. Mo. 300

10.48

|

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

THE DIVISION OF HEALTH OF MISSOURI

{Yes. 0o, or unknown} l (11 you, mive war or dates of service)

FILED AUG 8- g5  STANDARD CERTIFICATE OF DEATH stote Fite Nown oA P YD,
! BIRTH NO. REG. DISY. NO. /2 2 PRIMARY REG. DIST. KO. 22 O2— Repistrar's No '1005
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f i il before
a. COUNTY Jackson wee o »—-a.ASTATEmiSSOuri b, COUNTY JaCkS on ldmhion\
b. CITY (1t cutcide corpurate limite, write RURAL snd give [ l;fENGTH nl?F c. ng . d. 1s Residenee within limite of
townahip) ia cel a city neorporated town?
TOWN Kansas City 2 y‘fg TowN  Kansas City R
d. F}l{(l).%PIli_IJ_RME OF (If not in ho.mal or institution, give sirect address or ! ) . ASE-)I’I:'):‘REEE_.SFS (1 raral, give joestion) ) 3% ﬁ
WSHTRSY General Hospital No. 1 e LLLO Brooklyn
agE%héES?:FD s, (Flrst)‘ . ._.b' (Middle} ¢, (Last) 4, Dé;‘E (Month) (Day) (Year)
{ Type or Print) Alice Jane Phelps DEATH ? 8 1956
5. 8EX I 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH : 9. AGE (In yesrs| IF UNDER 1 YEAR | tF UNDER u 6.
O s - WIDOWED. DIVORCED (8pecify) last birthdsy) |Monthe| Days | Hourm | Min.
Fem, White - a | _
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE . - : r 12. CITIZEN
doned lmwtolw ?‘m‘ .:anni! :adr:rd) ¥ DUSTRY (City snd Stste or Fuonun Country!} COUNTRY?OFWAT
usewl Warsaw, Missouwri ° UeSele
13a. FATHER'S HME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WI{FE
,  James Smith Clarina Minner | William F, Phelps
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUREI'C‘){ 17. INFORMANT'S S| Q‘ATWE ADDRESS

None | Chatrles C, Kibler, Tem gﬂu@e, Indiana

-|[-18. CAUSE.OF DEATH

. Enter only onacause per
line for {a), (b}, and (c)

*This does mol mean

the mode of dying, such
a# hearl faflure, asthenia,

e _ . MEDICAL ¢ CERTIFICATION INTERVAL BETWEEN
i. DISEASE OR CONDITION . ONSET AND DEATH
DIRECTLY LEADING TO DEATH' (5) _Qamumma__qf_cgmmn_blle_dnci_mth
ANTECEDENT CAUSES metastases

Morbid conditions, if any, giving DUE TO (b
rise to the cbove cause (a) s!n:mg

el It means the dis- the underlying cquse last. | ... . R e . DT R RN VSO A N
cuee, infury, or complica- DUE TO (c}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 55 ™
Conditions contributing to the death but not N - . Cwee e e ew e A N =
related to the disease or condition causing dealh.
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION . A . 2 AUTOPSY?
TION . . L i
ves (X] wo [J
21a. ACCIDENT (Bpeeily) 21b. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Isrm, Ingtory, strest. office bldg..ete.)
HOMICEDE ’ ] B P
21d. TIME (Mooth) (Dsy) (¥ear) (Houn | Zle. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? i
oF WHILE AT[~" NOT WHILE
INJURY WORK AT WORK
2. T hereby certify that I attended the deceased from _JUNE 20 19_5... lo _Ju_l.‘LB._.__ 195_6_ that I last saw the deceaced
alive on , 19 , and that death occurred al 3 m., from the causes and on the date staled above,
238, SIGNA B.T.BuIng (Degree or title) p| 23b. ADDRESS 3. DATE SIGNED

“2lith & Cherry ' 7-$-1956

24s. BURIAL, CREMA- .Zdb. DATE Y OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpecity) ' . .

Burial 7=10-1956 Grgen Layn C
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25 FUKERAL DIRECTOR™S S1GNATURE © ADDRESS

2,/4',\5‘5

s, C. 1., FORSTER FTT""F‘R&!! HOME., KaCagMOa

(Licensed “Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student......coooiirarrieraassimrireasisaciicsacaaaanas Signed... ‘gmd .........................................

Signeture of Studast Embalmer
Licensed Embalmer No.lrl{.-z. fﬂ

--Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in himOWN HANDWRITING. {Fai
to comply with the above constitutes grounds for révocation of license)., -
If embalmed by a STUDENT, he also shall sign in his OWN handwrltxng.
T# this body is not embalmed, fact should be so stated above, -

* - . -




