| FHED MAY 23 1855 THE DIVISION OF HEALTH OF MISSOURI

Mo . 300 . [
STANDARD CERTIFICATE OF DEATH swe e AGLOS.....
BIRTH KO. W//- 7 '\5—\-5-.&56. DIST. no./_Lé__ PRIMARY REG. DIST. W.M Regisirar's No....ﬂz..t?gy
‘O I. PLACE OF DEATH ¥ 2. USUAL RESIDENCE {(Where decossed lived. H institution: residence before
. COUNTY .- P LSTATE . + dininlon).
. Jackson - 2STATE Missouri - JackSBHTY. e
b. CITY (if outsid limits, writy RURAL and give c. LENGTH OF c. CITY .
OR . 4 coroumte e - i t::-'n.hip) AY {in this place) OR d ?5&%‘“&%‘9&“&:"
TOWN _ Independence hrs TOWN Tndependence no U ®»0O _
d. FULL, NAME QF (I not in boapital or lnatitution, give strect addrees of tocation) o STREET {E! ronal, give location)
HOSPITAL OR ADDRESS /
INSTITUTION Sanitarium RR 2 7
3. :':ql-:‘}:héis%'; a. (First) b, (Mlddle} ¢, (Last} | 4. Dé}-g {Month) (Day) (Yen)
{ Type or Print) Margaret The resa Phil:bips DEATH Mav 13, 1¢ "36
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED &. DATE QF BIRTH 9. AGE (In years| W UNDER 1 YEAR | & UaDER 1 wxs,
WIDOWED, DIVORCED (8pecif laat birthday) | Mqothe ] Days | Houn'| Min.
__ female|l white |  jinfant Dec. 22, 1955 o .
108. USUAL OCCUPATION (Ghvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; . " 12, CITIZE
done during most of wur!dnlllh.o:en';l :edr:) ° DUSTRY {City and State or Foreign C"“uyb COUNTR"#?FWHAT
none None Independence, Mo. USA
1358, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 'OR WIFE
. James B. Phillips Dorothy Simgns none
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, ot unknown} | (If yes, give war or detes of service) NO. . . .
nane nane nane Mrs. Dorothy Phillips, Independence, Mo.
18. CAUSE OF DEATH EDICAL CERTIEICATION INTERVAL BETWEEN
" . ~ ONSET AND DEATH

" Enter only onecsuseper | I DISEASE OR CONDITION
Tine for (n), (b), and (6} DIRECTLY I.:EADING TO DEATI_'"(!!)

*This does mol meen ANTECEDENT CAUSES q Vm 3
the mode of dying, such | Afordid conditions, if any, giving DUE TO (b) .
a8 hear fatiure, asthenia, | Tise fo the above cause (a) stating 7
ete. It means the dis- the underlying cause last. A . . ..
caze, injury, or complica- DUE TO (c)
fion which cqused death, | 11 OTHER SIGNIFICANT CONDITIONS
- Condifions contributing to the death dbut ot -
related Lo the dizease or condition causing death.

19a. DATE QOF OP'IEI%AN- AJOB FINDINGE OF OPERATIO . 20. AUTOPSY?
o <3 7/ 0 YESE' wo [

UNFADING BLACK INK—MAKE A PERMANENT RECORD

0 2ia. ACCIDENT (Bpecity) 1b. PLACE OF INJURY (e.p..inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
? ?I'E')Iﬁ:glEDE .l . omu, farm, fastory, atreet. offics bldg., ota.) N
g . 21d. TIME (Month) {(Day) (Year} (Hour 2te, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. WHILEAT ] NOTWHILE
:l INJURY . . . = | WORK AT WORK
o, 22. T hereby certify that 1 attcnded ¢ deceased from 19,% to Ig. that I last saw the deceased
=, y
=~ alive on f 19 , and that death occurred at _____ m., from the couses and on the date slaled above.
~ 1z
2|2 SIGW (Degree of m: 23b. ADDRESS 23c DATE SIGNED
. w /¢M/— /.0 24 [a.,( / (0 A
E 24s. NBE LY AL ’i CREMA- 2de. NA 6!-‘ CEMETERY OR CREMATORY  |#4d. LOCATION (City, town, or colmty) (State)
e {8peclly
= Burial Sﬁ 5/56 _,_lnd_e{;),e_n_dgn_c,e Mo,
DATE REC'D BY L%CAL GISTFEAR'S SIGNAT! ’ ] runz%%’xcron' 5 SIGNATURE ADDRESS ¥
LY - v
354' . $~/8 N 73 Independence, Mo.
s

N p%{ “hiethed almer's —Shtlmﬂll on Reverse Side)




STATEMENT BY LICENSED EMBALMER

S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embd
DY M, OF DY -t e e i e n s e s anre e e Geeeeas . Student Embalmer Nowoorennnn.

working under my personal supervision..

Student....o.ovar i iaribanaaaaas igned/.........0.0.. T A (é . / d

&plt.ure of Student Embalmer
Licensed Embaimer No:’:.. T

P. O, Addres‘t:%ﬂ. o

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.

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

. ¢ . ~




