. USUAL OCCUPATION {Giva kind of work done

dwé%g ip.rklng life, aven if retirad)

10b. KIND OF BUSINESS OR

IND1JS'|'§YI1g

11. BIRTHPLACE (City ond stgte or country)

Cooper County, lMo.

12. CITIZEN OF WHAT COUNTRY?

Usa

(A

132 FATHER'S NAME

135, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

THE DIVISION OF HEALTH OF MISSOURI P?G
Health, 59""0014.
[ Welfae STANDARD CERTIFICATE OF DEATH AT LD
P ubli 2
s:n::. LED JAN 2 8 19599!sm:hon Dristrict Mo, e /_.ﬁ(_zh,,_fnmury Registration Du!nc! No. /u__..é__a ,,,,,,,,,,,,,,, Registrar’ * No ...... g 83.__-
. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. [f institution: Residence before
300 a. COUNTY Jackson o STATE M4 ggouri b COUNTY CooP '"m:;/!b
1-57 . b. CITY (1] outside corporate limits, give TOWNSHIP only) | tnside Limits ¢ CITY Inside’ Limirs
1] [} &,
I GR  Kansas City Yes [} No [] or Otterville 29 ¢e Yea[] 1o )
¢. FULL NAME OF (If NOT in hospital, .giva locotien} | Length of stay in 1b d. STREET {If outside, give lacation) Resids on Farm
:—:JOS%F:!rL,@erONRO st eopathl ¢ Ho sSp 5’ days ADDRESS 6 mi Yorth SYI’aCU.S OYesfg] No[]
3. NTAHE OF DE)CEASED First Middle Lost 4, DSTE Month Day Year
( rint
YPe or frin CILARENCE EDGAR PHILLIPS DEATH 1 1h 59
5. SE)E 2 6. COLOR OR RACE| 7. MARRIED[ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeara §iF UNDER | YEAR] IF UNDER 24 HRS.
I I"'Ia Wh wipowen T a- mvonceo[:] 3-2!.[.—1883 75\""!-“,.1 Hanthe I Dars Hours J Min-
10=.

Charles Spencer Phillt

i DS Stella G.Phillips

Matilda Barnhardt

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, Nar uakmwn)' (If yas, give wot o1 dotes of servics) ]vlax "phl 111p g 209 S J‘ackson . KC MO

18. CAUSE OF DEATH (Enter only one cause pg
PART |. DEATH WAS CAUSED BY: ¢/

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

ONSET GD DEATH

ine for {a), (b}, and {c}.)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

Pagmen Sumired Nomes & W0 | [ [ 559 4720000 Yrvivadlall

(Licensed Embalmaec’s Statement on Reverss Side)

w
s
a
Z
E [=]
o
-
- w
-
-
' >
'!'._" Conditions, if any, DUE TO (b)
- which gave rise to
[d above cause (a), }
4 stating the wnder.
8 g lying couss last. DUE TO (¢} A
i - g E PART H. QTHER SIGNIBNLCO ITIONS CONTRIBUTING TO DEATH but not pelated 1o the terminal diseass condition given in PART | {a) 19. gég:ggggg:
°
2zl ‘-‘l—ﬁl-ﬂhzl \ “‘-"—‘Q‘O—"-ﬁ:d YES[] NO
: > EE1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART Il of item 18.)
32 ZE
5 =l O O O
5 &IN5 20c. TIMEOF Hour Month, Day, Year
"5 oft INJURY a.m.
: i : E p.m.
A
2 E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inoraboushome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 [=]
5 "= w WHILE ATD NOT WHILE I:I farm, .ctory, street, office bldg., ete.)
5 3 WORK AT WORK
E E 21. | attended the deceased from A, ) y ., to and last 'sawm-ulivc on 3_5“ ‘4 N ‘ i -5—. _7
% 5 8 Death occurred ot :5 - ZQ p. m on the date ﬂuf-d above; and to the best of my knowledge, from the c'ausn stated.
s 3 5 270. Sl RE (Dogroo or tit] T 22b, "ADDRE % T2c. QATE SIGNED
? 5
£ 22642 [/ (¢ 1-/5-6p
= 236. BUREAL, CREMATION, | T ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {S1are)
MOVAL (Spogify)
& | RémovdT™ | "1-14-59 Syracuse Cemetery Syracuse, 110
L
-




STATEMENT BY LICENSED EMBALMER

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

Y ME, OF DY i e i i era e e e e e e et e b e e e , Student Embalmer No. ...................

working under my personal supervision.

SEUAENT  cerenmieiiii i s
Signature of Student Embalmer

- - 7 Licensed Embalmer No.. %’9{/
P. O. Address.....ﬁﬁ;.ﬂl,

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).

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.



