MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

DO NOT WRITE
ON THIS STUB

AMENDED

Registration District No. ______.__ __fﬁ_frmurv Registration Disirict No. .L 0@y Registrar's No. _j_{_f_j_--_

0850861

TTSTATE FILE NUMBER

VS 300
Rev. 4/59

1

DATE AMENDED

22035 |
2

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

i

*

ITEM NO.

BY AFFIDAVIT OF

D lﬂl\]'l 'J'_IQRAI
oYY —130

1. PLACE OF DEATH
Jackson

2. USUAL BESIDENCE (Where daceased liv f institviien: Residence before
a srﬁ, RATEOL, o s j"ck':aﬂmiuion)

8. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only)

Length of stay in th

TOWN

Kansas

City

L

Sofgwsas (7Ty

Intide Limits

Yeu (el O

c. FULL NAME OF {f NQT in hospital, giva location}

warUtion General Hospital

intide Limits

Yo B/No d

d, STREET

{If cutside, lgive location)

Reside on Farm

YOI 2 A OEPENOENCE D o

!NSTITUTION
. NAME OF DECEASED Firat

Clerence

Middle

Lant

Phillips

4. DATE
OF
DEATH

Month

Day

December 27,

{Type or print)
6. LOLOR OR RACE

7. Married ]

Never Married

. DATE OF BIRTH

9. AGE {(lost birthday)

IF UNDER 1 YEAR

Year

1963

IF UNDER 24 HR

Months

* B1e egro

Widowed [

Diverced [

Arf._6é o

Dayr

Hours | Min.

10a. USUAL OCCUPATION (Giva kirnd of work done

10b. KIND OF BUSINESS OR INDUSTRY

1.

2. CIt

BIRTHPLACE (City and srate or country}

ZEN OF W

———

Llarxr/p W

~

VHAT COUNTRY

RY:

- . -
jrmg mo; of worznxizl m’ If retired}
13a. FATHER'S E
15. %AS DE.EEASED EVER IN U.S. ARMED FORCES

13b. MOTHER'S MAIDEN NAME

LI Dl Al

14, NAME OF HUSBAND OR WIFE

—

16. SOCIAL SECURITY NO.

INFORMANT

Address

Gen. fos

Lo

{Yex, no, or unknown) | (I yes, give war or dates of|
d AN A W &
18. CAUSE OF Dl {Entar only one cause pe

PART 1. DEATH WAS CAUSED BY:

TirRE TOT (2], (D), anO &F

IMMEDIATE CAUSE (a)

Fleactro

QNSET AND DEATH

Conditions, H sny,

OUE TO (b)

which gave rive to
above couse [(a).
stating the wnder-

lying <suse last, DUE TO (¢)

PART LI

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the ferminsl
disesse rondition given in PART | {a}

PART 111, 1f

deceased  was
thers & pregnancy in last 90 deys.

female was

IDYuI

DNuJ

O Unknawn

19. WAS AUTOPSY
PERFORMED?
YES O wOoX

[ 20s. ACCIDENT  SUICIDE
m] ]

HOMICIDE
@]

20b. DESCRIBE HOW INJURY OCCURRED, [Emsr nature of

njury in PART | or PART 1] of item 18.)

20c, TIME OF Month, Day, Yesr

‘Hour
A.m.

INJURY
. p.m.

MEDICAL CERTIFICATION

Y

20d. INJURY QCCURRED
< WHILE AT WORK [J

| 18]
j I\ -NOT WHILE AT WORK [J

-

20e. PLACE OF INJURY (e.g.,

farm, factory, strest, ofiice bidg.,

in or about hame,

20f. CITY,
ate.)

TOWN, OR LOCATION

COUNTY

. | attended the decensed fram

12-26-63

12-27—63 and last saw nf;‘ alive on_12:2_7:63—_

5 m on the date stated above, and to the best of my knowledge, from the cauvses stated.

N e h

276, ADDRESS

2400 Cherry

[22c. DATE SIGNED

12-30-63 .

E
N
=23s. BURIAL, CREMATION,
2 REMOVAL (Speclty)

23b. DATE

/-3-6%

L3 NAME

CEME'IERY OR CR

. agp Mo . RT A7C.

EMATORY

23d. LOCATIQN (City.
/I%HJ/M

or counly) {State)

?TY NU -

24. FUNERAL DIRECTOR

ADDRES:

/r/("..}??o

25. DATE RECD. BY LOCAL

/-3-6

REG.

26. REGISTRAR'S SIGNA‘I’URE'
4

.0 AHVDSON,

L4
(Llcamod Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision. @/ﬁ/
Student : Slgned W/ g

Signature of Student Embalmer
Licensed Embalmer No g//;

P. O. Address, / E é 3 272 2

Nofe: 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 aiso shall sign in-his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




