No. 300
10. 48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

o W ILED MAR 31185 wee ousr. . £ ¢

8825
State File No.
RIMARY REG. DIST. 80. OO0 X | Registrar's m.il.‘l&’_.,.m

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duccassd fived, If institetlon: reskience befors
a. COUNTY . 5TATE : N b. COU admission).
_ Jackson . Missouri MY Jackson o
b. CITY (I outsida » imite, write RURAL aad give . LENGTH OF ¢. CITY
coremts fimlts. write vomeabin}| STAY da taie places oR U Besigence within Umite of
town  Keanses City SYEARS ToWN Kansas City ¥e No
d. FULL NAME OF (1f not in hospital or fnstitation. cive stewst address or loeation} ». STREET (If rural, give location) 3
HOSPITAL OR ADDRESS )‘
iNsTITUTION  Research Hespital 5 1028 West 58 Street ?’
3.#&5&% SOEFIE) 8. (First) b, (Middle) U ¢ (Last) 4 DATE {Month) (Dm (Yeur)
(Twpeor Prinyy  Laura B, Mills peard  March 10, 1954
5. SEX 6. COLOR OR RACE | 7. x&%ﬂ%ﬁ EIE\\:’CE)ECEBARRIED. 8. DATE OF BIRTH 9. I:GE In v-’-r- a: u::n 1YEAR | F ouxoen 1 mas,
B . {Bpecily) . t birthday)] on Duays | Houts | Min.
Fomale White dowed APRN. -&-/870 83 l I
ey et I | D OF BUSNES QR | 11 BHAICE s o G| AT
oMk R Trenton, Missouri o) vhe
I:ia. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR—HRE
ot Curtis |Sanre Ann Nou N | W. Q. Miees
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" ¢
(Yes.n0,0runkpown) | (5 yes, glve war or dates of sarvice) NO. c S SIGHATURE OR NAME 02 ’MF%W\F”
a ~ - Nene Mr.Cusrar R. GALLAGO‘IEl? Aanrisas Crry Ma,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B%EEN
. Enter only oneceuseper | 1, DISEASE OR CONDITION z' g TH
line for (), (b), and (c} DIRECTLY LEADING TO DEATH*(g)

ANTECEDENT CAUSES

Morbid conditiona, if any, DUE TO (b)
rite 2o the abooe m'u:le fa) ﬁh’:g
the underlying cause last.

*Thir does not mean
the mode of dying, such
a8 heart fallure, asthenta,
ete. It means the dis-
case, injury, or complics-

£ Lye

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related (o the dizense or condition cauting dealh.

tion which caused death.

DUE TO {c) W»&\?
w =

Uk

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

i9a. DATE OF OPERA- | 190. 203 FlNDEGS OPERATION z 20, AUTOPSY? .,
[
ﬁ“é"ﬁ ‘Iﬁ M‘ ves [] wo (G-
21a. ACCIDENT = (Spedity) 21b. PLACEOF INJURY (a.g.. bnorsbost §f 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest, offios bldg. . ste.)
HOMICIDE .
21d. TIME (Moath) (Day) (Yeas) {(Houn) | 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Sy = D)
22. T hereby certify that 1 atiended the deceased from 1953.& to "X =LA, 195, that I last sow the deceased
alive on , and that death occurred at £ 40P m., from the causes and on the date siated above.
Za. SIGNAT, t T_lummins {Degreg or title) _| Z3b. DRES/Si Z 2%, DATE SIGNED
Ha, 5,‘{5““'3\};“_‘:“5”” 24b, DATE 7o, NAME OF CEMETERY 2—6@% 240. 'nou (Olty, é;ﬁm ot county S
. ~+Bpedfy) ! N .
Lﬂm /2-195¥ \Foresrtire Comereey| kAo nsas (SSoURT

DATE REC'D BY LOCAL

| 3. /3 -

R RAR'S SIGNATURE FUNERAL DIRECTOI 3 8
rﬁué_ig.;z..gf_é Sonizg U
= (Li s Ststement on Reverse Side)

ATURE

3/‘28{

2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY M, OF DY ot itiniiiiii i iei et iee e eae e et eaete e eicssaressnianras e , Student Embalmer No...........

working under my personal supervision..

Student......oooioiirinireia i iriaiaieae s
Signature of Student Embslwmer

Licensed Embalmer Noé.(é.f
P, O. Adc}ress....[\é:.cl.....);

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

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

74 this body is not embalmed, fact should be so stated-above.

Ly




