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STANDARD CERTIFICATE OF DEATH

State File No.. 2.31’:; 7 ‘-

|~ 1. PLACE OF DEATH

Z USUAL RESIDENCE (Where deceassd lived. If institotion: rexkienes bedors

'I

dum.mmd'uﬂnlm..“ﬂr“

ay wo T

135, FATHER'S MAME

Unknown

10b. KIND OF BUSINESDOR INY-

13b. MOTHER'S MAIDEM

COUNTY . STATE b. COUNTY adunkesion).
> Jackson . Missouri Jackson
b. Gﬂmmmuumwduamwm ¢. LENGTH OF || e CITY d.l-lddmuwﬂhtnlhﬂb ’
OR tewnahip)| STAY (in this place) OR hd m!
TowN . Kansgs City £'Urs| . TN Kansas Ciey =Y
d. HMN#AT.EO%mehwumeth_uw ; .-ASDT';G (1 rural, ghve location) 3‘)‘5‘6
INSTITUTION. A 1331 Kensington
3. NAME OF) a. (First) b. (Mlddle) Y e (Last) 4. DATE (Month)  (Day) (Yean)
{Twpe a7 Print) _Millie Tendall DEATH Jyuly A, 1954
5 SEX 3 | 6 COLOR OR RAGE | 7. MARRIED, NEVER MARRIED. | 6. DATE OF BIRTH 9. AGE Uo yeun|  vioer 1 Dg ¢ oo u
Female Col. Bivorceg Feb, 28, 1823| 61 l |
10a. USUAL OCCUPATION ((Zivekind of work 11. BIRTHPLACE

(City snd State or Foreign Cnlntry)— 12. Cn'NIZEh#?FWHAT

Haxriett (:

I5. WAS DECEASED EVER IN U.S_ARMED FORCES?
Nl-.-unho'n) (Ilmdv-mwd-!-d-nh)

16. SOCIAL, SECURITY

513-14-111%

Boonville, Missouri «Ae
NAME 14. MAME OF HUSBAND'OR WIFE

Known C lie MeCo Divorced
1I7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

Mrs. Gladys Shields l l Kensington

. Enter only onacanse per

18. CAUSE OF DEATH

lins tor (8), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADIHG T0 DEATH'(,)

-MEDICAL, CERTIFICATION .
iCerebral; Hemorrhage czis

| INTERVAL BETWEEN
ONSET AND DEATH

::| . -~ alive on

[z2a. BURIAL. CRE
oV,

dﬁa

ANTECEDENT CAUSES
*This does not mean
the ode of dping. omch | orsid cotion, e r.mDUETO o _Byperkensionr (Arterial)
&z beay! faiture, axihenia, | riee to the cbove conse
. . lhcmda!yhgmhﬂ -
poiinpeautonl ETow Artericsclerotic Heart Disease
fin which cruzed denth, | 11, OTHER SIGNIFICANT CONDITIONS 'l}lﬁ =,
Cimditions contributing to the death bul not
releted to the discaze or condition couring death, \'\
9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? *
TION
ves [1 wo [J
'zra. ACCIDENT | ipedty) ... | 21b. PLACEOF INJURY ez tnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. Sl . T 2T | o, e, Enstory, atrwit, offion bt ote)
HOHIC!DE - - T .
i 210. TIME (Meath) (Day) (Year) (Hoan) | 21e. INJURY OCCURRED | 2ir. HOW DID INSURY OCCUR?
'lu?l.'l:m' v WHILEAT[—] NOT WHILE
= AT woRK
2.:F hireby certify that I attended the deceased from _ H=31 = 18954 ,to [=5= = 1904, that I last saw the deceased
——— , 19 ., Jrom the causes and on the daie staled above.

7/1/54

, and that death oceurred ol ______m

- (Degroe or title) oy

-

Z3b. ADDRESS
2204 E. 181:11 Street,

, 23¢. DATE SIGNED

#NAME OF CEMETERY OR CREMATORY

~-Lincoln Cen

244. LOCATION (City, town.otty) (B:m)
retery Kansas City, Missouri

DATE REC'D BY LOCAL

L2-2-5

REGISTRAR'S SIGNATURE

-

25, FUNERAL DIRECTOR"S SIGMATURE ADDRESS

ast, Annleton & Jopes.Tne. 1905 Vipe

3 A Frhatrret’s T
ii L (]

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ...l e e s itatare et seamasessseeeceecianararrraaraanas

working under my personal supervision..

[ RN 1= « | D PR Signed. kaw.\fw.% o

Signature of Student Embalmer
Licensed Embalmer No. YA 1

- P, O. Address_\fj 2. S-\l\\‘
A AP y &
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.
I¢ this body is not embalmed, fact should be so stated above.




