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

DEPARTMENT OF COMMERCE

fLED

Registration District No.___.= /4 2__._

MISSOUR! STATE BOARD OF HEALTH 20 6 1 9

Bussay 3&1‘3 ™" STANDARD CERTIFICATE OF DEATH s rie

Primary Registration District No.._........../_éo_?.'._ Ragistrar's No

1. PLACE, OF DEATH:

(@) Cnunty__J_&_Qkﬂ on

® Cyortown__Bansaes City
{If cutelde elty or town limits: writs “HURAL™ and name of towoshin)
() Name of hospital or insiitution:

*

{If nos in hospitel

(d} Length of stay: In hospital or fnsdtution

In this community.

Hos gg tal
or institod write strest rumber or Jocation)

(Spoecily whether

yenrs, ronths or days)

2. USUAL RESIDENCE OF DECEASED; 63?
@saeXansas . o cosrWyandotte 2
(¢) City or town._.._..K.a,ns as City 5

(It outelda city or cBun fmitr writs “RUNAL™)

(d) Strest No 752 Stewart

{If rurai, give location)

(e} If fnorelgn born, how long In U. 8§, A} years.

S NAme Walter Wealey McMillien

8. () If veteran,

3. (6) Soclal Security

name war. noe Ne...pone.. ... .
O 6. Color or €. {a) Single, widowed, married,
4 Sexylal_e_ ....... - mce..ghlt_e_ &dlvorced_aingl&_.
8. () Name of husbandorwife_ . ___ 6 (¢) Age of husband or wife if
allve______ years
7. Birth date of demse«L__...,_M_aY_ 4]
{Month) {Day) {Yeoar}
8. AGE: Years Months Days If less than one day
0 O 22 hr. min
-o. Brnpiace._Kansas City 2

10, Usnal occupation

{Clty, town, or county)

Infant.

H-(_snhnr foreigs country)
PR B 1 b

. Industry or bosiness

l

2 {12 Name.Androw Lawrence McMillian....

3 Uis. s _JOhnson County . Kansas /)
LY, tate or foreign comntry,

§ {1 Matten mme RUEDEVETYN AnaS¥aan— "

H

15. Birthplace. Tulﬂa

Oklahoma /

{City, town, or county)

(State or forslyn coantry}

18, (o) Informant. ARAr 6w T, Mckillian -

) Address 152 Stewart Kansas City,Kans,
177t - Burial .

{Batisl, erematicn, or reingvail)
" (¢} Place: burlal of cremation
18. (6) Signature of funeral director 2

19. (a)

» £

Date thereof. 61

(Dlv) {Toar)

yad
(Datoghocived loalreplatrar)

(“uhtr-n!'n signatare)

—

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month—.J M8 . g2y 2
ycar....l%l__.___hour_L_R...Il_..__q min: M.

2l I hufby cr_rt'fy that I attended the deccated fr
- e

ey 19}

L9 3

Drration
Due m___._.__....____...._._...""——'———*— /-4
. . - - . - N
Ny A Y
4 Other conditions. ’ﬂr !
{Include pregneney within %
PHYSICIAN
Major Endings:
Ot operntiona_... — C
Underting
which drath
. . w en
Ofautopuy.._@ m o thould be
¥ . jcharged sta.
tistically.

22. If death was due to externsl caoses, fill in the following:

() Acddent, suldde.mm%_—

{4} Date of ococurrence,

S——
{¢) Where did injury occur? -
(Clty or town) (Coanty) {State)
(d) Did infury wﬁ in or about home, on [m, in Industrial place, In pubﬂc place?

[Spedf! 1YPe of place)
(e} Means of injury

{Licensed Emibahnaer’s Staterment on Reverse Sidw)
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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 eaeemeantans e

Reéistéred Apprentic; No

working under my pérsonal supervision. é Z 2 .

v Licensed Embalmer No.. 2/ 2.6 3
T - . P.O.Ad

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN HANDWRITING. (Failure to' comply wi
the above constitutes grounds for revocation of license.) )

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