WRITE.PLA'INLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration Disteict No...

DEPARTMENT OF COMMERLE .
BUREAU OF THE CENSUS

AL Jun 20 18 :
" e\ 47 .. Primary Registration District No.____fy__,bjé.j/

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH " Siate Fite No.. 21325

Regss!rar 5 N . [ W

1. PLACE'()F DEATH:
{a) County

Jackson

P a
®) City or town._... tndependence. M— LY/
¥ ° (If ontxide Gity or town limits, writs “RURAL” and name nf{wmhn)

(0 N me of hospital qr institution:

2. USUAL RESIDENCE OF DECEASED: “

(@) State.. Migsoimri (%) County. Jﬂr-qunn‘- o 42

- ’

(9 Cityortown—.............independence '

If qutaide cnyorbown linzits, wm.e RURAL) - 6
2340 Y '

€] 15. Birthplace

_ unknown a

= (Cit
16. {g) Informant

é { 14, Maiden name. . Rl.iie Trﬁ%oldg (State o forian commies)

wn, or omml.y) {Stata or foreign coufitry)

rs. Hannah N, Millbern/

2340 Norwood, Independence,Mo .

(¥} Address

() Address ¢
17. (a) . burial [¢)] bate thereof. 6 / 113/ L?
(Burinl, cremsation, or removal) {Maunth} {Day) (Year)

- " {e)" Piace: burial or cremauon..._.._EQle.ﬂ.Ym:;ceme.ﬁelﬁy_..__.“.__,_.

18. (a) Signature of funeral directoEGQ%L,,C.,-,,Acﬁr.sgn_mer.ﬁl“
Independeice,) Mo .

L.

19. (@)

{Date received local rexistrar)

0 orwood
(Izul.;n hoapitil or msumtmn. wma ll.reet nmnber ur lol:ll.m‘n) (d) Street No....... (Ef rural, give location) O
(d) Length of stay: In hospital or institution no
7 (Specify whether || (¢) Citizen of foreign country? (Yes ot No)
In this community Years
yoars, months or days) Ii yes, name country.
MEDICAL CERTIFIL . .t
5. (@ PRINT RAY E. MILLBERN . CAL CERTIFICATION
FULL NAME
- - 20. DATE OF DEATH: Month. JUNE day_ 31
3. (&) If veteran, 3. (¢) Social Security ]_9 " . P
- - T year 0T, minute. }
name war. Nojﬂé‘éi*ffﬁ .- PRIV I
21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, I* 9., to 19 .-
4. Sex male Q |  race Lij diverced married ,/ that I last saw h alive on 19
6. (b) Name of husband or wife...............—. 6. (¢) Age of husband or wifeif || 30d that death occurred on the date and hour stated above. .
. Duration
Hannah N. Millbern a.live.__..sévs._.._._____.yeam Immediate caus
7. Birth date of deceased June 28, 1898
{Month) {Day) {Year)
| 8. AGE: Years Months Days If less than one day Due to
. 1”8 11 13 4 hr. min
b . - 7 Due to
. 9. .Birthplace Ashl&nd, Nebr-. B / B .
{City, town, or county) {Stats or foreign codutry) T
J 10. Usual occupation Mach'i nist C:}E;mgi'%w:"? P
11. Industry or business PHYSICIAN
\ Major findings:
§ 12. Name..  Wm. T, Millbern ‘ T e, o (u' »
= Ungqsline
|
13. Birthplace unknowm / &

[0 3RV TEY TS AU SRS 47 Sy stl—

Lo T {Specify tyflolof place)  °
While at . - cans of injury.... N
23. Signature - y

22, If deat.h was due to external causes, ﬁll in the followmg

(a) Accident, suicide, or homicide (apecify)

(b} Date of occurtence

(c) Where did injury occusz?
{CiLy or town) (County) {State)
(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

N

(Licensed Em'b:‘ln;effa S'hll.emt:nt. on Rcvenm 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, or by

.......................................... . , Registered Apprentice No o

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT "/ (Failure to comply with
the above constitutes grounds for revocation of license.)

“If this body is rot cmhalrﬁed, fact sho\uld be so stated above.
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. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registration District No.....t_

o

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nd.__S....ﬁ‘__é_.S.

State File No

24325

Registrar’s No.
iy

¥
i
2

1. PLACE OF DEA’

{g) County.......eeeeeee..,

{#) City or town...
(IT onthE

e city or town limits, write “RURAL’™ nnd name of townahip)! -

(a) State

2, USUAL RESIDENCE OF DECEASED;: W
(&) County
3

(c) Name of Lospital offinstitution: (e} City or town.
(If oot in hospital or institution, write strest number or location) (d) Street No
(©) Length éf stay: In hospital ar institution .
{Specily whether (¢} Citizen of foreign country?. ...

In this community. z v

yoars, manths or days)

If yes, name corntrye . mnn .

oft £ T2 Ay MNilbenn

2, DATE OF DEATH:

3, (b) If- vet,eran.

3. (¢) Social Security

minute ., ¢ M

year.

name war.

v .
3 SO, S,
21. I hereby certify that I

4, Sex.....

6. {& Name of husband or wife. ...

5. Co&rjr
ra el —

6. (a) Single,

theMeceased from o

divorced . £. . ¥ .

—... 6. {¢) Age of husband or wifeif

10. Usual oecitpation.

alive o eee....yEATE
7. Birth date of deceased :
(Month) {Day) (Year)
8, AGE: Years Months Days If less than one day
9. BIRhPIACE o T T
- ~ : {City, town, or county)

Other conditions

{Inclnde pregnancy within 3 months of death)

i1. Indusiry or business PHYSICIAN
N ) At & S i e
{ 1 :ﬁ“'"’ ) ; hUnderline
i a L - the cause to
gl Birthplace e 4 " 'which death
- {City, town, o conn (Suate or foreign country} Ashould be
i { 14. Maiden name o W {charged ata.
E R E: ’ 1 itistically,
51 15, Birthplace oo - .
= {City, m-@ (Siate or foreign country}
16. (s) Informant w : -
(b} Address v : (b} Date of occtirrence.._.
17. (a) (5} Date thereof. {¢) Where did injury oc
(Burial, cremation, ar temoval) {Montt) {(Day) (Year) (&) Did injury
{c) Place: burial or cremation
18, (z) Signature of funeral director...
(b} Address
23. Signature..
19. (a) 8} (/
. (Date recrived local registrar) (Registrar's signature) Address._____ " ).

(Licensed Embalmer's Statement on Revw Kide)
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STATEMENT BY LICENSED EMBALMER w

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed by me, or by

<mry Registered Apprentice No......

working.under my personal supervision,

Signed e an e et e ens e man e anen

Licensed Embalmer No..oo oo

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
_the above constitutes grounds for revocation of license.)

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




