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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DE ARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Us

J094

State File No...........

wﬁax Cg

Reglstraﬂon Diastrict No...

",

Primary Registration District No.........

‘ O 0 Registrar’s No

1. PLACE OF DEATI:

(a) County. Jackson

Kansas City

(I outside city or town litits, write "RURAL" and name of township)

@ N ot o RS Hospital

(If not in hospital or institation, write strest number or location)
(d) Length of stay:

(&) City or town

In hospital or institution.

25 years

(Specily whother
In this community.

2. USUAL RESIDENCE OF DECEASED:
Missouri

/&

Kansas City éi

{If outaide city or town limits, write “RURAL") f

212 West §9th Street
(Lfml give location)

Jackson

{s) State (&) County.

(e) Cityortown

(d) Street No

years, months ar daya) (2) 1f foreign born, how longin U. 8. A ? years.
. MEIMCAL CERTIFICATION
s @RIt Glifford Mills Mazoh 10
20, DATE OF DEATH: Month. 8T C day
3. (b) If veteran, 3. {0 )
name war, No % Sggl 12_]_5_$ ﬂm“ M
d from. - ey} /érm [}
5. Coloror_ | 6. (o) Single, widowed, mamed 9 ;
Sex Mal € ‘_(’7 race. Whl t € é&worced S lng e 19
6. () Name of husband or wife. oo . 6, (&) Age of husband ot wife if Duration
alive . i W
7. Birth date of deceased.......0 & Qe 1, 1804
{Moath) (Day) (Year)
8. AGE: Years Months Days If less than one day
3 7 1 9 hr. min e
9. Birthplace ’0 MiSSOUI‘l .
(City, town, or county) (State or foreign conntry) || S@F T P v e e g R N o SR TN W Ol [
10. Usual occupation.. .Te.l.eph@m.. Q;O era tQJ: ...........................
11. Industry or business PHYSICIAN
- P, T3
5{1_2. Name..J2M€8 Mills . e > o
= Lis, Birthptace 2 Misgourl I = t‘ EIL,, thﬁ:cﬁi;’t:é
Cit wn, uniy} {State or forelgn country) wl ea
E 14, Muiden name_ NE L1 Q18K Of autopay. iR should be
£7 15. Birthplace @ Missouri e Histically,
= (City, town, or county} {8tats or foreign couatry) 22, If death was due to al causes, fill in the following: .
16. (a} Informant Mrs. Nel 1 JOhnS on (8) Accident, suicige? or homicide (specify)
(8) Address 212 Wegt 32th S1. (5) Date of o .
17. (@) .WB.&mOVB.l e () Date thereot...... 0wl 3=1 34 L]l @ Where did injury occur? e p—— o0 T
. Burial, cremation, oz removal) . (Monr-h:) {Day) {(Year) {d) Did injury occur in gt about home, on fa.rm in industrial plaee. inpublic place?
(¢) Place: burial mﬁﬁekﬂl O_I__S_D.r_l.ngﬁ.)_...mo 1 Vel yd)
18. (o) Signature of funeral directo: eeman Mo I.:b.ua.r.y A While at worl : T Ty .....’__.___._._._
® A 104 West 42nd Street
o0 2T T da PP Cleni||n e fO7CUA P <. 01.D.cro——
{Dafareceived local registrar) ( Registrar’y signature) Address, '-Mmum Date signed ... oooeeee

(Licensed Embalmer's Statement on Reverne Side)
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R "STATEMENT BY LICENSED EMBALMER s et e ar -

I hereby certnfy that the body whose name 18 recorded on the reverse side of this certificate was embalmed by e, or by-.__- BRI

. .
T. L ]

Reglstered Apprenuce Nn : } '-

working under my personal supervision. . K
’ B o ' _ - Signed.. %&t %%

’ — :
N _. o T _Licensed Embalmer Nn,-jyftj

; ) ) =t~ P.O.AddreseZ /4 _
Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above cqnstltutes grounds for revocation of ].lcense.) - : Z

If thls body is not embalmed, faet shonld be 80 stated ahove. e



