INK—=MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

R T X111

DEPARTMENT OF COMMERCE

Reglstration District No.._._...__._.

Primary Registration District No..........=-

MISSOUR! STATE BOARD OF HEALTH

BB ﬁcmui 1 1943 STANDARD CERTIFICATE OF DEATH

Siate Fils No, 5 2 '_7 :),

Repirars fp QY

1002

L. PLACE OF DEATH:

(a) County.
(8) City or town

Jackson

Kensag (Citar
(I outaida city or town limits, writ®"“RURAL" aod name of lnwwh!p)
() Name of hoxpital or institution:

.Gen  Hospital
{Specify whether

(1f notin hmplul or [nstitution, writs streat number or location)
{d) Length of stay: In bospitalor Inetitution &} r_:l_tays

40 Years

In this community.
years, monihs or days)

-

2. USUAL RESIDENCE OF DECEASED:

Missourl o comw_ dackson

(c) State

Kensas City

{1f outside clty or town Hemits, write “RURAL"™Y

3010 E, 6th St,

{1f rural, give locatlon)

(¢) City or town

(d) Streat No.

() If {oreign born, howlong in U. 8. A.1. Years,

oA
”‘%E?ﬁ&jz;nANK MILLIGAN

MEDICAL CERTIFICATION

16. Birthplace 2,

50 T veters PR T y— 20. DATE o:xi‘. gmm. Month.. . L.CDe 4y 18T
) i - e ° ; y "QAr. 4 O OUr, 12 m;
name war. no No. no ¥ h inute Q0 A, M
21. I here that I attended the dece from_
Mal 5. Color or 14 6. () Single, widowed, married, 1<84-%¢ Wt “$2¥=10 6
4. Sex ale race 9 divorcad._M@'_Er led that I lant saw b__i.m aliveon 2= 1 40 19}
6. (b) Name of husband or wifa 6. () Agoe of husbang or wife if |{ and that death occurred on the date and hour atated above. D |
Martha L. Milligan ative 75 care || Immedate cause of death uralion
7. Birth date of decessed 2 €D, 19, 1860 CARDIAC DECOMPENSATTON d|
{Month) {Day) (Year) -~ / ).
qgeve
8. AGE: Yeara Monthy Days If iess than one day Due to d
7 9 l 1 1 2 hr. min
. D .
9. Blrthplace Indiana /[{P**
{City, wﬁn. u"tcoiuntx) d (State or foreign annnt.nv)l
1 e I'e Other conditions.
10. Umua} « l : ¥ (ll::ludc pregrancy within 3 months of death) —
11, Industry or business, ) PHYSICIAN
B 12. Name Wm. A. Milligan || ooy e —
: gt
-t
& \13. Birthplace - Mo which death
{Clty, tgwn, or gounty) (State or foreign country) 1d
5 [ 14. Maiden namn,._.Ea.D.Diﬂ_ 89 80n Of autopsy. :g:;:ed ltb:-
E tistically.

18. (a) Informant’s own slgTiature. e

(&) Address 2010 E, 60th X, ¢~ MO.
17, (a) DB 2—=3-40

{Buris!, eremation, or remaral) (Month) {Day) {Yoar)
(&) Place: burlal or cremation Forest Hill

{a) Signature of funern! director__m_e.ma;n_mgl_
(8) Address Kansas, "
19. (a) Feh. 2. 1940 .

(Data recelved local reglstrar) {Regiatrar's signatore)

(¥) Date thereot

13.

22, If death was duo to external causes, fill {n the following:
{a) Accldent, suicide, or homicide (specily)

(b) Date of occurrence

{c) Where did Injury occur?

(City or town) r'ricln:mm:') {Stata)
{d) Did infury occur in or about home, on fum. in industrial place, in public place?

(Specity l.:-pa of place)
While at work? . . ...

(¢) Means of Injury.
o d éé;g-é ég l; Z%g/IEL% -C mrotbeﬂ____
L] L]

2 ur
Sﬁw. k ﬁ I'.e aﬁned__._._.......

Addreas

{Liconsed Embalmer*'s Stotement on Reverse Side)



_STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

" working under my perso;lal supervision.
. Signed %@’bd ’?7/%

- Licensed-Embalmer No. ‘3C/ 7 3

P.O. Add:essW E2 %02

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mt
the above constitutes grounds for revocation of license.)

" If this body is not embalmed, above space should be left blank,




