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STANDARD CERTIFICATE OF DEATH

am'rn 0. 2 C? 7‘*) REG. DIST. no._LZ,L PRINARY REG. DIST. No. L0 O 2y Registrar's No

S1e RV Y4

e e T

4379

State File No......

I PLACE OF DEATH
a. COUNTY Jackson

2 USUAL RESIDENCE (When d d lived, If institatl 4
a. STATE b. COUNTY
Missouri Jackson

adabmion’.

b. CITY (lfmnﬂd.eamnullmlu.-duamlunddn LENGTH OF

TownKansas City w.ﬂ.*m

¢. CITY (I sutalde corporsts limity, write BURAL and give township!
(o

3. FULL NAME OF (If not Ls heapital or tnetivation, give strest addrald or loeation)

TOMN Kansas City
. STREET runal,
“sponess 3011 E. 10 St. > ( I

1. DISEASE OR CONDITION

- Enter anly onecausoper | iy pe < rly [ FADING TO DEATH® (g)

Prematurity

HOSPITAL OR .
INSTITUTION _General Hospital No, 1.
3. NAME OF a (First) b. (Biddle) c. (Last) 4. DATE (Montt) (Dsy)  (Yea)
(Typeor Pinty  Donaldh Ray Millard DEATH 10 6 52
5. SEX 0 6. COLOR OR RACE | 7. Mﬁ%ﬁg I[{)E\IgschésRRlED 8. DATE CF BIRTH 9-&55 (lnn,-n l: v:::l lbl'g P DO o,
} . oD Hi Aia,
Male White Single U Octa 6 1952 0 N 3"
10a. USUAL OCCUPATION ibekiod of xerk | 100. KIND OF BUSINESS OR IN- | 1I. BIR‘I‘HPLACE. (Gity sad State or Foraigs Country) 12, CITIZEN OF WHAT
*Norne Kansas City, Mo, U,S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBANL OR WIFE
William E.Millard Anna Mae Wri s
i5. WAS usc;.‘maoz\‘rzl;:mq U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17 INFORMANT‘ 5 S1GNATURE OR NAME ADDRESS
- ankoow e, WAr OT -
*Ney ‘ Lo} i} | None William E Millard 3011 Egst 10 St K.C.Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Hna for {8), (b}, and (¢)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

Aorbid conditions, , DUE TO (b)
ru:'to ke above mu.(rlc 0{25 m

hea; ) ,
a2 heart follure, oxthenta, the underiping cavse loxt -

ee. Ji means the dis-
eaze, injury, or complica-

D-UE TO () ]

2ta. ACCIDENT
SUICIDE
HOMICIDE

batas, larm, fagtory, sirest, ofioe bldg..ste)

tion which cansed deagh, | 1), OTHER SIGNIFICANT CONDITIONS - ~ - r I L3
Onnditions contributing to the death butl not q
related to the disease or condition cousing death.
1Sa. DATE OF QPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION . - *
_ ves [] wo
“Bpecly) 21b, PLACEOF IRJURY (s.g..inorsbost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

WRITE  ELAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (3

Za. SIGNA tra ew
) e LA LA . it

21¢. TIME (Moath) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o - ’ WHILEAT ] NOT WHILE
TNJURY - - = | “worx AT WORK L. . S
2. I hereby (‘jj altended the deceased from Oct. © 18 22 , lo Oct. 6 , 18 ‘52. that I last saw the deceased
alive on cts 5& and that death occurred al lQ:J.LS.Pm., from the causes and on the date stoted above.

23b. ADDRESS 23z, DATE SIGNED
2Lth & Cherry. 10-7-52

Zh BURIAL CREMA- | 24b. DATE

nm F 1 Oct. 8 1952 Forest Hill

24z. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, of county) (State)
Cem, K.nsas City, Mos

‘75- FUNERAL DIRECTOR'S 81 GMATURE - ADDRESS

Mrs C.L.Forster 918 Brooklyn K.C.Mo.

DATE REC'DBYIJIAL REGISTRAR'S SIGNATURE ;
O~
(Licensed Embdmtrl Staternent on Reverse Side)




|i
I

STATEMENT BY LICENSED EMBALMER

ey m - ann

I hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by

o roeneeteo e Lere e rr e A hea e b SERS b £ brbee e e S22 SRS Rt 448800808 b e e Pt e e bk b S 125020 e b , Student Embalmer No,

SEUBONL wenesunossnneecsasnsonrsnsonsannns Signed pm‘ M

Student Embal R ) .
- uden almer . ' Licenzed Embalmer No L,‘Z,a—io
o ' POAddru-"K@ X o

YR /(Flilmmcomplyn

working under my persona! supervision.

" Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRIT!NG.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 2o, stated sbove.




