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

- BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~
¥
REG. DIST. no._lZL_Pmmnv REG. 01ST. WO.__ /003 Registrar's No

-,

diu.’)ﬁ-u

State File N .
Si1

1. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE (Where d

d lived. I L id before

8. STATE  M4issouri

b. COUNTY Jat:kson adinisiont,

b. CITY (I outnlds eorpurate limits, write RURAL snd give

¢. LENGTH OF

¢. CITY (If outalde corporate ilmits, write RURAL and give township)

OR townehip)] STAY (in this place)
TOWN Kansas Cit,y 13 vps Town -Kansas City . N 6’

d. FH&IS.PI;JTJ;AAME OF (It not in hospital or instivution, give streot address o location) ASD?REEESES (I rural, give loaation) v U_
INSTITUTION % General Hosplt.al Ne. 1 102h h':l-ll'l'WO(:Jd 0
3’35%“&%5015% a. (First) b. {Middle) C. (Lm) ! 4. DS}'E {Month) (Day) (Year)

{ Type or Print) Henry [ Milburn DEATH 2 19 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| ¥ twoER ; YEAR |  UNDER M HES.
o WIDOWED, DIVORCED (Specity) | last birthday} Mnnun, Days | Hours | Mia,
Yale White Yarried Oct. 21879 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
done during most of working Life, evan if retired) DUSTRY t [N . / COUNTRY?
Laborer Stewart Sand Co, Va. « S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
James Milburn Sarah Groves - i
1'3 WAS DECkEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
] oruoknowa) | {If . dstes of servics) . s
g | M- Re o “186=-10-2891 Mrs. Jessie Milburn 102} Elmwoood

18. CAUSE OF DEATH
. Enter only onacauso per
line for (a), (b), and {c)

*This does not meen
the mode of dying, such
a8 heart faliure, asthenia,
de. It means the dis-

caré, injury, or complica-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
Cerebrovascular accident

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b)
rise to the above cause (o} stating
the underlying couse lost.

DUE TO (o)

fion which couned death,

[1. OTHER SIGNIFICANT CONDITIONS

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

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
» . ves (X wo L]
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (a.g.. inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, {sotory, strest, ofice bldg..et0)
HOMICIDE
21d4. TIME {Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 2if, HOW DID INJURY QCCUR?
. .| WHILEAT [} NOT WHILE
INJURY m. WORK AT WORK
2. | héreby certify that I atiended the deceased from Feb. 19 15 2 o Feb. 19 ) I§2 , that I last saw the deceased
alive on IQ_E_L, and that death occurred al _]-j-J_._ m., from the causes and on the date stated above.

23, SIGNATURE,, of Stratem&ier X Begree of tite)

-~ 7 /»'{J /CAAMIJAT/\A/\ !

23b. ADDRESS

2Lth & Cherry

k. DATE SIGNED
2=20-52

BURIAL, CREMA- 24b. DATE

TIOWD\Q&- {Epeciiy) 2/2 2[52

24c. NAME OF CEMETERY OR CREMATORY

Kansas Aitv.

24d. LOCATION (Qity, town, or county)

(State)

Mo,

Elmwood Cem,
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE -~

FUNERAL DIRECTOR'S SIGNATURE

™ ADDRESS

-7—.,.1:-9__4_-;2__

2; ?‘ aI‘P & SOnSs K' Co Moc

(Licensed Embelmer's Statement ot Reverse Side}




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 — oo -

working under my personal supervision,

Student varoaraes eieeeesesrarrarataasasaas Si W A O S == S e N
Student Embalmer ) .

Licenzed Embalmer No...==< .
P. O Address%ﬁC\.__.....

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

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




