AlED MAR 14 1955 _THE DIVISION OF HEALTH OF MISSOURI

- No, 300

o a8 STANDARD CERTIFICATE OF DEATH State File No..... o
'SIRTH NO.______________ ____ REG, DIST. MO, _LZZ__Pmumv REG. DIST. %0,L 28X~  Registrar's No 004_
I. PLACE OF DEATH ’ 7 USUAL RESIDEMNGE (Whers decessad lived. If I idence bedors
a. COUNTY &. STATE b. COUNTY ° ad.ninloa).
Jackson_ Missouri Jacks
b. c&v {If outelde corpurate limits, write RURAL snd give %1- Al.yENmGE £F ¢. cg‘g © d. 1s Realdencs within Umits of
- wwoship}| - (! en)| & city g tncorporated town?
; Town  Kansas City "1,5 yrs TOWN Kansas City | RS
; d. FULL NAME OF e pitgd ot inativutiog, v add loostion) un) 0
HOSPITAL OR 2 tfmwood BV, gbADDRESS2702 1fnwosd 55 ?
| "Linmont Nursing Home %thrig!g__gr;ggme
. 3 g‘E%héESOEFD 8. (First) b. (Middle) ¢. {Laat) DATE (Month)  (Day) (Yean
{ Type or Print) Josephine Philpott DEATH Feb. 28 195
5. SEX 6. COLOR OR RACE | 7. WR%EE. E;E\YSEC'ESR?EE;‘} 8. DATE OF BIRTH 9. AGE o yeunt v ce .Dm. = w0 i
. (Bpecity, o L3 ] ours | Min,
Fenale | White 5, 8 Oct.31 1876 7 |
10a. USUAL OCCUPATION (Gwe kind of w i0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ... . - )
:omdurinlmull-ol workln.lll({?.':::nlludrzg b DUSTRY . (City aad State or Feraign Couatry) Izcglm%%"‘f?FWHAT
fe Parris Illinois '/ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Enoch Gordon . 4 Sarah Darnell Flmer Philpott i
!
[}

15. WAS DECEASED EVER IN U,S. ARMED FORCES? ’ 16. SOCIAL SECURH“_}' 7. INFORMANT'S S51GNATURE OR NAME ADDRESS

(Yea. no. or znkoows} I {f yes, xive war or dates of service)
Waiad Mrs F.A. Glauser St Louls Missourd

L CERTIFICATION . INTERVAL BETWEEN
ONSET §ND DEATH

| Bt o . | 1. DISEASE OR CONDITION.
. Enter only onecauseper | 1. DI DI
toe for (o0, (o and 1 | DIRECTLY LEADING TO DEATH* ()

MEDI

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, gising DUE TO (b)
a8 heart faflure, asthenda, | rise to the above cause (o) datbag

ede. It meens the dis- the underlying couae laat. . : ; ;

ease, injury, or compli DUE TO () ] V‘)Sb ‘L .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ] .
o conditions contributing to the death butmot = - [V 5 - o "22 v e o
related to the direase or condition causing death. ’W/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATICN . AUTOPSY?
TION
ves [ wo X0

WRITE PLA!NLY—Uﬁ!N(a‘ UNFADING BLACK INK—MAKE A PERMANENT RECORD

2ia. ACCIDENT {Bpectty} 21b. PLACEOF INJURY (s.g..inorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
£ SUICIDI home, farm, factory, street, offios bldg., ets.)
] HOMICIDE .- e
21d. TIME (Monty) {Day) (Year) (Hous | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- i " . WHILE AT NOT WHILE
3 NJURY = | “work AT WORK
2 1 hereby cerify that 1 auended the deceased from Z.J_L_ 1957, 7, to_ A28 1656, thet I last saw the deceased
] alive on , and that death occurred al m., from the cayges and on the date stated above,
oz sic E mepnew 23b. ADPR Z3c. DATE SIGNED
T g/ 4& 6 kC.N, 2-28-5¢
24a. BU ER M| A}&CREMA b, Dl'rl-: ' 24c. NAME OF CEMETERY OR CREMATORY ION (Clty, fown, or cbunty) (Btale}
TION.R ‘gio:m, Mar. 1 19c4 Flmwood Ceme K sas City, Misso
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR-E 7. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
, e s “Pre. 28 00 Mrs C.L.Forster Funeral Home K.C.Moe

(Ticensed Embalmer's Statement on Reverse Side)




= T O

STATEMENT BY LICENSED EMBALMER

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

o3 ¢+ LT N - R PP I PO, , Student Embalmer No......c.----.

working under my personal supervision..

Student......c.oooeciriveneeicarmcc i caetaean Signed A

Signature of Student Embalmer . i )
Licensed Embalmer No..féz.éf

. . P. Q. AddrenaMé

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,

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




