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WRITE PLAINLY—TUSING UNTFADING BLACK INE—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of V:lal Statistics

STANDARD CERTI

Primary Registration Iis

MISSOURI DIVISION OF HEALTH

345.)’?

State File No.cuessimninsinisisisissmsssas

FICATE OF DEATH
trict No[ﬂq"-/

Repistrar's No. oo

FILED NOV § 1947 2Y9..

Registration District No.
(a). CountyJa’Ckson ...................................

(b) Clty of town Kansas CitV
{If outside city or town limiis, write “RURAL" sud name ol’

{c) N-me of hospital or institution: Pickvi Ck Hot.el

(if oot in hospital or jnstitutlonm, write street number or logation)

(d) Length of stay: In hospital or institution........ & - * o
. (Bpecify whether || (¢) Citizen of foreign CoUNtIY 2ot st sssisiate s ecsisns (Yes or No)
In this community 30 Years .....................
years, months or days) If yes, DAME COURLTY .t rereraireeeareerrriarens

. USUAL RESIDENCE OF DECEASED:

Missourl . & countye. .-I.;e.t.g.ls.s.m ........... % X
Kansas City 3

8{

p)

{a) State,.......,

(e) City or town...........,

(d) Street oo Piclmigk Hotel, 10th,

(If rarsl. give location)

(1t pataids c!u’ or town Hmits, write *"“RURAL''}
& McGee St.

3. (a) PRINT

FULL NAME ... G0ETRe8. Jia MAAME o
3. (&) If veteran, ’ 3. (¢) Soecial Security No.
name war o

0\ 5. Color or
4 sex..MAlel 7 race... . White

() Name of husband or wife.

6. (a) Single, widowed, married,
divorced....... Mﬁ-r.ri.e.d..
. 6. (c) Age of husband or wife if

o

MEDICAL CERTIFICATION .
20, DATE OF DEATH: Momh@ A St

/ ? ,Z‘ 4? -hout... m........mmute Mﬂ- M.

. I hereby certify that I attended the deceased from.

that 1 last saw hm alive on..
and that death occurred on the date ﬂnll huur statnd above

'Z.%L' 19.527

Duration
Immediate cause of death . i e sreesiens

...... Mrs..Addie Mae Mills. .
7. Bisth date of deceased.. ANENSY . ..o
. (Month)
8,"AGE:, Years Months Days
63 2 18 .
9. Birthplace.... Bloonington........... Kansas A
{Clts, town, or eounty) -
10. Usual occupation... SpBG:!_._gl Agent ............

11. Industry or businesa. Paul'. cRavere Life *I nsura.nceveo

. Bnr:hplacc

E § t2, l\lameuﬁllingtﬂn!\'{ills ..................................................
< (13, Birthplace Unknown ‘?
F {Qity, town, or coum.y) {State or nm:ixn cuumr;-)
&g i i4. Maiden name.. g Pmﬂ

£ s

"

: ngland, .

tCity. town, or county}
16. {a) Infurmam ..... M.rs- Addslﬁ I‘ae Mlleo .
(5) Address... BOwardsville,. Kansas. ...
17. (@) ....Burial (b) Dste theseot. JQ.=.28. .=

{Burlal. cremation, or removat) Month) (Dar) (\car}

Moriah Cemetery.

{c) Place: burial or ¢remation., I"I.t;

N G4 Where did injury accur?

Other conditions

(Include pregnancy within 3 monthe of death)

\:[ ........ ii‘d ................................................................................................... PHYSICIAN
ajor findings: ..

of Opcragon! et N rh/ Underi

. nderline

e i e " .| the cause of

which death

Of autopsy ag:ou ldd the

charged sta-

tistically.

22, H death was due to external causes, fill in the fqll-owing:

{a) Accident, suicide, or homicide {specify)...

(b)Y Date of occurrence ... eeeeisscecacenns

. . T(City or town) {Connty) {Stata)
(d) Did injury occur in or about home, on farm, in industrial place, in public

lace?

tbpﬁ::lf)' l.rpeuf plnce’
g () Means of injury...

hile at work?....

lape
M

19. (a)/o'-’-f'Y ...........

(I¥ate reccived local reg )

—_

o
23, giznature W-fon

Jefterson Clty Printing Co.




Gy,

STATEMENT BY LICENSED EMBAI.MER

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

Registered Apprentice No

Signed ?/M m %/ (;:OM

Licensed Embalmer No é/‘-? 0/\.2—\

. ' i i P, O; Addrﬂ«W (0% ﬂﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEk in his OWN HANDWRITING. (Fail comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

v

" this body is not embalmed, ‘fact should be so stated above. o .




