THE DIVISION QF HEALTH OF MISSOURI

¥

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

. No.300 y
o0 || FILED AUG 6 1943  STANDARD CERTIFICATE OF DEATH e e 23004
'BIRTH MO, REG. DIST. NO. _[iL PRIMARY REG. DIST. NO. /0 oR. Regisivar's No ..o 39_55
1. PLACE OF DEATH 2 USUAL RESIDEMNICE (Where decessed lived. If fostitution: residence before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson :/dfmu{.;n}.
b. CITY (1f ogtsids corpurste limits, writea RURAL and give ErAl:{ENGlli BEF c. CITY (If cutside corporase lnnil(-:. write BURAL and give townahip) fé :
townabip) (in ce)
town  Kansas City s Py town  Kansas City - A
d. FH!.-SLPFI&AMEOOF (1f not in hospital or institution, give streot sddress or dauon) dlAs'SF[?REgS {H rural, give location) d— a g‘
INSTITUTION General Hospital Nos. 1 &) 709 E, 1L St. o~
3. NAME OF a. (First) b. (Middie) - e, (Last) 4. DATE (Month) (Day} (Yﬂl")’
DECEASED 0
{ Type or Print} Mattie Mills DEATH T 12 1949
5. ms. COLOR OR RACE | 7. MARRIEB :SWSR ESR 1ED, 8. DATE OF BIRTH 9':.‘55:,&':1.":“ ;‘r “Z." :Dr'm ;m u us.
. cify) ~ t on ays ours | Min.
: Z it — AN VI -7’ |

10a. USUAL feati
dopa d

(Cheklndﬁ:r:r’k 10b. KIND OF BUSINE‘;S OR !N-

Ufe, aven

11. BIR LACE (S or forelgn country)

12, CITIZEN OF WHAT
N-T

A

{Yes, ppopr unknown)

15, WAS DECEASED EVER IN U.S. ARMED &

(I yea, give war or dat;

Ri:i-:sv

‘o servios)

16. S% SECURITY

13bC.yMOTHER'S MAID N/NI:ME ORMEA;NTE 14 I:ETO: HUS:A::: 'l FE %Ji
%ﬂ«y/ G2 70754 11C

ADDRESS °

18, CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b}, and (c)

*This does not mean

the mode of dying, such
as kearl fallure, asthenia,
elc. It meany the dis-
eage, infury, or complice-
tion which coused death,

|7
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 1) Cirrhosis

MEDICAL CERTIF!

or liver

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}
- Tige to the above cause (a) ucﬂna . [
the underlying cauae last.

_DUE TC {¢)

11. OTHER SIGNIFICANT CONDITIONS =~ ~
Conditiona contributing to the deafh but not

| _related {0 the disease or condition ecausing death,

”

20. AUTOPSY?

4 dn
19a. DATE OF OP:IESJAN- 18b. MAJOR FINDINGS OF OPERATION b ot o 5‘%] v
. do- e - ves () wo OJ
21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY (o.x.inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE homs, [arm, factory. street, office bldg., ata.) -7 . . 7 ' .
HOMICIDE
21d. TIME " (Montk) (Day) (Yean) {Houn) 2le. INJURY OCCURRED -| 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY = | woRk AT WORK

alive on

22. I hereby certify that I. attended the deceased from __‘!;y_ 19.&9_ lo ___uly_ﬁ. 19_’-!2 that I last saw the deceased
—July 12 19

and that death occurred at _2.._29_111 Jrom the causes and on the date staled above.

24a. RIAL,CREMA
Bﬁm‘*w

1 ;-A“E OF (?_72‘( 05 CREMATORY: | ?.ML?%U)IO%O“S. 5 O counly)

23a SIGNATURE Wim, W, D. (Degroe or titley | 23b. ADDRESS Z3c. DATE SIGNED
%ﬂ?ﬁ' 4 /)| Mea. Dir. Gen'l Hosp. 7-13-19
24b.”DATE (State)

R7//é/5f 7

DATE REC'D BY LOCAL RAR'S SJGNATURE

71345

25, ruuﬁn nu:cro;sy emy

.E...,C, T

R

uaneru Side)




H

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 ___._

............ s Student Embalmer Mo,

working under my persona! supervision

SEUDENE oqeroengrrasnasecesssantnasonsanans Slgned.// ............ ‘,é_,/ -

Student Embalmar

LY

- =

e 2o
. L:cenacd Embatmer No.....£
0‘ | P, 0. Address QYT— C) %/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocauon of license,)

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




