MISSOURI STATE BOARD OF HEALTH Do not use thls space.
BUREAU OF VITAL STATISTICS

o CERTIFICATE OF DEATH
L
| Q_‘T 1. PLACE OF DEATH o 296 >4
- q County.......o. O S Registration District No - 7 |31 T O SO
Townshipwasnlngt!on Primary Registration District No....... .Y J\b‘(( Reglstered Nn.ﬁ(?a
b (No 111 W. 79th St. : S - T Ward)
(& ‘177 -y :
S 2. FULL NAME: Millard. Emmet Alvis —_—
(a) Restdence, ¥o.... 111 W _79th.. St.. .Ters., o Ward. )
- (Usual place of abode)} v (II nonresident, give city or town and State)
Length of residence in city or town where death ocenrred yra. mos. ds. How long In U. 9., If of forelgn hirth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS" / MEDICAL CERT’IFICATEIOF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. 0 WIDOWE! 21. DATE OF DEATH (MonTH, oAY. Anp Yeampae o L1333
Male o, Whlt‘e @fi&?g féte the word) | :7‘

2. I HEREBY CERTIFY, That I attended deceased from
'@ N T L1933,

SA. IF MARRIED, WIDOWED. OR DIVORCED ——
HUSBAND oF

17, INFORMANT..... <s. 1} -MC T T | Eos
{ADDRESS) AL MO, » Manner of injury.

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATICN is very important.
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z (oR) WIFE of E— [ -1 last saw h.xteact. alive on.., =8t
@ 6. DATE OF BIRTH (MOKTH, DAY, AND YEAR) April 23 Py 1933 || to have cccurred on the date stated above, at..£. A% m,
E 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and related causes of importance were as follows:
N ' day, ........... bra. Date of onsei
H 4 ll 1 SO min
§ 8. Trade, profession, or particular
- 4 kind of work done, a8 spinner, g
] sawyer, bookkeeper, ate. .
g '& 3. Industry or business in which
- 'y work was done, as silk mill,
fa) 3 saw mill, bank, ete reermetrasepmissanseiee st ran s snren
<€ 8 10. Date deceased last- worked at 11. Total time (if.nrl)
L Q this occupation (month and spent in tl
Z year)........ [ OeCUPAtION. e
> Kansas City, MO
I \ 12. BIRTHPLACE (CITY OR TOWN) > 2 .
= {STATE OR CQUNTRY) - .
; E 13. NAME H . C . A 1ViS N \. :
? ’:.E T a N H.}'Nnme of operation v Date ol
-1 b < | 14, BIRTHPLACE (CITY OR TOWN)... na. What test confirmed diagnosiaT.........ccccovriimriceennncns ‘Was thare an autopsy?.......o.v...
-z b [ { STATE R COUNTRY) -
- T - — X 23. If death was due to external causes (vlolence), fill in nlso the following:
E g 15. MaiDEN naMe Na omi Lowe 3 Accident, suicide, or homieide?.......ocooicrrrvrsecins Date of injury......cooreverer L 19,
[ i . ‘Where did injury oecur?
w 3 g 16, BIRTHPLACE (CITY OR TOWN) Texas Gpacily ety or town, cousty, and State)
!'.. (STATE OR COUNTRY} Specify whether Injury oecuored in Industry, in home, or in publie place,
@
2

.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

/ CAUSE OF
]
a<

18, BURIAL, CREMATION, OR REMOVAL Sent.B. 1okdewedinjry
ce_F £t _H4731 . DATE ept.5, 1945 . ) )
A QI’—%&R =S, n - = 24. Waa of injury in any way related to oceupation of deceased?
19. UNDERTAKER :V.Lindsey & Sons,. Incll 1eo, et /.

5

(ADDRESS) K.C.Mqn (Signedy,

s P x B8y B dicapell | e o G
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