<l THE DIVISION OF HEALTH OF MISSOUR! 59 009604

Wulfc;ro STANDARD CERT|F|CAT! OF DEATH STATE FILE NUMBER
ublic PR
prvice " i ] ’ sgeglsfrahon_gs_"ll_ct Ne. /V'f Primary Regi{!rution Distri;t Nu[_a._.a..’-_tm-...._m_ Rggisifar's No...AiSSi._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reside_i'l;dgzlfore
a. COUNTY a. STATE 1 1 b. COUNTY iss
0, Jackson Missouri Jacksdi
-57 b. CBTRY (If outsida corporate limits, give TOWNSHIP only) Inside Limits c. CITY f] Sa Insfde Limits
. OR . .
TOWN Kansas Cl.t.y Yes ] No [] * TOWN Hickman Mills 4 YesE] Ne []
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ot . Mary's Hosp. 3 days 7500 E 103rd St. Yes [] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type °tfri%¢) . . . or
ntant Wendie Sue Phillips peat  March 24, 1959
5. SEX 1 6. C(?LOR OR RACE| 7. MARRIED[ JNEVER MARRIED.E:] 8. DATE OF BIRTH 9. AEE si,:':;:,; ;:J:::)’E R [!):;EAR I:oLl.l‘:DER z:“ﬁ.Rs
Female White WIDOWED ] ovobceo ]| Mareh 21, 1959 4 3 I
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR 11- BIRTHPLACE (City and stote or country) 12, CITIZEN OF WHAT COLUINTRY?
dugjng mast of working life, even if retired) INDUSTRY N . . b =
fan Kansas City, Missouri USA
1la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Loren Phillips Geraldine Conley None
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address Hickman
(Yes, nnNrounhnqwn]’ (If yos, give war or dates of service) NOIle Ioren Phillips , 7500 E 103rd St Ntl_lls :M:O
18. CAUSE OF DEATH (Enter only one cause per lige for {a), (b}, and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: g . ONSET AND DEATH
IMMEDIATE CAUSE (a) acdeac )}Z"‘—V&A-'Q _ .
174

above couse (o),
stoting the under-

Conditions, if any, } DUE TO (b)

which gave rise to
W - \u‘
DUE TO {¢) 7 R

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

’
21. | ottended tha deceased from M //ﬁ , to 3 l ﬁa / LY E and last iuw: m alive on 3 /:'4 /Sr?
Dreath occurred at SV m on’the date’stated obove; and to the best of my knowledgu{from ﬂu/::uuses stated.
22a. [Degres pr tithe) 22b. ADDRESS 22c, PHTE
T e KR e £ 2y R e 5575

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sguf.)

Bursar " | 3-25-59 Forest Hill Cemetery Kansas City, Mo.

z lying couse last. A

5 .c‘-, PART Il. OTHER SIGNIFICANT CONDITIONS EONTRIBUTING TO DEATH but nalyuud to the terminc! dissass condltion given in PART | {q) 19. WAS AUTOPSY
3 < PERFORMED?
2 i YES[) NO{]O
>~ & | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART H of item 18.)
E S O 3 0

] 2

o Ul 20c. TIME OF Houwr Meonth, Doy, Year
H a INJURY  a.m.

E ‘X p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT Kvo ILE form, factory, street, office bidg., ste.)
& WORK "

£

"

L]

a

-
2
<

24. FUNERAL DIRECTO'R éﬁﬁﬁws Lin?,ood 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE'
Mellody-—McGllley-Eylar' g “EERC 3.a 5..__\’_7 |

{Licensed Embolmer's Statement on Revarse Side)

H. A. Underwood



STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY oovreiiniriireeeeiiitiiieier e s ts s s rr s rasbe s as s bnsser g s sear et e s raateens ., Student Embalmer No. ......c...cueverens
working under my personal supervision,
f QT (=1 7| ST OTS U R T4 V-« U U Py PP PR P PRI RIS PIPPPR
Signature of Student Embalmer
Licensed Embalmer No.........ovviviennnes
P. O. Address.....ccovviiiirimnrnesicniannne

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.




