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1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbee decsassd lived. I E residence before
. COUNTY . STATE b. COU| adiniseion),
7~ Buchanan . Missouri NTY Buchanan°?
b. CITY (If outelds corpurate limlts, write RURAL snd pive / | ¢. LENGTH OF ¢, CITY (if cataide sorporats limite, write RURAL and give townahlp) / /
townghip)| STAY (in this place)
a mmwSt Joseph,Mo. / 26 Vean TOWN  5t, Joseph, Mo. /
d. FULL NAME OF foutd ddress or Tocath d. STREET ] .
o friy ALy {l! not in bospltal or i 7 dn iirect or AL l 2 OT mal df-;ﬂdnﬂ)s t / "
o INSTITUTION 1201 Corbv Street orby Street o)
ﬁ 3. I;‘EQ:T:E S%FB a. (First) b. (Middle) <. (Last) y DSTE (Math)  (Day)  (Year)
K (T‘nuorPrint) Carrie Elizabeth Phillips peaTH Oct. 1, 1949
E / l 6. COLOR OR RACE | 7. MARRIED, mj—:\\fgncnésnmao 8. DATE OF BIRTH 5. 1f:(.;lz o e} o woea 3 b"m" ¥ man 1w
\ (Specify) birthday o Hours | Min
T“emale White Married 7 Oct. 11,1882 66 l I
; 10a. USUAL OCCUPATION (Giwekind of work- | 10b, KIND OF BUSIRESS OR IN- | 11. BIRTHPLACE (State or forelgn sountey) 12, CITIZEN OF WHAT
E dene duriag wioet of workjas life. svea H rutired) 7 DUSTRY S/ COUNTRY?
M House Wife Ft. Scott, Kansa S eA.
P |i|3n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ut;sﬁmo ORWFE
4 James Nesselroad Laura E. Sivey Charles
i || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5§ SIGNATURE OR NAME ADDRESS
-« (Y-.N.oruknown) (I yeu, give war or dates of servics) . NO.
= ° Reone Mr, Charles Phillips 1201 Corby
| 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lmﬂgvhgm
H || Enterony pre 1. DISEASE OR CONDITION ~ - - — . DEATH
Z | iimetor (85, (b, o (o | DIRECTLY LEADING TO DEATH*(5) /$/I)//u£ A7 ENSIVE  AEART DISEAss FYRS
o “This does ot mean | ANTECEDENT CAUSES ~\
L the mode of dying, Fuch | Aforbid conditions, if any, gising DUE TO (b) /5///0;,7 T ENSI0H 2 ./,?‘5
j . || &2 heart faiture, asthenia, meum ﬁ:?:u c‘?‘?w} 'stating o
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‘* Iy || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION v
= : YES D NO
© | 21 ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..incrabow | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, Iarm., {actory, strest. offiee bidg., et0.) M N .
A HOMICIDE
g 21d. TIME (Montt) (Day) (Year) (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
J‘ INJURY = | “work AT WORK
E AAY 19810 L -0 7 199 Fihat I last saw the deceased
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o
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24a BURIAL_ CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR cnsmrroaar' TION (Olty. town, oz county) (Btate) |
TION, REMOVAL (Specity)
Burial 10/3/1949 [Memorial Park Cemete St. Josenh, Mo.
DATE REC'D BY LOCAL REGISJRAR'S § w .‘ 33@)5 ERAL ml:c on’ smwru - ADD
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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 —moomvvrrceen

tudent Embalmer No.

working under my personal supervision.

Signed

L>4 (' rd
Signed..... esrnenan hattsssansesssenans sasarsnas Licensed Embalmer é ._éﬁ_/’(
P. O. Address, ra m .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I%G. (l'/a'ilure to comply with
the above constitutes grounds for revocation of license,) -

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




