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James W. Downey

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-013491

| STYATE FILE ivggs
'El_ il ﬂf] “r I 1! '5&ish’mion_ District No. /V?-Primary Registratien District N"[OUJ-—- ... Registrar’s N
1. PLACE OF DEATH .. 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resdldence before
o. COUNTY JACKSON a. STATE \TSSOURI b. COUNTY JpCKSQNomission)
b. CIOTRY (If outside carporate limits, give TOWNSHIP only) Inside Limits tg CITY Inside Limits
vown  KANSAS CITY Yes gl Mo [J [{l ToWN KANSAS CITY | Yes(X] No[]

' c. FULL NAME OF (If NOT in hospital, give location) ! Length of stay in 1b H d. STREET [If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS Yes []
iINSTiTUTION ST, MARY'S HOSPITAL| 23 Years 4021 WALNUT STREET es L] No T

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
DOLLE FHILLIPS DEATH APRIL 9 1989
5. SEX ! 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE CF BIRTH 9. A[GE “-".E;m; |£:::ﬁER;Y:AR l:DL::DER 2;:}15
a irthday, a .
FEMALE WHITE moowenX] - owvorceo[J|SEPTEMBER 26,1887| %1
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 1 12. CITIZEN OF WHAT COUNTRY?
during most of working iifs, even if retired) INDUSTRY
Retired Seamstress Chasnéff(Plaza) Ellis KANSAS U. 8o A

136. FATHER'S NAME

aniel Sidney Lewis

13b. MOTHER'S MAIDEN NAME

Anna  Mery Bell

14. NAME OF HUSBAND OF #ifs’
Frenk D. Phillips

15. WAS DECEASED EVER IN U. S. ARMED FORCES? i6. SOCIAL SECURITY NO.

{Yes, nhb wnknawn)| (If yas, give war or dulgs of service) 9?6 Ié . ?f’:y

17. INFORMANT Addr:ss
Viola Agee 4021 Walnut S « K. Co Moo

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and
PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

M‘ FMJM

INTERVAL BETWEEN

Conditions, if any,

OSSET gND DEATH

2 as

which gave rise to
chove cause (o),
stating the undes-
lying cquse last.

!

DUE TO (b) %MMVM
DUE TO (c) MM —

Legns

3 Lopa

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to tha terminal disease condition given in PART 1 (a)

19. WAS AUTOPSY

44 3y

PERFORMED?
YES[] NO

MEDECAL CERTIFICATION

20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
(] | G 4

Wc. TIKE QF  Hour  Month, Day, Yeor

INJIURY  am.

p.m.
20d. INJURY OCCURRED 20e, PLACE OF IMJURY (e.g., inor about home, [ 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., efc.)
WORK AT WORK
21. | attended the deceased from ? > [ ( - 5— z , o £ - i - s : ond last sa\wﬂ alive on 4 - ? - ; ?
Death occurred ot 23155 P, m on the date stated above; ond to the best of my knowledge, from the couses stated.

{Degree or title)

T A

-]

2;! SIGNATURE

2. ADDRESS

423

22¢. DATE SIGNED

s 7l K. s | 4opo-sg

Va W—g ~
URIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY
REMOVA [Sa-u'r}
Cremation April 11, Y958, W. Newc

24. FUNERAL DIRECTOR

1¥31°*BRUSH CREEK
D.W NE"COMER'S SONS KANSAS CITY, MO.

25. DATE RECD. BY LOCAL REG-

23d. LOCATION (City, town, or county) {State)

1 Ka nsas City , Mo,
26. REGISTRAR'S SIGNATURE

K PV/P w4 IWW




-,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
Lo T T U , Student Embalmer No. ..................

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.’.ﬁ:.é. 5//
P. 0. Addresi%./m.ﬁfft...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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, . ’ @




