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

(j«

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

HED app 8

Registration District No.........z.. -~

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._..,é_é_..q«.z...

9775 -

TS

mﬁﬁ%

State Tile No

Raegistrar's No...

1. PLACE OF DEATH:
(s} County.
(B) City or town.

Jackson,
Kansas City,

(lrouh.ida z:.i!.:r or town Hmits, write *RURAL" and name of township)
{c) Name of hospitBal or institution:

7 McGee Street,

(If not in hospital or institotlon, writs strest number or loeation)
(d} Length of stay: In hospltal or institution

2. USUAL RESIDENCE OF DECEASED:

(@) Statew... MIBESQUEI 4. &) County.
Kensegs City,

(If outaide city or town {imita, writs "RURAL™}

6117 McGee Street,

4
Ja_cksm. 2
L

{¢) City or town.

{d) Streat No

30 vears < (Specify whether (If rural, give location) b
In thi it r )
nyea:.i:n)ﬁf;‘:'unr j:-n) {e) If foreign born, how long in U. 5. A.?. 60 Yeers, years,
. . P . MEDICAL CERTIFICATION'
3 (o PRINT e JamesiAlfred Millsom, g
20. DATE OF DEATH: Month . MAYCh 4.0 26th,
3. (¥ If veteran, 3. i t .
@ ﬂa::lee war. No. ;2; S‘i%aéiﬁﬁ"yl 172 year, 1942 hour. 5:30 - mintte A
z1. I hereby certify that I attended the d d from e S o /f 3 7
5, Color or 6. (o} Single, widowed, married, 9 t i e L 19..° _,2
4. QQK Male race White divorced.. __Hg'irie_g- that I last saw h.ea alive o 3“»- 2 o= ) zﬂ—-
6. (b) Name of husband or wife. wceucecesciseeens 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Nengy. T. Millsom, alive_ 27 years A
..... o QY. Lh
7. Birth date of deceased March 7 1881 F __3_________"___ ¢
(Month) (Day) (Year)
8 AGE: Years Months Days If less than one day 3 __'_’:_'f“ 2
: 6 1 O 1 9 hr. min
3 Due to.
9. Birthplace England , L;' i
. - {City, town, or connty) (Stata or forelgn conntry)
10. Usual oco ton er cutive » ‘Other conditions. W‘%’ M A’Z-AAA—J— /?— 37
- Usua c 1ay Mfg Co {Include pregnancy withig® months of death) fr————
11. Industry or business hd : -y Q—- PHYSICIAN
E{ 12, Name Henry Millsom, Mo o T TSI
. At T T = N Underline
E 13. Birthplace _____‘j____, n thei g?‘s&cﬂ :.-g
o1 e o RS Phvis, O~ fore o0 Of autopsy. =" _ 2 [K:f’ . |shouid be
14. Maiden name 2 G" ed st
g 15. Birthplace. Unknown, & 2 . tistically.
= {City, town, or county) {Stats or farelgn enumn) 22, If death was due to external causes, fill in the follgwmx:
16. (0) Informant.... MXSe Nancy T. Millsom, (a) Accident, suicide, or homldde (specify)
W Adarem 615.1 i’i McGee, Kansas Ci;y :2 BM: .2 (9 Date of occurrence. —
uril : =-28= Where did 1 occur?_.
17, (o) (4) Date thereof. {e) Where did injury eTepey— T )

(Barial, exsmation, or remaval) (Morth) {Day) (Year)

() Place: burial or cremation A e Wa.shington Coemetery
18. (a) Slgnature of funeral director....._ otine & McClure,
(5) Address 3235 Gillhaﬂh?lazq, Kauﬁas City.zﬁc

_L"7'7 (T (B /M //h

{Datoraceived local refistrar) {Rogistrar's signaturs)

19. (a)

(d) Didinjury ochuy or about home, on farm, in industrial place, in public place?

- S, T pl
o (nocilv(l:)'nOﬁ place)

While at work? eans of injury.

o
23. S[gnatn:d,_

Addr

7Y

{Liconsed Embalmer’s Statement on Reverse Side}
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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

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN
the above constitutes grounds for revocation of llccnse ) -

If this body is not emtbalmed, fact should he 80 atated abaove. "

. wy - - —




