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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR 1 1@2??

MISSOURI| STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No/ﬂ'al .

9974
1093

State File No.

Registrar's No

Registration District No...
1. PLACE OF DEATH:

{g) County.......... .Iack.sﬂ n

@® cityortown.... Kangsaa City
If outaide city or town limits, write "RURAL"” end name of township)
(¢} Name of hospital or institution:
2 e

General Hospital No.,
{II not in hospital or inatitutiou, write atreet.
{d) Length of stay: In hoapital or imtltutlonl,z- 2 -41."' 5"" 5"4:2
(Specify whether
5l years

I this cOmMMmUMEY oo
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
sate. Miggourl .

(a) . @) County..‘..llﬁc.k.ﬁQ.n .................... -;Sa
(¢} City or town Kannaa City b
(Tt outside city or town limits, weite “RURAL") <
(d) Street NO. e 1116 Campbell S,
(If rural, give location)
{e) Citizen of foreign country? No {Yes or No)
If yes, name country, . a

3. (&) PRINT
FULL NAME.. ...

BLANCHE MILLS

MEDICAL CERTIFICATION

. DATE OF DEATH: Monn. MATCH - 4. B

20,
3. (b) If veteran, 3. {¢) Social Security
year. 1942 hour 4 mintte 50 D.!M.
name war, . -
2{. 1 hereby certify that I attended the deceased from
Penals | " Nogpg & ¢ Sne wided, mumicd ~.December 26 .,41. March 5 .42
1 sexfEmale race. SNEET O divorced..... s T T hat Tast saw b, @Y. alive on. Marchﬁ ''''' 19. 42
6. (&) Nane of husband or wife....._ ... 6. (c} Age of husband ot wife if [| and that death occurredl on the date and hour stated above, . Durat
uralion
____________ - A2 Immediate cause of denth. Adenocarcinoma of | 274"
7. Bife date of deceased..... MATEN .Breast with Metastasis
(Month) . .
8. AGE: Years Montha Davys If less than one day Due to. /9
51 11 ,Jfl’ he. min
Dite to.
9, erthplace. /W Mlﬂﬂﬂurl ,.!
wa, OF county) , (Stote
Other conditions.
10. Usual occupation. .. {Include pregnaney within 3 months of denth) I
11. Industry or busjgess PHYSICIAN
a & / - Major findings: . .
g {43, Name.. W Vo o ot ¥ e Of operations.....
E " . ' Underline
413, Birtplace i
" ! Of autopsy should be
m { 14. Maiden named § et const SERURSNNORY ff SO charged sta-
= tiatically.
s Birthplace... 1t O Sotert ety SN AR AP 0~ om0 22. If death waa due to external causes, fill in the following:
= (State or fgfeign eol.ml.n') . . '
16. (2) Informant RQ ¢ {a} Accident, suicide, or homicide {specifiy)
® (4) Date of occurrence,
17. (@) (¢) Where did Injury occur?,
P (Buortal, Cremation, or rr.mnvul) (City or tawn) {Caunty) (tate)
4 (d) Didinjury oceurin or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation.
18. (8)- Sigoature of funeral director.... : While at work?...o....... . ,_,_,,.__‘_‘f’_"“’"<“e‘;'§:°.’,f IOjury.. oo _— [ _) ________
{3} Address.. /Z/ o ) !
gna srgmrecaastrrirnssteentederrereniranssss LA s LT, Colekbilde ...
19. (&) . ‘fL * 'L’ :

{Dats reoe:ved Iocnl registrar) + (Registror's signature)
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{Licensed Emhbalmer’s Statoment on Reverso Side)
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STATEMEhT 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

%t Registered Apprentice No : =

-working under my personal supervision.

s . Licensed Embalmer J/ 7 _______________
-~ . RO Addres;{f /,QM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the abme constitutes grounds for revocation of license. )

vt

if thm body is not embalmed, fact should be so stated above.

..



