"7 THE DIVISION OF HEALTH OF MISSOURI v

No. 300 PR ’
o5 l MLEL APR 141954  STANDARD CERTIFICATE OF DEATH State Fite No... ??f
! BIRTH NO. REG. DIST. NO. _ﬂ PRIMARY REG. DIST. KO. _.&J_'pRtaiﬂmr'; No._ )3
0 I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceassd lived, It tatlon:, residence befors
a. COUNTY a. STATE b. COUNTY adwbmton).
JACKSON MISSOURI z.o&_w_;
b. c(lﬂ;Y (It cutzide sorpurste limita, write RURAL and give cs.mLENGTmﬁ nSF c. CFIY #‘m_ within Lmits of
townghip} (o cellf . ty townt
TOWN KANSAS CITY S s |1 SwKaNSAS CITY SHTRT
a d. FULL NAME OF (If not in hoepital or izstisution, pive streot addrem or loemtion) \’P STREET {If raral. give location) .
o HOSPITAL OR ADDREEl \3 0 Lq
D INSTITUTION TETERANS ADMEISTRATION HOSPIYA 0 Drury
& S oaME DS s (First) \_b{-(mdﬂf) o (Lest) 7 4 DATE (Month) (Day) (Yur)
E (Typeor Print)  CLARENCE Ay MonD MC MITTAN veat Marew/ & 1954
5. SEX D | 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH S. AGE o yeurs| ¥ wiock ) Yuux | un s
E . WIDOWED) DIVORCED (Specify) | _. Last birthday) Mnnunl Daye | Hours | Mia.
Male White Married / June 3, 1923 30 |
% 10a. usgﬂ; ggsgf":\;lﬁl: Qe ind of mork 10b. KINI!.) OF .BUSINESS OR IN- | 11. BIRTHPI:ACE (Civy ax State or Feraigs Countey? 2 ct':ﬁmz‘ﬂ\‘r oF WHAT .
& inter Building New Mexico / eDeA.
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
o 1Siias R M- Millay Lotra HoarDd | Meryl MeMillan
t4 (| 5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S(GNATURE OR NAME ADDRESS
(Yew, B0, or gnkoown} | (If yes, xive war or dates of service) NpD. f %ﬁ
§ Yes - D23.-/2.067 i ici {ansas Cit
A 18. CAUSE OF DEATH D . MEDICAL CERTIFICATION lgggﬁmg
i 1. DISEASE OR CONDITION - .
2 | lins ter o, (o, s 9 | DIRECTLY LEADING TO DEATH+(,, _ Hemorrhage, cere bral < weeks
M oThis doet ot mean | ANTECEDENT CAUSES
| ke waode of dying, wnch Morbid eonditions, if any, ww DUE 7O (b _ Aneurysm cerebral artery unknown
j s Beart failure, asthenia, | Tite to the abose cause (a) dating
B |lac 1t means the - | the underlying cause laxt.
o ease, infury, or complieg- DUE TO (¢}
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
] Conditions contribuding to the death bui n ..
3 related to the disease or condition cauting Seath.
f || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION p ™ 2. auTopsy?
o, TION 3 :
2 | vis (] o [
o || 218 ACCIDENT * (aoucity) 21b. PLACE OF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)Y
SUICIDE. bome, farm, factory, straet. office bldx.. ete.)
& HOMICIDE _ : :
g 21d. TIME (Month) (Day) (Tear) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
PL INJURY VA m | “work L] At wWoRK
E 2] ; hat/féttended the deceased fromMarch 17, 1954  to MB.LCILZﬁ,_ 1950, BRX KRR X RPN X3
00O nd that death occurred ot _B225A m., from the causes and on the dale stated above.
E (Degree or title) | 23b. ADDRESS . | 23;. DATE SIGNED
? |VA Hospital, Kansas City, Mo. [|3/26/5)
E 24a. BUR! OAVLA.LCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Clty, town, or county) .  (Btate)
§ JRoA) Mar-30-1959 sree s AwnN LEmaTe HN:RJ Ciry  Missouri
DATE RECD BY LOCAL | REGIFPRAR'S SIGRATURE 75 FUNERAL DIRECTOR'S S1GNATURE TavDRESS
. 3y p £

(Licensed Emhlmcrl Sntmnt on Reverse Side}




el .
STJL\TEMENT BY LICENSED EMBALMER

1 L d ! - .

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

by me, or by i iiiiiraseesaseeaeraeaare e ea e anebanaanas

working under my personal supervision..

Student . ..o e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to ‘comply with the above constitutes grounds for revocation of license}: -~ ¢

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




