Ty

THE DIYISION OF HEALTH OF MISSOURI

028-04

4570

. Health,
& Wilfare STAN DARD CERTIFICA" OF DEATH STATE FILE NUMBER
. Public
h Scrvnca Fluu JA‘“ 5 1gmgrsnunon District No /w Prlmcry Reglstruuon Distriet No. .aﬁé__zgf_% Ragu!ror s No. y?_fé_‘:;w__
t 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: ReSIdence befars
S. 300 a. COUNTY a. STATEMisaouri k. COUNTY Jackson admi ssion
- 1-57 . chY {IF cutside corporate limits, give TOWNSHIP only) | Inside Limits <. CIOTRY ] ,,_o——cz Inside Limits
U
fer Prairie Yes [ o (] .towN Kangas City Yes[T] NoF]
. FgLL yAI?\EOOF {1 NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION 1_1 day 86730 E Alice Yes [ Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} oF
JULIA MAY PHILLIPS oeatH December 25 1958
5. SEX i 6. COLOR OR RACE T.MARMEDDNEVER MarrIEDL ] 8. DATE OF BIRTH Q. AGE' Ei:'ﬂ:;; ::.Il:}isng::m I:‘::J'DER 2,.|MI;||RS.
. Female White - woowellX 2. ovorceo JJApril 13 1908 50 ~ I I
'E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond s1ate ar country) 6 12. CITIZEN OF WHAT COUNTRY?
= during most of werking lile, even if ratired) INDUSTRY
g Hougewifa Carthage Missouri USA
: 130. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF H'U.SBAN[_)‘ OR WIFE
3 Spencer No Record James A Phillips (Dec)
&l

H

All diseases in Port | muat be causally related.

QW

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.pg. no, or unknawn)| (If yes, give wor or dates of service)

16- SOCIAL SECURITY NO.
None

17. INFORMANT Address

Mr Leonard R Frey 8630 E Alice K

C Mo,

18. CAUSE OF DEATH (Enter vnly one cause per i
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

}

Cenditions, if any,
which gave rize to
above cause (o,
atating the under-

DUE TO (b}

ine for {

(b), and (c}).)

»

Mbﬁy%

INTERVAL BETWEEN
ONSET AND DEATH

M@

_DUE TO {c} M@w—

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot

g lylng _couss last,
- PART Il. DTHER SIGNIFIGANT COHDITIUNS CONTRIBUTING TO DEATH but neprelated, 1o the !-rmlnnl dilouuo congition givon in PART | {a) 19. WAS AUTOPSY
< PERFORMED}
& 4cmdé et a4 X|F vesU] NoBE 2.
= | 2a. AUCCIDENT SUICIDE HﬁMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
ri}
; O O O
Ul 2ec. TIME OF .Hour Month, Day, Year
S INJURY a.m.
s p.m.
20d. INJURY OCCUI?RED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, factory, street, office bidg., ete.)
WORK
21. | attended the deceased from 5%&_—_-52 ! i é 2 , 1o daﬂ a 3 md last ant:. aliva on /—.1 - 0?3 "IS_J-

m on the date stated cbove; and to the best of my knowledge, from the couses stated.

s @ @%ﬁ?

6332 Tomian [

22:. DATE SIGNED

/2/%/58

23s. BURIAL, CREMATION, | 23b. DATE 23¢. NABIE.OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or caunty} {sraref
Reuow. {Specify)
Buria 12/27/58 Mt Washington Cemetery Kansas City Missouri

24. FUNERAL DIRECTOR ADDRESS

City Mo

25. DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNASURE

Sheil Funeral Home Kangsas

d Embal e

i

6227 S5 S)

t on Reverss Sids)




N alshii i

q;"fi":;r_i, PO
z I PO S

STATEMENT BY LICENSED EMBALMER

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

.+ Student Embalmer No. .............c.ee.

DY M@, OF BY iireiiirinie ittt e r b et e e s e

working under my personal supervision.

SENAENt ceiiiii it as e
Signature of Student Embalmer

* Licensed Emba j@%f’?f
P. O. Address.......:.ﬁ..m .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply..with the above constitutes grounds for revocation, of.license). PN N - e -

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



