: o.200 O OF o 39188

o l}'m NOV 19 1953 STANDARD CERTIFICATE OF DEATH Stote Fle Mo ormron :
X et ) 1
’ !Mﬂu&___—_____—________ REG. CIST. NO, _Lm PRIMARY REG. DIST. MO, _&QL Reg;':lrar'r; No. 51 ?5
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere d d lived. If institution: id befora
’ a. COUNTY a. STATE ) b. coug adsnliion).
Jackson : - Missouri ckson
by, CITY ad . LENGTH OF CITY
(I cutslde corpurste limits, write BURAL & r.n‘::.hkp) CSTAY Lo this ploca) c. & ,::‘.:un. dm:mmww
_'_mﬂKa_n.aa.s City iFE M_nm City s x40
d. FH!.-SLPFPA{EO%F (i pot in holnlul or institution, glve streoct addrem or looation) V\SJDRESS (1t rural, dn tocation) 3 gg g
INSTITUTION 6712 Monroe Avenue ay 6712 Monroe Avenue
3DNEAChEES%FD a. {First) b. {Middle) b ¥ e (Last} 4, DATEV (Month) (Dey) (Year)
(Typeor Print)  CGIYDRE WILLIAM MILLFR (Sr.) DEATH 10 29/53
5, SEX D 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ boem 1 e | IF Uxoen @ was,
WIDOWED, DIVORCED (8pecify) Iaat birthday) u-mh' Days | Houra | Min,
_53 |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE . . 3
done Buriag saoet of morking Lite, even if rettred) Apg,m.;‘ Mov?lﬁzv - ‘6‘7 aad Stats or Forsign Comzﬁ IZC&IJ'“%EP‘:,?FWHAT
ic Kansns i Ty, Missour) USA

13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14] NAME OF HUSBAND'OR WIFE

.

Toa ER 11 ;

16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR .NAME ADDRESS
(Yea, 0o, ot unknown)

O
No Y90-/¢ -7653 Mgs. Alize Mijler 6712 MQﬂ&;g K.C.Mep.
«}| 18. (_:AIJSE OF DEATH ICALC_QERTI CATION INTERVAL BETWEEN
. Enter only opecause per 1. DISEASE QR CONDITION N R W ‘! g ! " ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(a) s

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

(If yem, xive war or dates of sarvioe)

- -

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

line for (@), (b), and () -
A : 7 v
*This dos not mean | ANTECEDENT CAUSES ~ .
the mode of dyting, such Mourbid conditions, if any, giving DUE TO (b) 2
a# heart fatiure, asthenda, | rise to the abooe couse (a) stating . =
ctc. Ji meanr the dig. | ¢ underlying cause last. B 6
cae, Infury, or compli DUE TO (c) &l ..
tiom which couzed death. | [1. OTHER SIGNIFICANT CONDITIONS . . \k
- . Conditions contributing to the death bt niot T o o :
f 4] tD related to the discase 0 condition causing death, ” ’ 0
19a. (BATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
. | ves D NO D
21s. ACCIDENT (Boweity) 21b, PLACE OF INJURY (g, Ip€rabout | 2lc. (CITY. TOWN, OR TOWNSHIF) {COUNTY} (STATE}
SUICIDE, homs, tarm, {actory, street, o e}
HOMICIDE .
214. TIME (Mopth) (Day) (Year) (Houo) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK ad
2. I hereby certify that I attended the deceased from ___.__Z:g_ T lo M, 1955 that | last saw the deceased
alive on _ - , 19 and that death occurred at 2. -m., from the causes and on the dale stated above.
2. SIGNATURE 1, H, 11y (Degreo or title) | 23b. ADDRESS .| 23c. DATE SIGNED
(Bn 0 bl Lo 2 et a le ey P 59
zaB.Nag ER MI g\hlcnam- 24b. DATE # =T 24c. NAME OF CEMETERY QR CREMATORY ,‘)oomou (Olty, town, or connty) (State)
. {Bpedify}
Blaar OcT 3/, 4953 | Foresy // Y (emsrery | KRANvsAS Ty Sssevr]
DATE REC'D BY LOCAL | REG|STRAR'S SIGNATURE 25 FUNERAL, DVRECTOR'S S1GMAJURE )wf&s
REG. . %j
/00 !! z— S 2 L .

(Licensed Em!ulmtrl Sa!umm cn Reverse Side)

-ty




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

byme, or by .. ciiviriiiiieiiinan e cwm e eemacenemeateeeteeeadtaseseacsansesntaboananan

working under my personal supervision,.

Student....coommiioi i ieiiieiiaaa
Signature of Student Embslmer

R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embalmed, fact should be so stated above.
. £ .




