THE DIVISION OF HEALTH OF MISSOURI

. No.300 . . .
% | DIED MAR 14 1956 STANDARD CERJIFICATE OF DEATH e e 0 D260
BIRTH NO. REG. 0IST. NO. PRIMARY REG, DiST. .oi’)_ﬁsl_é Regisirar's No....._./..z_..é_.m-...
1. PLACE OF DEATH - 7 2. USUAL RESIDENCE (Whas decoased lived. I Institatlon: resiience befare
a. COUNTY J 8. STATE Ja D1 SQUNTY siliniuion).
ack sony i1issauri ackson
b. CITY (1f outelde corpurste limits, write RURAL and give c. LENGTH OF || . CITY - d.1p Residence within Hmita of
R towaship){ STAY (in this place) OR A;u:v W T
TowN  Independence L0 yrs TOWN_Independence yes ” L
d. Fglo.é.PFAMEO%F {1f oot in hoeplwal or instivution, glre strest address or loestion) ..As;‘)r SFEEESFS (I rursl, give location) _Z M .S,)
INSTITUTION Residence 1523 E. Alton ‘-
3. NAME OF . (Fi b. (Middl . (Last
DECEASED 8. (First) (Midale) ) ¢ (Last) 4 DATE  (Moutt) (Dsy) (Year)
{ Twpe or Print) Ralph - F. ~Phillips DEATH Mar, 1, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDCR § YEAR | I UMDER 30 RIS,
) WIDOWED, DIVOGRCED (Bpacify last birthday) Monun, Dare | Hours | Mip,
male white ; Apr. 1, 1915 Lo . |
10a. USUAL OCCUPATION (Ghe kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .. . - ,
done during mutuporuuﬂln.c:’lﬂn ﬁtktdo wm) - DUSTRY (City ead State or Foraign Comntry) 0 Izcgli.l.ﬁ%ih\"?oFWHAT
Manager Faris Dept. Auto Agency Marshall, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND“OR wIiFE
Roy E. Pnillips | Nellie Smith Opal Marie Phillips
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT- S SIGNATURE OR NAME ADDRESS
{Yes.no, orunkeown) | (If yes, glve war or dates of service)
no none h86 07 82 ’18 U

18. CAUSE OF DEATH M DlCAL CERTIF

. Enter only onecausoper | |- DISEASE OR CONDITION
Line tor (&), {b), sad {0) DIRECTLY LEADING TO DEATH* ()

*This does mot mean |- ANTECEDENT CAUSES
the mode of dying, such | Morbtd conditions, If any, giving DUE TC (b)

¢ e —LELLLTIS 5 Em,

as heard falluse, asthenia, | rise to the above cause (o) stating L
ele. It means the dig- | ‘e underlying cause last.
ease, infury, of complica- BUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contribuling (o the death dut ot
related to the disease or condition cauaing degih. W
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
4 20| 0
YES ND
21a. ACCIDENT (Bpweify) 21, PLACEOF INJURY (a.g. inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE howme, farm, lastory, strest, office bldg..et8.) ) .. i
HOMICIDE . s
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED } 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY work L1 AT WORK

2.7 hercby that Faltend deceased from M J , lo _L_ 19={é3 that I last saw the deceased
and that death occurred al m , fJrom the causes and on the dale slaled above.

Wmm e

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

T|8~ g é‘ 2 3 L CREMA m 24c, NAME OF CEMETERY OR CREMATORY| J] 243. LOCATION (Oity, town, ot comnty) (5tats)
(Bpecily)
Burial 3/5/ Mde Dfove Cem, Independence, Mo.
| 'DATE REC'D BY Louél. GISTRAR $SIGNATURE 354{_") FUNERAL DIRECTOR'S 81 GMATURE ADDRESS
9« ) L%za “ree+t” Independence, Mo,

(Li s Staternent on Reverse Side)




R ——

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.............

working under my personal supervision..

o] s (=3 3 A L L RE T PP
Sup:at.ure of Student Embalmer

Licensed Embalmer No.. %6

P. O. Address® 3 /,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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.
T* this body is not embalmed, fact should be so statéd, above,

L]



