THE DIVISION OF HEALTH OF MISSOURI '181‘73

S. No.300
v. 10.48 T’ILED MAY 2 1 19}5:5 STANDARD CERTIFICATE OF DEATH State File Novunoon. }16
BIRTH NO. nec. orst. no. _ 7 yf PRIMARY REG. D1ST. W0. . OO kovivtrar's Nowoo e
1. PLACE OF DEATH . i 2. USUAL RESIDENCE (Whers decoased lived. If institution: residence before
Hil a county Jackson a. STATE Missouri b. COUNTY 1oalemqyy “doision
b. CITY (I outelds corpursta limits, write RURAL and give ¢. LENGTH  OF c. CITY 4. Is Residence within limits of
OR wahip){ ST ce OR . =
Town Kansas City i NP il 1S Kansas City Rl -
d. FHE)'SLP#ME OF (If not in hoapital or institation, give strest address or location) . STRE;EEESI'S (M rursl, ghvs location)
INSTITOTION General Hospital No. 1 Ry 1312 Harrison
3. NAME OF . .
DE‘(\:EASED 8. (First) b. (Middle) 9[ \ I (Last) 4, 93}-5 (Month) (Dey) (Year)
{ Twpe or Print) Mary E. Mills DEATH L - 30-1953
F UNDER 1 TEAR F IDER & HES,

5. SEX /] 6. COLOR OR RACE | 7. Mmrwzo NVER MARRIED/ | 8. DATE OF BIRTH 5. AGE o yean
(Bpacily) day.
F w A7 -28 - 76 . af, "B
. 1)
104. USUAL OCCUPATION (Giveind of wock | 10b. KIND 255 OR IN: | 11 BIRTHPLACE i) sad rase o Foraise 0,,,5,, 12 Cit WHAT
df. ?ﬂ.ﬂ ﬂ/?é’/‘ Q/ MO .

13a. FATHE 13b. uomy NAME 14. nmUr HUSB4ND'OR ¥IFE

15, WAS EASED EVER IN U.S. ARMED FORCES? j SECURITY 5 S| TUR

(Yo, 00, nowa) | (If wive war or dates of service) 3
% - w2 e | Aécor

Momha, Days Homl Min.

18, CAUSE OF DEATH - . .. MEDICAL CERTIFICATION erwes
At 1. DISEASE OR CONDITION o f
,f::::,"‘(’j,’_ ‘}’;’; Md'(’:; DIRECTLY LEADING TO DEATH' (g) _ Acute lymphocytic’ leulkemia; dcute Ve

*This does not mean | PNTECEDENT CAUSES and chroriic pyelitis. and cystitis

the mode of dying, tuch | Mortid conditions, if ang, giving DUE TO (b)
a8 heart faflure, asthenta, | rise to the above cause (a) Wﬁw

de. It: means the dia- the underiping cause lost. . ‘ . ) e
ease, infury, or complice- DUE TO (0 VT
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . 11 .v
' ’ : Conditions contributing to the death but nof : : j/o
related to the disease or condition catsing death.
13a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION .o . - ; . | 20, AUTOPSY?
TION . . V-
| ves [ wo K]
21a. ACCIDENT (Spectfy) 210, PLACEOF INJURY (s.g..in orabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, lagtoty . strest, office bldg., s10.)
HOMICIDE . i :
21d. TIME (Moath} (Dmy} (Year) (Hour) 2is. INJURY COCCURRED | 21f. HOW DID INJURY OCCUR?
.\ WHILEAT NOT WHILE
TNJURY WORK AT WORK

2. I hereby certify that I attended the deceased from _.._JJL.ZL, 9_53_, to __).l;lﬂ.__.., 1953_, that I last saw the deceased
aliveon 1" = 30 | 19_._5.3 and that death occurred ai :LLL_A m., from the causes and on the dale stated above.
Zia. SIGNATU B.T. Burn®e 23b, ADDRESS .. | Bec. oATESIGNED

General Hospital No'. 1
DATE RECD BY LocAL | ReG HAR'S SIGRATURE .
=R X LMM

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

i

(Licensed Embalmet’s Statement cn Reverse Side)
it




by me€, 6F by c....u..... L A A A SR A eeeasanas e g

* working under my personal' supervision. .

SRt - - ooy e o e e R s e S e . Signed.... L&
Sayn:nra of Stndem Emnlmr

Licensed Embalmer No%?ér
P. O. Address...m.:.g...%z

Note: The above MUST BE SIGNED BY THE 'LICENSED EMBALME‘R ui\-hzs OWN HA.NDWRITING. (Fail
to comply with- the above constitates grounds’ for ré®scation of license). -t

If effibalmed by 4 STUDENT, he also shall sign in his OWN handwriting.

7€ thig body is A6t émbdlified, fact should be so stated above. R .




