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BY AFFIDAVIT OF

OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEC 1 91980

Registration District No. __________L_

—~60-0462'77

Yf_?rlmnry Registration District No. /Q“-&:___Reguh’ar ’s No. __-_---mla

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassad lived. If institution; Residence before
. COUNTY . STATE . COUNTY sdmissi
* JACKSON : MISSOURI JACKSON mission)
b. Col'l;l' (if outside corporats limits, give TOWNSHIP only) Length of stay in 1b 8 CCI)TRY tnslde Limits
TOWN KANSAS CITY 23 _YEARS TOWN KANSAS CITY v & N
c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS N ﬂ
INSTTUTION ST, LUKE'S HOSPITAL YeXX Mo D) 6737 McGEE STREET Ya O Ne
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeoar
{Type or print) QF
ELIZABETH Se PHILLIPS DEATH  NOQVEMBER 28 1960
5. SEX 4. COLOR OR RACE 7. Married [ Navar Marri 8. DATE OF BIRTH | ¥- AGE (last birthday) m:‘DER IDYEAR gunoen i:\"m
Widowed (] Divorc 3 ays ours in.
FEMALE WHITE 9/29/1885 75 |
10a. USUAL OCCIPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY

dﬁlqgﬁuﬁ:working life, even [f retired)

NEW CARLISLE, INDIANA

U, S A.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR IFE
GEORGE SERVICE MARY JANE HEWS LEE PHILLIPS |
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT AMF“COMIERCE BLDG |
€3, [O. or unknown, es, give war or dates of service) . '
el o nknomnt [T v 22 ' NONE GILBERT H. CLEVIDENCE KANSAS CITY, MO. |

18. CAUSE OF DEATH {Entar only one couse per line for (a), {B), and {c).

INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: / O?ET AND PEATH
IMMEDIATE CAUSE (a) / /Lﬂl Gurp ‘0&
Conditions, if any, DUE TO {b) [z-’g é;; »rose ziﬂaé;; ./ Erﬂ_ 7£ DL‘SQQIQ
which gave rise to
above cauze (s).
stating the under-
Iying cause last. DUE TQ (c}
F4 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1N, If decossed was female was'
g disesse condition given in PART | (a) ere a pregnancy in last 90 days.
§ 'DY.S' DNo]DUnkmwn‘
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1l of item 18.)
o PERFORMED? ] in} 0 :
O YES [0 NO(J :
-
& | 20c.TIME OF  Hour  Month, Day, Year |
a INJURY o.m.
g p.m. .
20d, INJURY OCCURRED 20e, PLACE OF INJURY (e.9.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strast, office bidg., ete.)
NOT WHILE AT WORK [J '
m
S. 21. | attended the deceased (rom_m_L’_[‘eL to_m.‘!_z_a.r&-nd last uw_h.__llm OMLZG_L
g Death occurred at. 5 340 m on the date stated above, and to the best of my knowledge, from the causes stated,
T
'ﬁ n
22a. S1 TURE @ res or ) D I 226, ADDRESS / /)‘é T22c. GATE SIGNED
. [~
. A 34 @ Z0 Neochols 7 -Z7-Go
2a) r 2 L =, C, 4("0- l e :
fn. BURIAL{ FREMATION, | 23b. DATE v Z3¢. NAME QF CEMETERY 23d. LOCATION {City, town, or county) (Statre)
REMOVXL (Specify)
o REMOVAL DEC. 2, 1960 PATTON CEMETERY LaPORTE INDIANA
25. DATE RECD. BY LOCAL REG. SIGN RE

“324. FUNERAL DIRECTOR

18¥1BrRUSE CREEK

f/.n? 0" @O

26. REGISTRAR'S
"Eu

{Licensed Embalmer’s Statement on Reverse Side}

AA)“-&JA./




2 {_’}T:-? e L XY . _ TN

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my persona! supervision. .

Student Signed
Signature of Student Embalmer

Licensed Embalmer NO.M
P. 0. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cg

with the above constitutes grounds for revocation of license). C.
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
'?.’ If thJs body'!_s‘ not embalmeg.l fai:t__shoulc,l‘be 50 stated above.




