RE Ricna (Degroe or title) 2| 23b, ADDRESS 2. DATE SIGNED
B .
o .o Ji«w w0 | GR% Tppuran AY A2, %) 2-/-5T
E T!O BUER Ié‘;. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Biate)
8 . .
£ BFRT- e | 2/3 /65 St. Mary's Cemetery Kansas City, Missouri
- DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. : .
L. /P S5 Nbnra/ A G =Eylar-Kengas City Mo,

(L.ivented Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER,

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

[
B o s =T+ o + e e , Student Embalmer »,.......
s A
working under my personal supervision..
;"i i
|
=X 2TT: 13 ¢ | A S Signed....... oy A e A Lt e
Signature of Student Embalmer 5
/ P H
. Licensed Embalmer " {;“ %
P
W
P. O. Address _.__.... oo

i

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

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

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




