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1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheore deceased lived. If instisution: Rnslden:a h)efom
. . admission
o CONTY  jackson o STATEMjssouri b COUNTY  Jackséh v
70 b. chY (If ourside corporate limits, give TOWNSHIP only) Inside Limits < chY Inside Limits
oW Kansas City Ye:lg N0 |pyn/Brow Kansas City Yol e
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b = STREE'IS;S 1 {1f outside, give lecation) Reside on Farm i
HOSPITAL OR ADDRE
| vstiTuTion 0en'l Hosp. #1 LYo4rs , 3013 We 9 Yes ] No(XJ :
3 FTAME QF DE)CEASED First Middle Last 4. DS;E Month Day Year
ypa or print . . .
Riley Je Phillips pEATH O § 1957
. 5. SEX 6. COLOR OR RACE] 7. MARRIED ] NEVER MARRIEDE" 8. DATE OF BIRTH g, AEE E‘,:';;,,; l;nL:‘l'{ﬁER ":I,::AR I::::DER 2;:?&
/244 6 wh ste wooweo[l]  owbreeo(d|  ff — 2o 7952 7 I I
| {0a. USUAL OCCUPATION (Give kind of work done | 10b. KIRD QF BLISINESS OR 11. BIRTHPLACE {City and state or ceun!.ry) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) NDUSTRY
| Oae enprone” At [éfdcn V(o US.a
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Prods] Unlcne - | Dt R
15- WAS DECEASED EVER (N U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address f
{Yes, no, or unknown)| [If yes, give war or dates of service)
_ _Qladyr Hotler 315 WW.a7H

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).}

INTERVAL BETWEEN
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2, DA'rEﬁEco BY LOCAL REG.

w
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g
w PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
w IMMEDIATE CAUSE (a) Massive gastrointestinal hemorrhage
1N probably
& Conditions, if ony, DUE TO {b) o Peantic lrer: s
> which gave rlse to il - = == —
[ above cause {a), } 4 A
= stating the under- (
8 % lying cause lost, DUE TO (¢) ~
g 2N = “ITPARTIL OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissose condition giveri in PART 1 {a} 19. WAS AUTOPSY )
A b . ’ : PERFORMED?
: of= ves ] NOKK
- % =1 20a. ACCIDENT "SUICIDE: - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury. in PART | or PART Il of item’18.}..7 .
= = w
. a o O
o 3 § Pc. TIME OF _Hour  Month, Day, Year -t Vst *
g8 a a INJURY a.m, .
E : ki p.m.
E é 20d. INJURY. OCCURRED ~ 20e. PLACE OF INJURY (e.g., inor abouthome, | 204, CITY, TOWN, OR LOCATION COUNTY LSTATE
) “WHILE ATD NOT WHILE D - * farm, factory, street, office bldg,, ete.) . . .. . o A L.
5 9 WORK AT WORK T
E ’ 2.1 oﬁcﬂded the d d from June 8] 1957 , to June 9, 195? ond last 'suwxl;?r"“ alive on !!'I.I[]e 2’ 195 Z
H 1" Déath occurrnd ot : 8 2; P. m on the date stated above; and to the best of my knowledge, from the couses stated.
g - 220. SIGNAT B " (Degree or title) 0 | 22b. ADDRESS 22c. DATE SIGNED
0]
2 - - / /9‘ 2J4th & Cherry . 6-10-57
i ‘B 730, BURIAL, CREMATION, | 23b. DATE 23¢. Nhe OF CEMETERY OR CREMATORY © 3‘1 LOCATION (i, mm, ot ‘county) _ e
MOV AL (Spc:ify) ez PRIV S 3 )
om?- -5’7 /77+@ Vares, .. ... .- - dﬂ.s‘a)’ @;l‘g -l
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STATEMENT BY:LICENSED:EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- DY M8, OF DY veeiieeeiesieeesieeeeeeseseeeeeseseeseneeesasennesssnsseassseessrsessnssessennes .» Student Embalmer No. .............coeue.
working under my personal supetvision
Student .vereeiiii e e e
) Signature of Student Embalmer
o .) M S - W LT, — .
Peeoen i . o v <t Vox= ¢ {fcdnsed Embalmer No. #7562
\ : L POAddtess’t/._..iMQ
- ="7" T Note: The above MUST" BE SIGNED BY THE LICEN3ED' EMBALMER in“hiS"OWN HANDWRITING (Fa:lure
to comply with the above constitutes grounds for revocation of license).
** ' If embalmed by a STUDENT, he also shall sign in-his OWN handwriting ~ -
If this body is not embalmed, fact should be so stated above.
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