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

DEPARTMENT OF COMMERCE

FUED SEP 7 19,

BuUREAU oF THE CENSUS

SEP 1

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

Stale File No.

--/_d_._q_..l'- hd Registrar's No....... :m

1. PLACE OF DEATH: . 2.

(a) Couaty
(8) City of town

Jackson
Kansas City

(a)

USUAL RESIDENCE OF DECEASED:

saelilSSOUri @ comdagkson
Kansas City

{1f cutside city or town limits, write "RURAL" nnd name of township) {c) City or town
{¢) Name of hespital or msututiou ] {Lf oniside city or town limita, write “RURAL")
2438 Monroe J @ Strect No 2438 Monroe
. {If Dot io hoapital or i jon, writa stréck bet ar location) (If rura), give bocation)
(d) Length of stay: In hospital or inatitution N
) o (Specily whether {¢) Citizen of foreign country?. {Yes or No)
In this community 43 years /«)
years, montks or days) . I yea, name coutitry.
MEDICAL CERTIFICATION
3. PRINT .
FulL name__MES. ANNA _C HMILLS 2y
. g 20. DATE OF DEATH: Month day.. ALLE
3. (¥) If veteran, 3. (¢ it curity
@ Iive year. lgAA’ hour. _......- Q..O mmute ...... P ............ M.
name war, N o No....N.QI.LE........_.._._.....
21. T hereby certify that I attended the di rom... - e e
/ 5. Color or 6. (a) Single, widowed, mzm}ed. 2 A J A
Y- 1 3 . i1 d
4 sofemale £l race Wihite d“"’“:‘d--w—ld—oﬂ-,}"‘ that Tlast saw hedl~“talive on é ‘?

6. (&)

William Mills

Name of husband or wife..........cvocvereee 6. {€) Age of hitsband or wife if

aﬁve.--_/_m.ﬁm

and that death occurred on the date andf(uj’

Immediate cause of death

7. Birth date of deceased cept 17 /MM/&M
{Meonth) (Day) (Year)
8. AGE: Years Months Days If lesa than one day
7 7 ’, _I o hr. min
o. etomen___Lanicaster.. Objo_-J
{Cisy, town, oz eounty) (State or fofeign conntry)
10. Usual occupation Housewife. y
i -~ A PHYSICIAN
11. Industry or b - Minjor Brdings: Vi ww\_)\ . \ P A o
E 12. Name James BOWeS. .. ..:l.lli + Of operations......... ' ! \ ] Underline
g 13. Birthplace I rel -a'nd f&; - WV\_}-_——L\ &ﬁx‘é’;:ﬁ
City, tows, ot couny (State or farsign country) of should be
5 14, Maiden name. Wa rV WelCh ’ ] auterey ’ ’ ?Fatﬂam-
. o iatically.
§{ 15. Birthplace Iy ra———" Ohlocsuu& el | K22 If death was due to external causes, fill in the following:
6. (@ Tnformu YYVAA. et o % N L Accident, suicide, or homicide (specify)
3 orman - B % TN B A 2 o R
@) Address..... AN D ‘E . e Date of occurrence
17 @ L Burial {8) Daté thercof e Aug. 30 19 /4] € Where did injury occur? T P T e o
(Barial, cremation, or removai) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or cremation_.. Cdl vﬁ I‘,V Cem%t‘-‘ I'p{ S
18. (4} Signature of funeral crhrector ...... L. Jl"%:“" While. at wopd?) .
® Addr-u 20 West Llnwood
S " e tan.. |’ N
19 () ve gg ® - 8‘ Address. / “p

{Registrar's signature)

(Licensed Embalmer’s Statement on Rwu&.—&iﬁ
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STATEMENT BY LICENSED EMBALMER . o _
I hereby certify that the body whose name is recorded on ‘the reverse side of this certificate was embalmed by me, or by. . ‘_
I , Registered Apprentice No il .

working under my personal supervision.

P. 0. Address. ]t AL Al @i«z',
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, .(Failure to fomply with
the above constitutes grounds for revocation of license.) . .

} If 'i:'his"l)oi.l_g,r i‘s'nat exr;lihfnned, fact sho'uld be sa stat'gd above.




