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5. 300 a. COUNTY JaCkson a. STATE Mi as ouri b. COUNTY Jacksd’fT'SS'U")
57 b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits ¢ CITY S Inside Limits
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som  Independence Yes [} Mo (] o Independence o | Yul& N

TR R TUPETRE s E [ I 416 EASE OSTToRe | i E

INSTITUTION 2 Yoars
3. NTAME OF DE;:EASED First Middle Last 4. DSTE Maonth Doy Year
int F
freeerei™  L11ldan Lenora Phillips ow 8 - 10 - 58
5. SEX f 6. COLOR OR RACE| 7. MARRIED[ T HEVER MARRIEDL ] 8. DATE OF BIRTH 9, AGE Ei,:';;:;; :;J:ﬁ“g:,EAR ls:::nsn 2;:}25_
Female| White wooweol ) oworceo)|  May 16 1884 | 73 | |
I 16o. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1), BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mpst of warking wvan if telired) {NDUSTRY
ousewits ome Archie Mo, o U.S.A.
130. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dave Elliott Lake Erie Norris E.J.Phillips (Deceased)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY RO.[ 17. INFORMANT Address
(Yeus, ar unknawn)| (Il yes, give wor or dates of sarvice)
RG] e st e o do None Mrs Fern Harrls Greenwood Mo,
18. CAUSE OF DEATH (Enter only one causa per line for {a), (b) and (c).} INTERYAL BETWEEN
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f 20d. INJURY OCCURRED 20e. PLACE OF INJURY (c.g'., inorabouthome,| 20F. CITY, TOWN, OR LOCATION COUNTY ' STATE
- WHILE ATD NOT wHILE D farm, factory, street, office bldg., etc.)
& WORK AT WORK P /
E 21. | attended the d d from , /7 5 P . to ﬂ' /2 / (d/ and lost scwl " alive on ‘Z//?// r,r/
g X Death occurred ot / m on the dcnc stated above; and to the best of my knnwled&, from {h?y’ysu stated.
- . E il b. ADDRESS Lttt cntn 22¢. DATE SIGNED
3 22a. SIGNATUR e egro, r it .) o 22 fﬂ / ’(a(»\ "
= Independence Mo, 8/11/58
!’ 23a0. BURIAL, CREMATION,| 23b. DATE 231: NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) y
REMODY AL {Spacify)
N : 8/12/1958 Crescent Hill Cem, Cags County Mos,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2). REGIJTRAR'S SIGNATURE

<

Langsford Funeral Home Lee'E‘AS\lﬂJﬂit ¥IL-S & Retrttr %j
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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

.» Student Embalmer No. ......coccevinennns

by me, or by oo feverrrneeraesaaaes

working under my personal supervision.

Student ..coovniiii e e
Signature of Student Embalmer

AT Note: The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license).

I{ embalmed by a STUDENT, he also shall sign in his OWN handwriting.' = . Tt e
If this body is not embalmed, fact should be so stategcl ablove .
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