FILEDNOV 26 195§

THE DIVISION OF HEALTH OF MISSOURI

37462

. No.300
STANDARD CERTIFICATE OF DEATH State File Nowoor...
10.48 48'{‘}8
"BIRTH NO. we. oist. wo. _ LY P primary wec. vist. wo. _L@OL Registrars Nosmo oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharo decessed lived. If fnti tdabiee before
. COUNT . STA . dinisslon).
l . COUNTY Jackson » STATE Misgouri > COUNTY Jagkson  *"™
b, CITY (If cutcide corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutxide corporate limits, writs RURAL and give township) V
OR townsbip)| STAY {ln this placs}
TOWN Kansas City 30 yrs. TOWN Kensas City « i
& FULL NAME OF {If not in bospital or lnstitation, give streas addross or location) || & STREET (IF ruzal, give loeation} ¥ \
HOSPITAL OR ADDRESS 1 lj
INSTITUTION 2519 Troost Avenue 2517 Troost Avenue
3 NAME OF a. (Fizst) b. (Miadle) <. (Last) 4, oé}-a (Manth)  (Dey) (Yean)
(Type o7 Print) Albert 0. MILLS oeati Nov. 9, 1951
5. SEX O 6. COLOR OR RACE | 7. mm%%n gcvggc ESR“'EE“ " 8. DATE OF BIRTH 5. AGE ua yeus] 7 voca s n | vven .
(Ep- ’ birthday, Hours | Min,
Male White "Wid ow }-12-1880 2! | |
102, USUAL OCCUPATION (ke Miadot work | 10b. KIND OF BUSINESS oa IN- | 11. BIRTHPLACE (itate or forelen couatry) 12, CITIZEN OF WHAT
Ié during most gf working life, i1 rotired) DUSTRY . LNTRY?
lerk (Retired) Crown Drug Co. Unionville, Missouri (i}
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
»  Albert Mills Bllen Shaw Katherine E. Mills

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, orunknown) | (If yes. xive war or dates of servioe}

no

16. SOCIAL SECURITY

T7. INFORMANT' § S1GNATURE OR NAME ADDRESS
Mrs. Katherine DeMarea,1l20 E. Dartmouth

500-22-9L81

18. CAUSE OF DEATH
. Enter only onacause per
Iine for {n), (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

«This does not mean | ANTECEDENT CAUSES

ICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Aorbid conditiona, if any, giving DUE TC (b)
s heart failure, asthenta, | rite to the abore cause (g} stating
e, Tt means the dis- the underlying couse last.

i DUE TO (¢)

the mode of dying, such

ease, infury, or complica- 0
Ii. OTHER SIGNIFICANT CONDITIONS

tion whick caused death.
Conditions contributing Lo the deall but
related to the discase or condition eansin

L,),@%

15a. DATE OF OP_FIFBA“ 15b. MAJOR FINDINGS OF OPERATION o V 20. AUTOPSY?
- YES D NOE
21b. PLACEOF INJURY (o.e. inorabont | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

bome, farms, Inotory, street, offios bldg., eto.)

21a. ACCIDENT ,r]
SUICID
HOMIC
21d. TIME (Mgath) l'!'n-r)

INJURY

2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

(Hour}

21f. HOW DIP [INJURY OCCUR?

‘WI%PLATNLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

2. I hereby certify thal I atiended the deceased from , 19 , lo 19 , that I last saw the deceaced
alive on , 19 ; and thgt death occurred at m., from the causes and on the date stated above.
Z3a. SIGNAT ug Ha UWGIIB) (Degros or title) | 23b. ADDRESS [zsc DATE $IG
’ / / '/ / ﬁ
%EN 24b. BATE .- OWR, OF county) (State) ¥
Re 11-12-51 Unionville, Missouri

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE

/O o A

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

ollody-MeGilley-Eylar, Kansas Clty, Mo.




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, 07 B¥mmocooseieon

Student Embalmer Mo. .

working under my persona! supervision,

SEUDENT vuvivrunsroracnnansacaasnnnanasanss Signed..
Student Embaimar

Licenzed Embaimer No.&2. . & .. ..........

P. O Addreaq..__.ZQ ............................................

i N‘o:e The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply with
the above®c constitutes grounds for revocation of license.}

If this. body i3 not. embalmed, fast should be so stated above. ‘;' e D




