THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
042

29-004566

STATE FILE NUMBER

AR 2 195&hisvation Diswict No.

. PLACE OF DEATH
a. COuNiY Buchanan

b. chY {If outside corporate limits, give TOWNSHIP only)
TOWN St . Joseph Yes Ne D
. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b

HOSPITAL ORsy . Joseph's Hospital 66 years

INSTITUTION
Firse Middla

. HAME OF DECEASED
PHILLIP J

{Type or print)
. SEX o 6. COLOR OR RACE| 7.
Male White wipowen [~} ovorceo[ ]
100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR
BHYY "PrayEe(Ret '20°9rs) 'SHi™Joseph
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME

Henry Felling Louise

Primary Registration District No.

2. USUAL R
a. STAT

Residonce bafore

PENCE (Whore deceased lived. stitudion:
b. COUNTYE U}l aﬂmnulz){,l

ssourl

Inside Limits
Yaol] No [

Reside on Farm

cITy

Tom  St. Joseph

. STREET {IF outside, give lacation)

ADDRESS 1005 S, 16th Yer [ Mo (X

4. DATE Month Day Year

oeay February 23, 1959

F UNDER 1 YEAR
Manths l Days

lnside Limits <

o

e it 7
[~

Last

FELLING
8. DATE OF BIRTH 9. AGE (In years
October 14, 1892] At

11. BIRTHPLACE {City and state or country) ¥2. CITIZEN OF WHAT COUNTRY?
St. Joseph, Missouri ¢ U.S.A.

14. NAME OF HUSBAND OR WIFE

Mary Felling

|F UNDER 24 HRS,
Hours ] Win,

uARRlEDE][nEVER marriED[ ]
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15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

16. S0CIAL SECURITY NO.

17. INFORMANT

Maru Felling

Address R R
St. Joseph, Missouri

|
|

(Yes, 'Nd unl:nqwn)l {}f yes, give war or dates of service)

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (c}.)
Cardio Vascular Renal Disease

INTERVAL BETWEEN
ONSET AND DEATH

Unk.

Condltions, if any,

which gove riss to
cbove couse (a),
stating tha under-

DUE TO (b)
lylng cousa losr. }

DUE TO (c)

FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART I {a}

19. WAS AUTOPSY
PERFORMED?
/ vESTE] nO [

A4 2 )

200, ACCIDENT SUICIDE HOMICIDE
O a3 d

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART H of item 18.)

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

p.nt.
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20d. INJURY OCCURRED
WHILE ATD NOT WHILE O
WORK AT WORK

20e. PLACE OF INJURY {e.g., inar cbouthome,
ferm, .ctory, street, office bidg., etc.)

208 CITY, TOWN, OR LOCATION

COUNTY

21. | ottended the deceased from

.o 2/23/59

and last ﬁwﬁn!ivo on

2/23/59

2/6/59
Death occurred at

m on the date stated above; and 1o the beat of my knowledpe, from the causas stated.

22b. ADDRESS Spcial Welfare Board 22¢. DATE SIGNED

220, SIGNAT [Degree ar title)
%«WMM 5”47 ¢ |10th & Olive, St. Joseph, Mo. |2/2L/59

. BURIAL, CREMATION, | 23b. DATE ’23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coi {State}

REBRYN] Gpfeifn) ?cb.25,/9f7 Mt, Olivet Cemetery St. Joseph, I.lssourl

ADDRESS 25. DATE RECD, BY LOCAL REG.

¢&n Shhnird o | Tebe 27 /959

L rd {Licensed Embolmer’s Sratement on Révetss Side)

All diseoses in Part | must be cavsally reloted.

26. REGISTRAR'S SIGNATURE

Doy, Clashs Aprdiedl




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. ...........c.eeuis

by ME, OF BY i e e e e e e

working under my personal supervision.

Student oiiiiriiii e e
Signature of Student Embalmer

P. O. Address..zﬁgg": f /4'(;7/4

~ 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.




