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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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RLED MAR 3 {95!

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

t
rec. 0isT. wo. __Z Y7 erimrry nec. 0151, wo. _LOQGE_ Registrar's No

State File No......r

4834
28'7?

line for (8}, (b}, aad (c)

DIRECTLY LEADING TC DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, m DUE TO (b}
rize to the above cause (a} .
the underiping cause lost. .

*This does nt mean
the mode of dying, such
aoF heart follure, asthenia,
ee. It megne {he dix-

case, infury, or complica- DUE TO (¢)

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whars decessed lived. [f institution: residence befors
a. COUNTY a. STATE b. COUNTY admiseion).
Jﬁ son Misgouri Jackson
b. CITY (If outeids eorpornts limity, write RURAL and give ¢. LENGTH OF c. CITY (It outaide corporate limits, write BURAL and cive township)
tawnabip)| STAY (in thie place) OR p
- TN Kensas City 32 Yra TOWN Kengas City r 4B A
d. FULL NAME OF ( not o honpital or Lnstitation, give wirest address o1 ] ) d. STREET O tural, give iocation} U
HOSPITAL ADDRESS
INSPTOTION 431, Myrtle St 431 Myrtle St,
3. NAME OF . (First b. (Middle) ¢, (Last
O D 8. (First} (M ) 4 DSF (Month) (Day) (Year)
(Typeor Print)  Jales Williiem {eMi DEATH F@.b.a__‘&_lﬁil_
5. SEX 6, COLOR OR RACE | 7. MARRIED, NE‘ER MARRIED, | 8. DATE OF BIRTH S. AGE (In years| ¥ owome 1 ¥ La0ER u s,
WIDOWED, DIVORCED (Bpecity) . laat birthday) Monthnl Duys | Hours § Min.
MeleV | White Harried \ 7 £9. |
102. USUAL OCCUPATION (Givekind of woek' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o forsign .m# - 12 CITIZENOFWHAT
done during most of working lifs, even if retired) DUSTRY ; COUNTRY?
Cerpenter Constructionm Maysville, Ken:bunk;;,z | U.SeAa
13a. FATHER'S WAME 13b, WOTHER"S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John MeMillen E I | : 1171}
15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yo, ty, 0 gnknown) | (! yes, sive war o7 dates of service) NO.
No - 510036485 IMrs Dasie: Mchl]J&B_Kﬁnm_Gii’m._Miﬁ.ﬁ.Qu.:i
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnscanse per | | DISEASE OR CONDITION ONSEY AKD DEATH

1. OTHER SIGNIFICANT CONDITIONS

" Conditions confribuding to the death but not
related to the diseare or condition death.

tion which coused death,

‘ B : . | 3. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION D
. . YES NO E
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ag-.inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, home, tarm, fastory, strest, offies bldg..ete)
HORICIDE
21d. TIME (Month) (Duy) (Year) (Hoorn) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

}. alive on - zsﬂ_ and that death occurred at

22 1 hereby cemjy thai T atiended the deceased from _.‘z_L____ 19057 to R =2 195/, that I last saw the deceased

m., from the causes and on the dale stated above.

| . SIGNATURE i o« (TDeuzen or titls) Z3b. ADDRESS Iac DATE SIGNED
LD Aﬁﬁ%ﬂ%%ﬁ1 Yup. | 2-7-5/
24a. BURIAL, cazun- 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (City town, or county) (State)
TION, REMOVAL (Epesity) S
Burial Feb, 9 1951 L&.Msu:iﬂh_imtgzx Kensas City, Missouri

DATE REC'D BY LOCAL | REG 'S SIGNATURE

LS

25. FUNERAL DIRECTOR'S BIGNATURE "ADDRESS

l.f!‘s.C.L Forster Kangas Citye. Missourd

's Statenwnt on Reverse Side)
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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

5tudent Embalmer No.

Student vasersaccsanans rerenessessessienes Signed .A)W M
Student Emba mer
’ Licenzed Embatmer No u ‘)—‘?0

. . P. 0. Address <, ,@, 7720, :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER "in, his (?WN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this lgbdy is not embalmed, fact should be so stated above. -~ -

working under my persona! supervision.
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