No. 300

FALED MAR 26 1929 THE DIVISION OF HEALTH OF MISSOURI - 8535 ;

10,48 STANDARD CERTIFICATE OF DEATH SHate File Novons st
'8IRTH NO. REG. DIST. NO. z 22 PRIMARY REG. DIST. NO. _&&. Kegistrar's Na.;...........j..'_......g.g..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers descased lived. If institation: residence before
a, COUNTY a, STATE b. COUNT auinisalon).
Jackson Missouri Jchkson r /|
b. CITY (1 sutnide corpurate limits, writs RURAL and gve c. LENGTH OF c. CITY (Ut outakds sorporate limits, wrie RURAL and give township) FARR
OR K c 7‘1.1,59) S'Tx‘:in this place) OR P
a TowN Kensas City | 40 1/’}5 TOWN Kansas City ;
5 o. FE&LPT#EEO%F (If oot In he-‘pihl ar Emthulionfrln sirent addrom or lﬁﬂoﬂ) d.ASI;r[?REEErﬁ {If rural, ghve locatlon) ' L2
o INSTITUTION 714 Wabash 714 Wabash - '-/"
g S-DNEQ:%ES%% a. (First) b. (Middle) c. {Last) 4. DS-II:-E (Month) o (Da'y) (Year)
E (Twpe or Prind) Millard Filmore Mills DEATH 3 "2 1949
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeura| If CNOER | YEAR | IF OMODER M Fas,
g & . WIDOWED) DIVORCED (Bpacity) laat birthdlag) Mowtaa| Do | Zowm | ot
;f Male White Singls 71} 7-6=1863 85 l
108. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (a3
B ltn.duﬂu most of working Lila, even if rvd‘:':rdi B DUSTRY fata or torelen eounter) d Iz'cgl']ﬂ%"';?F WHAT
A arpenter Danville , Missouri UsS. A,
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE _
@ Issac Mills ] Minerve Tho i None
i IS. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
q (Yes, 8o, o1 yunknown) | (il yws. xive war or dates of service} NO. N N
= No no Hons Grece Marie Huling 2 5103 Wyandotte
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i | Enteronlyonecousper | I. DISEASE OR CONDITION _ — . ONSET AND DEATH
Z |l imefor (e), (b, and (o) | D'RECTLY LEADING TO DEATH® (g
@ «This does mot mean | ANTECEDENT CAUSES S ¢ <
S | the mode o dying, tuch | Morbld emditions, if any, gising DUE TO (b) "
I | orheortaiture, asthenia, | rise to the abose cxuse (o) sating - . - e
=) ete. It meons the dig- | e underlying equse loat. B :
o care, infury, or pis DUE TO (¢) . IL/D
i || tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS L b v T —e
& Comditions contributing to the death but nof Al
a related to the discase or condition cousing death.
; 132. DATE OF op_lgl%m 195. MAJOR FINDINGS OF OPERATION i Z, AUTOPSY?
= : YES D NO
v || 2ta. AcCIDENT (Specity) 21b. PLACE OF INJURY (s.g-.inarabogt | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
b SuUICI home, farm, [actory, strest, office bldg..ou.)
& HOMICIDE
g 2id. TIME (Month) (Dmy} (Yesr) (EHoud | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE f
J INJURY = | “work _AJ WORK . Vi
- " »
E 2. I hereby cotdify thal I attended the deceased fm% lo M, Iﬂ that I laat saw the deceased
= alive on / , 18 , and thet death occurred al m., from the causes and on the date stated above.
5 || Za SIGNATUR ogah pgzmox title) | 23b. ADDRESS — M Z l zsc‘.ary SIGNED
I - 0
g 24a. BURIAL, - X 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ‘- * (State)
x) 3 .
g Burial MaR 4 /9¥4  Forest Hill Cemetery | Kansas City , Mo.
DATE REC'D BY LQCE% REG R'S SIGNATU.RE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
3- 4. yfﬂ . o Rborbsna ) Mrs. C.L.Forster , Kansas City , Misscur

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studant Embeimer No.

working under my personal supervision.

icensed Embalmer No ér/ pd 73

STgned.ccerciecencnneas etsesssunacenrans waese

Student Embalmer

P. O. Address A—/C‘ ’ W?D :

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.




