THE DIVISION OF HEALTH OF MISSOURI 23}798

. No.300 1 3
o2 FILED JUL 19 1948 sTANDARD CERTIFICATE OF DEATH e Fite
¢Pf ' BIRTH NO. REG. DIST. WO, _ /5O PRIMARY REG. D1ST. W0. 55 7.2 | Regisirar's No {22
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed livad. If institution: residence befors
). a. COUNTY a. STATE b, COUNT adinimion).
\J'L Jackson Missouri Jackson ¥
\ b. CiT\' {If outalds corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (i outeide corporste limita, write RURAL and give township) 2
Y~ -BAR TwF townabip)] STAY (in this place’ OR Xa c ;?
o lue Springs , / 67 TOWN nsas City .
d. FULL NAME OF {If not in haapital or fstitution, give -':.rut addrees or location) d. STREET (If rorat, give location) V-
HOSPITAL OR S
INSTITUTION Rural ADDRESS 2248 Quincy /
S O¥lEasto - & (Last) “[4OATE . Moatn)  Den)  (vew)
(Twpe or Print) Margaret Ann Milholland peatH @ T 8 1949
5. SEX 6. COLOR OR RACE | 7. xmﬂég. glla‘\;ggc PESRRIED. 8. DATE OF BIRTH 5. I:\EE (In years| I UW0ER | YEAR | O GOGR 31 a3,
{8pecify) birthday) |Months| Days | Hours | Min,
Female Whi te rried 7 2-6=-1880 &9 | |
102. USUALYOCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
o0 durisy mout of working Lfer wven f riired) | 7 DUSTRY (Btate or forsign eowntmy) 12, ST IZEN OF WHAT
Hougewife Faribault Minnesota// eSelle
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. um: OF HUSBAND OR WIFE
Patrick E’ag,* Ly _ Martha Greely - ¥Mr. John A, - Milholland
|5 WAS DuEEkEASED EVER IN U'S. ARMED FORCES? | 16. SOCIAL szcumh"rg 7. INFORMANT' § S1GNATURE OR NAME ADDRESS
or nowa) | (If yes, xive war or dates of service)
"o None Mr. John A, Milholland ,2246 Quinoy
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

DISEASE OR CONDITION
- Eater only enecauseper | [ TeRT?Y DEADING TO DEATH (g, _A-Cﬂr CABoEN QS SCan

line for (a}, (b), and (c)

“This does not mean | ANTECEDENT CAUSES ‘ 1 EE cﬂk'(_kq\{;c-o ﬁ. | c:?a@g“(.._

the mode of dying, such | Aforbid conditions, if ang, airi'na DUE TO (b)

v fail arthen .+ rise to the abore cause {a) stat
ot beart fodlure, asthenia, the underlying cause laxd.

de. It meana the dis- —
caat, infiry, or complica- DUE TO () . .
tion which coused deazh. |.11. OTHER SIGNIFICANT CONDITIONS I o
Cunditions contributing io the death but not L ME2)
related to the dizease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' ' 20, AUTOPSY
TION 6
: - . YES D NO m
21a. ACCIDENT {Bpacity) 21b, PLACEOF INJURY te.x..inoraboms | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE homs, farm, fastory, sireet, office bldg..et0.) o
HOMICIDE - _
21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
y . meE AT NOT WHILE[®
INJURY - Pl
f k- hereby cortify that I atiended the deceased from M, J%_‘(Q o AQLL_S'_, 1949, that 1 last saw the decensed
alive I.‘).f@? and tha! death occurred at | [@ P, m., from the causes and on the date stated above
- 23s. SIGNAT {De of title) Eb ADDRESS DATE SIGNED
24a. BURIAL . CREMA- ) 24c, NAME OF CEMETERY on CREMATORY 24. LOCATION (c:ty. town, or county) ' (State)
TION, REMOVAL (Specity)
al 7-11-1949 | Elmwood Kansas City , Missouri,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

25. FUNERAL DIRECTOR'S Slﬂl'ﬂJRE ‘AbDRESS

; DATE REC'D BY_LOCAL | REGISTRAR'S SIGNATURE 7 g'
Ty 975455 | Monmact i S C.L.For Kansas Ci Mo,

(Ticensed Embsimer's Statement on Reverse Side) S """o




JUL 2 5 RECD

H°d 1

F. . = ﬁp

*q0edoad THLO

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, oF by

nt Embalmer No.

7 i, Z G
Signed.seearsasccassssnscnsacassssransrarasdsas ) a Licensed }Embalmer No c; .
Student Embaimer 4 m é p /’
P. O. Address___.L Y f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comAy with
the above constitutes grounds for revocation of license,) .
_If this body is not embalmed, fact should be so stated above.

L] - - ) - »




