THE DIVISION OF HEALTH OF MISSOUR!

5. No.300 MAY '
> o0 FILED MAY 27 1343 STANDARD CERTIFICATE OF DEATH s e, JOO33
BIRTH NO. ____ REG. DIST. wo, _/ 22 PRIMARY REG. DIST. Wo. O Rsictvar's No 29‘3‘-5-'
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whare d d lived. If institution: resid before
. COUN . . waismlon). .
» counTY Jackson 2 STATE g8 ssourd b. COUNTYJp hlegon 4 37
b. CéTY a oni;id- corpurate %mia%}du RURAL and .f:h . g‘fALYENnGEH’ p!?F ¢. CITY (If outaide corporate limits, write RURAL and give townshin) A
ansas Ltow) D) Y ¢ n,(_‘ic o) R !
TOwN ol 71 yrg. |l TOWN  Kansas City =
d. FULL NAME OF (If pot in bospital or innhution glre street address or loeatlon) . STREET (U rarsl, give location) [#]
HOSPITAL OR ADDRE;S .
wstirution K, C,Yeneral Hospital Yo.l 3319 Euclid Avenue
3. r’:‘E‘?:héE sc-)z'E) a. (First) ‘ b. (Middle) e, (Last) . 4. DSI_'E (Month)  (Day)} gw)
{ T¥pe or Print) Elencra MILIS. "= pearn May Odth 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF-BIRTH 9. AGE (Ln years| IF UNDER | YEAR | * GWDER &t nES.
Female / Thite WIDOWED, DIVORCED (sp..ﬂfﬂpl-z last pirthday} |Months| Days | Hours | Mig,
] widowed 1-17-63 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dooe during most of working lLifs, -n::: fm:::) - DUSTRY (E'-lu-nr foralgn country) IngllJ-ll-\}%Evf?OF WHAT
— At home Pennsgylvania / v oo oa
ilSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR wiFE~ ~ ' =
FPhillip Box Ernestine Balhous Geo, N. Mills
E{ WAS DECEASED EVER IN U.S. ARMED FORCB" 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
w00, or unksown) | (If yos, rive war or dates of service) NO. . . .
no none Miss Agnes Mills, 3319 Euclid, KC, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
. Enter only onecsuseper | [. DISEASE OR CONDIT[ON ONSET AND DEATH

DIRECTLY LEADING TODEATH* iy _Fracture of left femur due to accidental

ANTECEDENT CAUSES fall in home

Mortid conditions, if any, giving DUE TO (b}
rise to the obore cotise (a) ttatmg
- the underlying cauye last.

10 ds

tine for (8}, (b), and (c)

*This does not meon
the mode of dying, ruch
i 08 heart fallure, asthenia,
de. It meons the dis-
case, Infury, or complica-
tion which caused death.

N
Cqbaqh_ —
AT

DUE TO (¢)
11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing death

Senile changes

19a. ﬂATE 5)6 W ﬁb MAJOR BF:ILND(I{IGS 05. t:u;:l,-:mmom:L £t hi S ' : 20, AUTOPSY?
- oore ade actlin e
P £ p ves [ wo OFF
21a. gﬁéﬁ)EENT A Elb. PLACE OF INJURY (el.;..inoubom 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY} . (STATE)
HONICIDE cefdent oGt et ofeebldesed | Kansas City Jackson Mo
21d. T]I't_lE tMontk} (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / xj ‘:5
INSURY Ly 28 L9 o [WEEN[] NormiER 1 |Accidental fall
22, T hereby cemfg_ﬁﬂ I attend, c}_‘the deceased from J:L 28- 14‘9 lo 5 B--- 19&2_ that I last saw the deceased
alive on and thai death occurred at l___A‘m , Jrom the causes and on the datle stated above.

Ba.SIGNATURE Tim. We W (Dejanniue)

23b. ADDRESS

 Med.Dir.X.C.0en.%osp. ¥.C.Mo,

23c. DATE SIGNED

5119

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECbRD

aumm. CREMA. | 210 DATE 74, NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, tows, o comnty) (Gtate)
TION REMOVAL (pecify)
Burial 5=10-19 -Foregt Hill C 3 3
|

DATERB:’DBYLC':ZAL

REGISTRAR'S SIGNATURE

25. FUNMERAL "DIRECTOR'S S) ENATURE

ABDRESS

]L!allod._,r-I»JcG:.lleax-glarI Kangas City, Mo,

[ on Reverse Side)




A,

ey

i -
*‘

STATEMENT BY LICENSED EMBALMER

| * Signed yy d /W
Si - frassaieresssaaan rer e
sne Student Embalmer ) Licensed Embalmer Nn Wﬁ-
P. 0. Address = [Q

Nohe. The above MUST BE SIGNED.BY THE LICENSED EN[BALMER in lm OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)

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




