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STANDARD CERTIFICATE OF DEATH

30046

State File No.oiers

chxstratlun District No..., é Primary Registration District Notsdgfé Regisirar's Nog:?‘&....

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: e .

(a) CountyJanﬁonI ..... ‘i ................ d ..................................... (@) SmteMiﬂaouri ............ (&) County!:racckﬂnn . ¢/

B) Gty OF LW oevurreermeesnnrenemeresnsatrisessc s s naepengenca........ )

(8 City or w(n 1f putside clty or town Hmits, write -gmnu.." and nams of township|| (¢? City or town --n-é@&%ﬂ a%qu?wgﬁm? Y -

MName of bosgital orgnstitgi
B PR BB e h=Poard & ALLon .|| w swero... 913, Sonth. Hocker of
(Ir nut in hospital or institution, write st tqnumber or logation) It raral, gire looation) ;

{d) Length of stay: In hospital or institution...... i urg ............ e NQ d
pecify whether || (¢) Citizen of foreigm country? ’ AATE ) (Yes or No)

In this cOMMUNIY curenarsoes 4 4 ..... XQ&J:‘& ..........................................................

years, months or days)

If yes, name country

furl Name . CLABENCE.. NORMAN.. MILLARD....

3. (b) If veteran, l 3. (¢) Sccial Security No.
e iy mmmmm e e s e e e 40600928693

5. Color or

4. SCxMﬂlﬁé race..“hi.tﬂ.

6. (b) Name of husband or wife....... . 6, (¢} Age of husband or wife if

~Henrletta Millard.. T

7. Birth date of deceased.... NOVEmhar .......2.83........18.7.4 ..............
(Month) {Day) (_Yea.

6. (a) Single, widowed, married,

8, AGE: . Years

Months Daya

divnrced..‘.ﬂidgmﬁdf

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonthSEDLEMDAT ay.... 28R, .
Y€ar.... 3.94:8::0[“/0:;1: 4(&&1

by Eertify that I attegdﬁ:e ‘dekeas

10. Usual oceupation

11. Industry or business........eeen.

MOTHER FATHER
pr—t—,

9. Birthplace...iu Mﬂdiﬂon ......

12, Nateomooios o MO DEBB oo LA

13. Birthplace......

{Clty, town, ‘fr county)
i 14, Maiden Dame. ... meecrccerecssKercreriesnine s Frﬁe

13, Birthplacs,...cccumiininnias N Q.Data

{City, town, or county) {State or forelgn count
16. (a) Toformens. MPA%SCHO&lena Culp..
(&) Address... Independence, Missouri. .
. (b} Date thereof 9/14/4;8

Month) (Dey) (Year)

17, 4o ¥
- lBurlnl cr)emutiun or remnval]

(c) Place: burial or cremaan Ou.nd. Grove G ome te r

18. (a) Signature of funeral diretor. ROl ANA R. Speakﬂ
(5) Address. Imiapamie

i9, I Al 4 Weeek
(]g:t)e Ze!ved ﬁl‘?

_Other conditions......
(Include pregnancy w

............................................................... PHYBICTAN

Major findings:
Of aperations

‘? .................... Undesline
P, . S the cause of
] L] which death

OF 20t0PSY i crceeeerciaread K ............................................................ should be

charged sta-
tistically.

{a} Accident, suicide, or homicide {specify)
(&) Drate of 0CCUTTENCE i iiireevers \-/
(¢) Where di mjusy occur
(dy Didi m]urv o \ir 1?‘ c&:

22. If death was due to external causes, 8l] in the following:

P Kglm (Conntyy (SBtate)
m :ndustna.l place, in public

Teforson City Printing Co,

(Licensed Embélmer’;l Statement on Reverse Side)= %



STATEMENT BY LICENSED EMBALMER

-~
T

I hereby certify that the body whoze name is recorded on the reverse side ‘gf this certificate was embalmed by me, of by — e

................. ; . Registered Apprentice Neo........ i
working under my personal supervision, '

i..icensed Embalmer No....a804

Yoir . ma, . FRR

S e P. O. Address_Independence, Missouri

Note: The above MUST BE SIGNED BY THE LICE'\TSED EMBALMER m his OWN HANDWRITING. (Failure to comply with
the above constitutes grounids for revocation of license.)

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

»
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