MISSOURI DIVISION OF 'HEALTH — STANDARD CERTIFICATE OF DEATH -61-001582
RegnsrraﬂovnSDur[:—nE Eo.%-%-).?.?k.gz__ —Primary Registration District No/ﬂ_gé::"_____kegmrar s :lo ....... 423,_ STATE FILE NUMBER

L AMENDED ;
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
n a ’ s county JacKson s. 5TATE M g gour 8. county Jg ckson admission)
24 =) & b CITY (¥ Guside corporate Timis, Give TOWNSHIP only) Length of stay in 16 <. CITY Tnside Limits
OR
< O own Kansas City L6 Yrs 1owv Kansas City Yes 3 Mo D
f‘ a¥ c. EUOL;P'IQT‘?AAI'.\Eogf {If NOT in hospital, give location) Inside Limits d. STREE})S (It eutside, give location) - Reside on Farm
-~ ADDRE
i =
S’ 3| Nstution St, Ma rys Hosp Yesfl No[] 6744 So. Benton Yes O No K]
3. !:AME OF DECEASED First Middle Last 4. D(?JE Month Day Year
o .
{Type or print) WI LLEY 1"IARY PHI LLIPPE DEATH 1 27 1961
5. 6, LOR OR RACE 7. Murried% Never Married [] [B. DATE OF BIRTH | % AGE (last birthday) | If UNDER 1 YEAR IF UNDER 24_HR
ema le hi te Widowed [] Divorced [ 1 17 92 69 M°"'h5} Days Heours Min,
i0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
%] o] 3 st of i i if retired)
2 Te lePune™ OPEY 46y S.W.Bell Tele. | St. Louls, Mo U, S, A
9 13a. FATHER'S NAME 13b. MOjHE 'S MAYDEN AMEB 14. NAME OF RUSBAND OR WIFE
3 ' Geﬁrgg 1as M anna F. Blume
2 ] fitnolasMueller — r Ernest Warren Sr.
‘ vy 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT A s
- (YT\T no, or unknown}[ (If ves, give war or dates of service} 67LI.I+ GU' Benton
x| b o x Ernest Warren Phillippe Sr,
% b — 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c). il JNTERVAL BETWEEN
. P E PART |. DEATH WAS CAUSED BY: M / ONSET AND DEATH
Qe @ = IMMEDIATE CAUSE (a) 0 p é i
6T | - Cos fulicae 2l
8 A
o [ a Conditions, if any,]  DUE TO (b} Wﬁ- @% WY i
G w Z i which gave rise 10 [ 4
= |z above cause (al,
E = stating the under-
lying cause last. DUE TO (c)
% Z PART I}, QTHER SIGNIFICANT CONDI‘HONS CONTRIBUTING TC DEATH byt nat related to the terminal PART 1it. If deceased was female was
g disease condition given in PART | {a} thete & pregnancy in last 90 days,
E § rlj Yes I 0O No l O Unknown
= E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
g o PERFORMED? 8] | g
= v YES{O NO[O
- 2 Z| 20 TMEOF  FHodb Month, Day, Veer |
5 a INJURY  am.
< 3 a f.m.
=
B g @] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G WHILE AT WORK [] farm, factory, street, office bidg., e1c.}
B: E o) NOT WHILE AT WORX (]
o -
Q —
é g Qa ﬂ 21. 1 attended the deceased from ,/"— 2 9 ’6/ 'OF_A:M"M last saw :'er:' alive on. /-_L M (
=) :tﬂ: HH Q Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
d
8 -g '6‘ | 225, SIGNATURE egree or title} 22b ADDRESS 22c. DATE SIGNED
=8| Ele &/%&Z%/ S{ > > et S Geew /-2dGy
z 0’23 BURIAI. CREMATION 23b£AIE/ F3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [5!“&)
g 2ls Beecifh | 1£30-61 Floral Hills Kansas City Missouri
] ‘h -
= < FUNERAL DIRE ADD v =4OV 35 DATE RECD. BY LOCAL REG. | 26. REE]STRARS.gIGNATURE
@ ﬁ > Fiora T1¥s Memorial éhapels, lnc /- ;[g-,(,/ ,tf, g
(Licensed Embalmer's Stalement on Reverss Side) . d—




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

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. .

. .





