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WRITE PLAINLY—USE UNFADING BLACK INK--MAKXKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH  State File No 7

Primary Registration District No./__ e _.a.,.%

45_‘4‘ ;‘-“*‘ﬂ

2135

- Registrae’s No

FILED DEC 22 194%/9
1. PLACE OF DEATI-.!fackson'

Registration District No. ... ...
Ratisas Uity,

(I omtalde city or town limiis, wolte *“RUNAL" and name of toweship)
(¢} Name of hospital or institution: /

2939 Qak Street

(a) County
(&) City or town.

{If pot in: bospital or i jom, write strest ber or tocation)
{d} Length of stay: In bospital or institudon o, T ih.
'y whether
In this community. 80 Joars,

yaars, months or days)

2. USUAL RESIDENCE OF DECEASED:

7F

(a) State Missouri {8) County Jackson, =
(e} City or town Kansa_s clty ’ * b
@ Street No 2938 “Bak Street; - o ¢
(If earal, glvo hurjnn)
(¢} Citlzen of foreign country? DO (Yen or No)
If yes, name country x

MEDICAL CERTIFICATION

3. {a) PRINT  Mrs, Lydia R. Mills :
FULL NAME »
20. DATE OF DEATH: Month,. DECEMbEr ,
3. (& If veteran, 3. {¢) Soclal Security 1 1 00
name war. no, No. No, year hott.... g e
21. I hereby certify that I attended the deceased |
5. Color . 6. (¢} Single, Wlﬁm' mﬂg X lea73 10 g
L L T
4. Serx. Femle _/mra %It e .L divorced... ._._E-o.}v
6. (b) Nameof hus_band or w{t'a_.:._.........._....... 6. {¢) Age of husband or wife if “ D N
Sterling E. Mills, e, uration
...... S—
7. Birth date of & , - August 23 1848 REVN
- {Month) (Day) (Year)
8. AGE: Yeara Months Days lf less than one day
9 5 5 er’ g'— , hr. min D
. te to. 2
0. Birtholace Indiansa / e
{City, town, or county) . (Sante or fnz:ixn counkry) - T - - ’ a{} o s Y
" Other conditions. i
10. Usual occupation at homs, {Includs pregoancy within 3 months of death)
x ' )
11. Industry or business ey PHYSICIAN
= Major findings: _
=4 12. Name Umown: { operations...... ot .
£ - ) ' Underline
= Unknown c}’ the cause to
= \ 13, Birthplace Reoiaroes / which death
- . (City, mmwn’ (State or foroign country) Of autopsy should be
7 { 14, fame y chargeﬁ sta-
E: U - tistically,
15. Birthplace. n-lalown 'Y . PR
% s S ———— . (Btata ox farsign conaten) 22, If death was due to external causes, fill myfollowmg.
16. (g} Inmformant Ho Po Mills, ) ‘1| (a) Accident, suicide, or homicide (specify)
®) Addrese..... RaFa. Do 31, Merriam, k»,?nsasgm ) Date of occurrence 4
17. (8} . Buriel . () Date thereof.... o= L =43 (e} Where did Injury occur? (City ne town) (Cou {State)
(Barla), cretiation, or ramoval) (Month) (Day) (Yoar} || (d) Did injury occur in or aboythome. on farm, In Industrial plaoe. In pubiic place?
{8 Place: burial or aem,m,m Hyl&nd Park Cemtexy
18. (s} ‘gnature of fuiieral director.. o tine & McClure, pd (Specify '"" o ‘;;‘;;’of injury... ——

3235 Gillhem Plaza, Kensas City,

'13- A / / é'.

~e (B} Addiess
(2 /
Date utdnd locsl resistrer) 2, (Rexistrar's dignatnre)

-
b

4 dﬁ/ . or other)........
| WJ ..... __ Date -imal?-éilﬁ

b/

(Licensed Embalmer®s Statement on Reverse Side)



Dr. Pees at Trinity Lutheran Hosp,

STATEMENT BY LICENSED EMBALMER

b —
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

"working under my personal supervision. i .- .
) ;; ..... G; ~ALAE)

Licensed Embatmer No. #0570,

, . P. O. Address...l.. : ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to comply with

the above constitutes grounds for revocation of license.)
If this body is net embalmed, fact should be so stated above.




