Health, THE. DI¥ISION OF HEALTH OF MISSOURI 8""'0?9034

\ Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBQS b’?
ublic
Service IF“_ED JUL 1 1 1958.95”""“"‘. District No. /4‘¢ Primary Reg-moﬂcn D-l"lc? No._ /ﬂé~;ﬁ:’ Rani!rmr'l Ne, X s
| o
1. PLASE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence b;iou
. NIY . STAT 1 b. admission!
100 a. COU Jackson o STATE  yissouri COUTY Kson
1-57 b. CBTRY (It outside corparate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY Inside Limirs
Towwn  Kansas City Yos X Ne [ oM Kansas City YesPS Ne[J
g .. Egls.ll;[‘PAMEOOF (H NOT in hospital, give location) | Length of stay in 1b 9?(& STREET {If outside, give location) Reside on Farm
AL & ADDRESS
INSTITUTIONR(Jeneral Hospltal #1| 29 ¥Yegars 3200 Lockridge Yes [] No[A.
3. :iTAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print} + Oop
Mary L. Phipps DEATH 6 - 5 - 1958
5. 5EX v | 6 COLORORRACE]} 7. MAKRIED[S NEVER MARRIED] ] & DATE OF BIRTH 9. AGE (in years JF UNDER | YEAR| iF UNDER 24 HRS.
1 1 birthday) [ Manths | Days Hours Min.
: FenilE WHITE winowen [ pivorceo ] 5-8-76 gy
100. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country} o 12. CITIZEN OF WHAT COUNTRY?
E #unng lnnsr of wotlung Life, avan il ratired) INDUSTRY
ALER A7 HoME SHELDON MISSOUR) U3 A
13a. FATﬂER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HLISBAND OR WIFE
JRUBE  JoBE SUSAN __[FALS —~ ‘
@ | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
& B (Yes, no, or unknawn)] {If yes, give wor or dates of service) Z
2 l MoVE LK WIGEWS L EES Summ T S0
o 18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and {c).) INTERVAL BETWEEN
w PART i. DEATH WAS CAUSED BY: . ONSET AND DEATH
E IMMEDIATE CAUSE (a) Asplratlon pneumonia Q ggys
&
x
w Condltions, if any, DUE TO {b)
t w:elch gave rllo( t,o
oboOYE Cavis al,
r4 atoting the under- 4ql ‘L
g g 1ying causs lost, DUE TO (c)
- CY =4 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition alven in PART 1 (a) 19. WAS AUTOPSY
H z P PERFORMED? <
3 = F YES[ ] ~No[]
. x %] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART I} of item 18.)
= ZQu
: «f° a il O
: ol
¢ QY| 2. TIMEOF Hour Month, Doy, Year
3 =js INJURY  a.m.
§ : X p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w wH|LE ATD NOT WHILE 0 farm, .ctary, street, office bldg., etc.)
g 3 AT WORK
5 21. | ottended the deceased from 5 - 2? - 58 ,te 6 - 5 - 1958 and last 30w, her alive on b -_ G - 19';8
4 Death occurred af 4:00 P m on the date stated above; and to the bast of my knowledge, from th- causes stated.
5 22a. SIGNAT; {Degree or title) B 22b. ADDRESS 22¢. DATE SIGNED
-]
3 %M‘ﬁ . _|General Hospital No. 1 6-6-58
g 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stata)
~ REMOYAL {Specify} .
SN BuriAL &-7-58 HELLONY, AISCO IR
«f]l 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 256. REGISTRAR'S SIGNATURE .
[ o]
-

Le DY /(/)e[c GIALLEY -LVLAR AWK -4 —

440 {Li d Embolmer’s 5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ......c.covvevinens

by Me, OF BY o e s '

working under my personal supervision.

Signature of Student Embalmer

P. O. Address l@%ﬁ ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fallure

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. _




