. No. 2
1—5-43
5-17-39

I X38871

WRITE PLAINL_Y—USE UNFADING BLACK INK-MAKE A PERMANENT RECOi:{D

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

FILED JAN

Registration District No...

(2.

. THE STATE BOARD OF HEALTH OF MISSOURI

31 194SSTANDARD CERTIFICATE OF DEATH

Primary Registration District No. A.d.. éé_ Regist

1615
<41

State File No

ar's No

1. PLACE OF DEATH:

@ County Kansas 01ty

(b) City or town .
{If ontside city or town liwlits, write "RURAL" and pame of township)
(¢} Name of hospital or institution: /

800 Eagt llth _Silr_e.e_t,, KJC!...,MQ!

Jackson

2. USUAL RESIDENCE OF DECEASED:
Missourl &) Coumty.. Y BCEKBON //,?
Kansag Clty 2

(If ootside city or town limits, write "RURAL™)

800 East 11th Street £

(a) State

(e}

City or town

(5) Address._.

19 @ 2= -/ ‘:"46

{I'f not in bospital or institotjon, Write street munﬁ! ] () Street No {If raral, give location) d
{d) Length of atay: In hospital or institution One N
(Specify whether || () Citizen of foreign country? o (Yes or No}
In this community 30 yearsg
years, months or days) If yes, name country. o
MEDICAL CERTIFICATION R
fule T Mabel Rebecca MILLS S
TR o 20. DATE OF DEATH: Month 2y 2—-
. veteran, . (e al ¥ iy
name war, NO No None "'_'/ fz / hour__._._ﬁ,.;... o tttinite
21, 1 hereby certify that I attended the d from
Color o 6. (g) Single, widowed, tarried,
[N et - = S L, 19, to. 19,0}
Female White Marri ed
4. &x' l race"""""""""""" dlvnl'l"ﬂ! that l lﬂ!t Baw h a]ivc O 19........
:6. (b) Name of husband or wife...........ccomrureeren. 6. (€} Age of husbapd or wife lf and that death occurred on the date and hour stated above. Duration
Hralk
Walt er Mlll 8 alive..... Q0 years || lmmediate cause of dgath.._.._._._.
7. Birth date of deccased Jans 17, 1881 S D
) (Month) (Day) {Year)
8. AGE: Years Montha Days If less than one day
6 Ll' 11 2 5 .................. L% ST min,
- Due to.
o. Birtnoiee..CENNELYON . Pennsylvanig -
(City, town, or county) * 7 (State or foreign countey)™ ||/ ' f) E 5
10, Usual oocupation..._.‘,.....HQllﬂ.e.lﬂf._e_f___f___‘___-__‘._.._—__;__ 2;2;;::2&;:, " dmm’ ¢
11. Industry or busi Home o PHYSICIAN
or findings:
g 12, Name__.___:...._!J.-..l_&.l..,..Mngh = ) ey Of operations Jerrr 2o Underli
= c l t P / - nderline
: 13. Birthplace &nne On enn. ::‘;135:3:
] (CU' T, . (Siake o foreinm country) of nntnDSY___,M should be
E 14. Malden name no ¢ 3 7; } —_—— chat;zeﬁ 8ta-
% . Mu-ﬂ-— 5‘-“‘— 1181 .
8} 1s Birthnl,-:ﬂ- Unknown o~ 4 o d 2 =
g - Gty towa. o comaly) (Biats o Formign comated) 22, lf d&ath was du external causes, filin the following:
16. (8) Informant - Welter Mills .. - > ! (a) Accident, suicide, or homicide (specify)
(b) -Address,_ 800 E&St 11th St }& c ] MO o|| (6) Date of occurrence
1. @, __Remomal ="t Date thereot._{ LS = Y |} @ Where didinjury occur? TP Ton
v - (Barial, cremstlon, “"“'"“l) {Manth) (Dez) (Year) (d) Did Injury occur in or about home, on farm, in mdustrial place in pubhc place?
(c) Plam bur{al or cremauon..._. MZ E B ( e m e
luce
18. (s) Signature of funeral du«io:ellOdy-MQG' "While at work? _____'___Ep:“ “;r ‘i&:am,of injary T2

y=Eyl
1800 Iin ogd_.Blvd,%ﬁjﬁz e
(Date roctived Jocal rexistrar) &8 atrars teasvarey || ag %

£ .. ...... Da;e mgned/ /,_.?‘,;Z

(L3 d Embal ‘s Stat

vt on Reverse Side)




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

, Registered Apprentice No

working under my personal supervision.

P. 0. Address. £ . 2 e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN[;W-'RITING. (Failure

the above constitutes grounds for revocation of license.) | .

comply with

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




