. THE DIVISION OF HEALTH OF MISSOUR! L3
iwatee  EER 1054 STANDARD CERTIFICATE OF DEATH R 1L o1 i

s FiED NOV 14
th Sarvice I Registration District No. /yf Pr:mcry Rngtsh’uhon Dlslrtcl No.. Z_,_p_.____é-:r_____.__ Reglsm:u s No. 4_9_18_____
— — wid
1. PLACE OF DEATH 2. USUAL RESIDENCE (W‘htra deceased lived. If institution: Resldunu before
5. 300 a. COUNTY Jackson e. STATE Missouri b. COUNTY Tackgol dmi ssian)
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY : Insida Limits
OR ‘ or Kansas GCit
I TOWN Kansas Clty Yes @ Neo [] RY /L\ TOWN ¥ Yesm No []
<. FgLFEI NAME OF (If NOT in hospital, give location) | Length of stay in 1b [ i STREIEES ] (If outside, give location) Reside on Farm
HOSPITAL OR ADDR
insTITUTioN St Lukes Hos 1 63 yrs. : 3125 Penn Street Yes [] Nofyl
3. ?TAME OF DE;:EASED First Middle Last 4. DS;E Month Day Yeoor
ype or print
JAMES E. PHEIAN DEATH  Oct, 22, 1957
5. SEX ol 6 COLOR ORRACE| 7. MARmEnmneven maRRIEDL] 8. DATE OF BIRTH 9. AGE (In yeors |F UNDER i YEAR| IF UNDER 24 HRS.
3 birth Months | Days | B W
Male white wioowen [} olvoncso!:] Jan, 29, 189 63' irthday) | Months | Bey ours | Fn
1o, USUAL OCCUPATION (Give kind of work done | 105. KIND OF ;_NES L L /G158 IRTHPLACE (City and state or esuntry) a |12 GITIZEN OF WHAT COUNTRY?
5t pi working lifs, wven if retired) : . .
Yo8E "fcountant ompa Kansas City, Missouri USh.
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Thomas Phelan " Margaret Stack Mrs, Bernetta Phelan
I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY.NO.[ 17. INFORMANT Address
Yus, ik {If yas, pige w d ¥ wi
(Yongfn s kel OF yor, ige woggyr desgplservien) 0.9 . 09. ko35 |Mrs. Bernetta Phelan-3125 Penn St. K.6 Mo,

INTERVAL BETWEEN

t8. CAUSE OF DEATHAEnru only one couse per line for {a}, {b),

and (¢
PART |. DEATH WAS CAUSED BY: f i‘ ONSET ANODEATH
IMMEDIATE CAUSE (o) . . I/ d 5

which gave rise to
gbove couss {o),
stating the under-

Conditiony, if any, } DUE TO () L.~ L.t

RS N

Doctor, coroner, sic. must use only standard nomenclature in item 18. Mo symptoms will be listed.

(L od Enbalmes’s § an Rﬂuu Side}
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& DUE 10 (<)
Y E lying cause lost. c
N e :g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bit rot related to the terminot. disecss condition glven in PART | (a) 19 géaéggggg;r
18 E ' YES[] NO_Lz'_
- % =1 200. ACCIDENT ~ SUICIDE HOMICIDE 20b. DESCRIBE HOW-INJURY OCCURRED. (Enter noture of injury.in PART | or PART Hl of item 18.)
= = w
2 xf¥ O ] O
: of2 '
S SEST 20c. TIMEOF .How Month, Day, Year * ‘
2 als INJURY  a.m.
'g 5 & p-m.
_E ‘;’ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ? .. inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.- WHILE ATD NO]’ WHILE D farm, iucfory, street, office bldg., etc.) - ) s e
n_-g WORK cal L -
5 ,ﬁ . 21. | attanded the deceasod from._ M ‘ 2; ti S'Z_ ' NM d last iaw'"h':uhveon M 22 ,f§7
H [ Death occurred ot L ' _}_}@- " m on the date stated above; ond to the best of my lmowl-dqa, from the causes siated.
? 2 SIGNATURE ’ (Degree or title) F) 22b. ADDRESS ‘eﬂ 22¢c. DATE SIGNED
o .
z o hwmw 8. 3/{)1A_cﬁ,L /0-23 -51]
= Y2se BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ~ | 23¢. LOCATION [Ciry, rawn, or county} {State)
REMOVAL (Specify) - . LA S = A _ .
5 Burial 10/25/57 . | St. -M_arys Cemetery Kansas City, Missouri
o [ 24 FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE
o | QUIRK & TOBIN-EO We I..lmrood K.C. Mo /P-23. 57 ]
-
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .. ' - : ., Student Embalmer No. ............... e

...........................................................................................

working under my personal supervision.

Student ....... e teretenarereataaerebiaseneabenaanrernaranes Signed . ,@% ..............

Signature of Student Embalmer
« ) . . Licensed Embalmer No4(/3,7 .....

- v P. 0. Address 4/6%0

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of lxcense) ‘et o
“If embalmed by a STUDENT, he also shall sign in’his"OWN. handwriting. . -  [-°-
If this body is not emhalmed, fact should be so stated above.




