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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

James A, Tesson
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{iseoses in Part | must be casucily related.

WYL IUE,

FILED MAR 20 1957

THE DIVISION OF REAL TR OF MIadLUKRI

STANDARD CERTIFICATE OF DEATH
Registrotion District No. ... Z .YZ:_

Primary Registration District No../..gg.zé:!......_......

-

STATE FILE Nuu§854- -----------

e D18

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceosed lived.

1 inxtitution:

Residance bafore

. COUNTY a. STATE . . b, COUNTY mission)
o COUNT Jackson Missouri Jackson
b. Cg:;f {If cutside corporate fimits, give TOWNSHIP aonly) | Inside Limits (I)'I';Y Inside Limits
Town Kansas City Yosy{ NoO | own Kansas City Yeai NoQ
e. sg;h-’::g%g’: (I1f NOT inhospitai, give location)|L ength of stay in 1b] & CrreeT {1f cutside, give location) Reside on Form
INsTITUTION 6206 Harrison | 44 vrs ADDRESS 6206 Harrison Yestn  NIG
3. NMAME OF First ! Middle Last & DATE Month Day Year
DECHSID. OF
(Type or prins) MARY ELIZABETH : PHILLIPPS estH Feb, 27, 1957
S. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears [ ¥ UNDER | YEAR JiF UNDER 24 HRS,
i : marriep (] NI;:'.ER marnrieo (] 1 fart Dirthday) Montha | Dave | Hours | Min.
Female White wiooweo [ owvorceo (] 12-27-1881 75 _

*]10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)
Homemaker

100. KIND OF BUSINESS OR INDUSTRY

Home

11. BIRTHPLACE (City cnnd atate or country)

DeSoto,

Missouri

U, S,

12. CITIZEN OF WHAT COUNTRY?

A,

13. FATHER'S NAME

Samuel Prentiss

14.

MOTHER'S MAIDEN NAME

Lucy Thompson

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Ves. no. or unknown) l (2 pes, pive war or datex of aerice)

No

16. SOCIAL SECURITY NO.

None

17.

INFORMANT

Address

Dr. H. S. Prentiss 6832 Sni-A-Bar Rd,

NTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH [Enier only one cause per [ine for (a), (b}, and (¢).]
PART I. DEATH WAS CAUSED BY: - e e ‘a-K:.
IMMEDIATE CAUSE (a) — P

y 7
4
. .

Conditions, if any, | oue To (b A ors,

which gare risg fo . . i /

above cquse (4), : : Co 55*

stating the under- ,
= iping cause last. OLE TO {(€)
[=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ){a} '\:;»:‘sr Sg;os’sv
™ : I
o
3 o, ) N ves ) Noi&,
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I'or Part 1I'of item 18.)
& 0 O m} : LA

- e . 3e
d1Xe. TIME OF  Hour.. Month, Day, Yearl
hi INJURY. - a. m, . " .
=1 p. m.
w
Z { 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in 0r ahout Aome, [ 20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT [ wot WHILE farm, factory, street, office bldg., eic.)
WORK AT WORK yay, / yd

Death occurred at

2l. I attended the deceased fromM——
2~ o&m,mon the

to

——/27/57

dare stated abdve; and to the best of my know!ed‘u from

and last saw ! alive on

her

ya £
3@,&%‘
the caused stared

220. SIGNATURE N ce or tifle) %a 22b. ADDRESS  _ 22: DATE SIGNED
7 23 c,-ofF(a.m faa.,q %7 for
23a. BuRIAL, CWN. 23b. DATE - = 123, NAME OF CEMETERY OR CREMATORY 234 LOCATION (Cify, fown. or county) (Stoy [/
REMOVAL (%, eifyd o .
Burial 3-1-57 Mt. Moriah Céemetery Kansas City, Mlssoun

24. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Eylar Funeral Hom

25. DATE RECD. BY LOCAL REG.

e A_A1F-S7

26. REGISTRAR'S SIGNATURE

W

1800 E. Linwood

{Licensed Embalmer®s Statement an Reverse Side)




.
]
-
o— e ——
— e e—

'—‘\
STATEMENT BY LICENSED ‘EMBALMER
PN N e e
. e 1) -, -t 3

I hereby certlfy that the body whose name is recorded on the reverse side of this certl.flcate was en

by Me, OF BY ..ot i rsarr e vy e areanans e » Student Embalmer No........

- . |

working under my personal supervision..

Student.. .. .o iiiiiiiiiiri i irecnirarnnaar—.
Signature of Student Enbalaer
R LA '-(\_-:;‘: N .
¥ - . .:,-. -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
. to" comply with-the. above._constitutes grounds for re vocation .of:license): R

Y

If embalmed by a STUDENT, he also shall sign in his OWN handwriting."
If this body is not embalmed, fact should be s0 stated above.




