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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Re‘élmona)hmu No.o.. /c/?

STANDARD CERTIFICATE OF DEATH

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

1233

STATE BOARD OF HEALTH OF MISSOUR!

State File No

602

Registrar's No. ooooeepoeeeeee

332

1. PLACE OF DEATH;

(a) County
() City or town

Jackson
Kenens City

If outside city or town limits, write "RURAL" and name of towaship}
(¢) Name of hoapital or inatitutien:

t. Mary's Hospital J
(1f not in hoapltal or institotion, write street n%u lncn
(d) Length of stay: In hospital or institution

5 Years

(Bp.cu'y whather

o this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ sute.. Missouri ®) County. 98cKSOD =

(¢} City or town Xansas city i
(It outside city or town limits, write “RURAL"™} e

@ st No.__ 3811 Hercler

ST (Il rural, give location)

(¢} Citizen of foreign country?. (Yes or No}

1f yes. name country.

/

MEDICAL CERTIFICATION

(a} /"2—2-—‘(/? (b) /74: ﬂ"

19.

{Date raceivod local feqlalr {Registror's signature)

. (a¢) PRINT
3013 FRINT ~ Mre, Inez Mills
3. ) T ves . i3 Socdel Seonit 20, DATE OF DEATH: Month. > ¥ S day 5\?
N veteran, . e ia ¥
no N none yzarw.éfgzj ) minute, } %M.
name war.
: ° 21. I hereby certify that I attended the deceased fmm_-.MJa —
7 5. Color or 6. {a) le, widowed, married, 19.959%; o,%ﬂu._fgﬁ..h — 19’6
4. Sex emale race. hite ivorced that I last saw h 24, alive oiL.... 7/ 19
6. (b) Nome of husband or Wife....oocooccoeeconen. 6. () Age of husband or wife if |{ 80d that death occurred on the &fite and hour stated above. Duraticn
Harry Mills alive%syean Immediate cayse of death
7. Birth date of deceased NOV- 27 2 1899 ............ m dm) ......... /M
(Month} (Day) {Year)
2. ACE: Years Months Days If less than one day Due to... P4
43 1 | 24 cmwm 7 et Zeas:
ht. min.
Due to 2L
9. Birthplace Kansas / q /‘! /a
{City, town, or couniy) {State ar fureign conntry} F T
10. Usual i Other conditions.
. Usual occttpation H wi f (lociude pregnoncy within 3 mooths of death)
11. Industry or b ouse e RisarE PHYSICIAN
bl
£f 2 vame.....J0BD I, Griffith osedlon. Ol nttsta. f S tkGHG
: : nderline
2\ 55, Bisace Don't Know 9 st
{City. 1.0 te or foreign eounuy) of whou!d be
§ 14. Maiden name lﬂnnfw gappingtaﬁ Rutopsy eﬂ sta-
2 ) Don't Enow = stically.
g 15. Birthplace T ea—— Givate o tomstars comnlond 22, If death was due to external causes, fill in the following:
16. (@) Informant Harry Mills (a) Accident, suicide, or homicide (apecify)
" Addreas 3811 Mercier Street {#) Date of cocurrence.
I A7 (a) Cremation (%) Date thereof... 2 mo0—43 {0 Where did injary occur? e P
(Burial, cremation, or removal) Elowood (Month) (Day} (Year) | ¢4y Didigjury occur in or about home, on a.rm. in induatrial plme in public pla.ce?
{¢) Place: burial or cremation. : =
| 18 (@ Simature of funerl director Freemen Mortuary While at worll... . (Bpecfy type ofplnc) ¢ wm R
City, Migso
® sauen.. EaR0ES T, B Dhaenr O
23. Signature._. or ather}. ey

N PTIR YN _ Dawe smedJ-¢/—.§®

l (Licensed Embalmer's Statement on Roverse 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, erby

. , Registered Apprentice No
working under my personal supervision

" Licensed Embalmer No... Q? y; 3 ------

P. 0. Address..... 6. & 776—0 ...............................
The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING.
the above constitutes.grounds for revocanon of license.)

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

Note:

{Failure to comply with



