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

DEPARTMENT OF COMMERCE
BuRrEAU OF THE CENSUS

Hiei o¢T 5 19}2‘

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

<3498
3454

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Siate File No

/902’" Registrar's No.

Registration District No..
1. PLACE OF DEA
S’}!ckson
{a) County
Kangag City

(& City or town
(!fom.lldl clty or town limits, writa “RURAL" aod uemes of township)
(¢} Name of hoapital or {nstitution: A

lrnkeside Hospital)

(It tot in bospital or inatitution, write street number or kecation)

{d)} Length of stay: In hespital or institution_ll Days
In this community...... 22 Yeors

years, months or days)

{Specily whelher

2. USUAL RESIDENCE OF DECEASED:

7

(a) Sute...Missouri.. ... ® couny.. . Jackson. ... -5
{c}) City or town K‘.\DBEB Cit,‘? ~
(If outside city or town limits, write “RUNAL"™) a
(d) Street No.........£008 Troost Avenue
{if raral, give location)
© Cii . No -
£} Citizen of foreign country?. (Yes'or No}

If yes. name country.

L. PRINT Nrs, Alice Alvira Milnes

3. (¢} Social Security
None ..

3. (B} I veteran,
name war. None

6, (a) Single, widowed, marred,

&givorced...gjrgzgﬂgg.w..

5. Color or

. sPeinle /|7 Wnite

6. (b) Name of hitsband ot wife..ccoeooioceeneee

race.

MEDICAL CERT[F]CA? LON
Month

L7
. hour. ! q

Whag attended the deceal /4
y W_ 10 K
that I last/saw h'Mwe on. Tt /?..F—— 19 —.Zt/

and that death occurred on the date

20. DPATE OF DEATH:

6. (¢} Age of husband or wife if Duration
J oseph Milnes alive........= H Immediate cause of death ~
7. Birth date of dcceasedm.qmllag ................. 1850 [ A—
{Maonth) {Dny) (Year)
8. AGE: Yeara Monihs Days If less than one day
92 5 é hr. min.
9. Blrthplnce....!:'ggg P" ont [ 111111918 ....... /

(City, town, or counly) (Stato or fureign country) -

10. Usual occupation....... ..ﬁQlLﬁ.ﬁKiZﬂ C}ther f":“ﬁ"m Tithin S manthe of death)
’ " e 7.
11. Industry or business__ A%._Home PHYSICIAN
e Major findings: L
B 12. Name.... Andre.. e MCDQWQJ-]- f operations........ > Underline
= - S ' b
E 13. Birthplace Penr::.yulv;ania {) /l :,E’jg:‘l::;&g
or lareign colnDtry, t-}
E’a 14. Maiden name_-; ﬁo rffs ca 3 81;6 _Perry Of autopey . :P:??}.ldl ynme-
I 1 -
g{ 15. Birthplace (City. tawn, or sovaty) Pen%gg&ﬂmm{ﬂ 22. If death was due to external causes, fill in the following: ’
16. (a) Informant Y. FaTkK Olmstead {a) Accident, sulcide, or homiu:}i:'l:’(lg_e_cijﬂ
) Address.. 2506 _Tro0at. Avenus (®) Date of cocurrence
17. (o) Bemoval (@) Date thereot 30D + 20,1942 (| (0 Where did injury occur? T () T
(Burial, cremation, or removal ar hfi a Mwﬁi E('D") (Yean) " || 4y Did injury occur in or about home, on fartn, in industrial place, in public place?
(¢) Place burial or cremation... ... .{.. e,.. _._8011 -
y f pl
18. (a) Slgnature of fulnaral iiireé:mr o £t 2 oo While at M;y - (h‘:d.!_y l(")n ?’.\&p wea}o[ :njury...._..__ ..................
@ Add? 9__ reek BJ'V& ( W 23. Signature 24 M Y A VAT (
19. (a) 2% ; b/

(Data r,éived local rethl.nr) (untur s signature)

Address. <L)

(Liconsed Emhbalmer’s Statement on Reverse Side)
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"= *== " - STATEMENT BY LICENSED EMBALMER R
¥ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... S
..... : R ..., Registered Apprentice No..... J.

S T ; © | Licensed Embal
. -P. O. Address..
Note: The sbove MUST ‘BE SlGNED BY THE LICENSED E“BAL\IFR in his OWN HANDWI{ITING. (Failure to «‘:omply with
.the above constitutes grounds for revocation of license.) ‘ . - - -

If this quy is not embalmed, fact should be so stated above!

- - '




