22. I hereby ésrti,fy .that I atiended the deceased from _MA;L, ¥ o/ o Z_ 19.% 7 that I last saw the deceased
aliveon 30 5 &£ 19—*“—2 and that death occurred at 2.2 4Q_Hn., from the causes and on the date stated aboe.

ATURE (Degres orffite)) | 23b. ADD S Z%. DATE SIGNED
%ﬂ%w’ L7 g I/”—?“v‘f

24a. BURIAL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Il 244. TION (Qlty, town, or county) (Btate)

Tm“'ﬁfrgvimél '110/3 /1049 Memorial Park Cemete

. Mo, 300 4
-2 FLED OCT 17 1943  sTANDARD CERTIFICATE OF DEATH St b o
. . L - \ T
/ ( ' BIRTH MO, REG. DIST. MO, ’:@ . PRIMARY REG. DIST. MO. 1QOO . Registrér’s No 1073
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whwe deosased lived. N stltution: remiience before
. COUNTY . STATE b. COUNTY * . ad.abmion),
/~l ® Buchanan : Missouri "Y' Bluchanan
b. CITY (If outsids corpursts limita, write RURAL sand pive / | ¢. LENGTH OF | ¢, CITY (I oatalde sorporate limits, write RURAL and give townahlp) / /7
OR Rk townghip)| STAY (in this place)
5 Towe St ,Joseph,Mo. / log vornd ™W  St, Joseph, Mo, /
. FULL NAME OF institud ; 44 locatdon) . STREET . s
e d oS e Of {If not in hoepltal or : 'dn wirect or d AL l 2 OT mél dr-;udnn)s t / .
o INSTITUTION 1201  Corbv Street orby Street o)
a 3. 645@&5 S%FB a. (First) b. (Middle) <. (Last) y Dé}-g (Math)  (Day)  (Year)
K { Twpe or Print) Carrie Elizabeth Phillips peaH Octs 1, 1949
E 5. SEX / 6. COLOR OR RACE | 7. HARIHE% le‘ygnchésnmao. 8. DATE OF BIRTH 5. lf.‘.;E o yeuca] @ ey 1 Dnmu ¥ oam 6 Wi
. . (Specify) birthday o Hours | Min.
Female! | White aTpled 7 Oct. 11,1882 66 l |
; 10a. USUAL OCCUPATION (Giwekind of work- | 10b, KIND OF BUSIRESS OR IN- | 11. BIRTHPLACE (State or forelgn sountey) 12, CITIZEN OF WHAT
E deti during moet of morkias . svea f retired) 7 DUSTRY S/ COUNTRY?
M House Wife Ft. Scott, Kansa U.5.A.
P |i|3n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ut;sﬁmo OR7WFE
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.
= o . None Mr. Chaprles 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
- “This does ot mean | ANTECEDENT CAUSES \ ; -\
L the mode of dying, Fuch | Aforbid conditions, if any, gising DUE TO (b) /5/,/ PERT EN SO0V 2 ./ fa o
j . || o2 heart faiture, asthenia, meum ﬁ:?:u c‘?‘?w} #ating ) . - - I
[ de. It the dis- .
case, g, o comhl pero @ AELHRITIS KR 2N 2e7: . 2L ¥i
E tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS L .
] Conditions contributing to the death but not ' 5&/
a velated to the disease o7 condition cousing death. Q \
‘* 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 ) .
A HOMICIDE
g 21d. TIME (Montt) (Day) (Year) (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
J‘ INJURY m | "work L) "ar work
o«
o
Y

Vs St. Josenh, Mo.

DATE REC'D BY LOCAL | REGISJRAR'S § 3 Y |5 pmeaal praegron-s micaTuss ADDRESS
Ot 12,1927 /ZW,J o :Y%WMJMJ /fmﬂwﬁ
— (Ticensed Embaimer's Ststement op Reverse Side) : " ,




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, ot by—— ...

tudent Embalmer No.

working under my personal supervision,

L4 ( 4
Slgnad.......... ............ ceassavanssasannses Licensed Embalmer { "50/

Student Embalimer o ‘
P, O. Address )ﬂ()

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT%G (léllure to comply wnh‘
the ebove constitutes groumds for revocation of license.) -

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




