VLED SEP 28 1958 THE DIVISION OF HEALTH OF MISSOURI .

No. 300
te-30 STANDARD CERTIFICATE OF DEATH e i - %% %0
'BIRTH NO. res, 0isT. wo. __ /¥ F  primary e, DisT. w0.LOOZ Rem.nrar.l Novoi o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
- Il a county . a. STATRy . b. COUNTY sdinimlont.
Jackson — — Missouri Jackson

b. CITY (If outaide corpursis limits, write RURAL and rive ¢, LENGTH OF 4. 1s Resldence within Limits of
STAY (in this place) . gl urmem%u&edmen‘l

CITY
townahip)
TOWN Kansasg City, 3 yrs g% T Kansas City, e
d. FULL NAME OF {(If not in hoapital or institution, give street nddress or location) F‘l STREET (I rural, give location) -~ 3 (s a

HOSPITAL OR "~ ADDRESS .
instiruTion St Jospph , ospital 4031 Spruce
BDNEAC'EES%FD 8., (First) b. (Middle) . ] ¢. (Last) 4, DSFE (Month) (Day) (Year)
(Typeor Prie)  JOSeph Edward Mc Millip DEATH  Septe 6 1955
5. SEX # | 6. COLOR OR RACE | 7. VBJIJEROF%EB NEVSE{CESRRIED. ! | 8. BATE OF BIRTH 9.1:\.35. (lad:o;n L: u&n |D‘Vf W UNDER & HES.
- . . ED, (Bpegify? ¥, o Hours | Mia,
Male White PErsried™ | Dec. 12 1889 6o [ o |
10a. USUAL OCCUPATION (G =ock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 12_CITIZEN
domﬁmmo!aﬁrﬂulﬁftﬁ:l&;ﬁ:ﬁt RY (City and State or Foru(-lpuntrv) cu YOFWHAT
etlire Clay tile maker Bentonville,MissowR/
13a. FATHER'S NAME 13b MAIDEN NAHE 14. NAME OF HUSBAND OR WIFE
George Mc Millipm | Adéte Francis Ruth Me Millin
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

15, ! D EVe V AED FORCES? 16. SOCIAL SECURIJOY 17. INFOE‘M@& S‘I GNATURE OR NAME ADDRESS
o8, bo, Or utknown, ¥ou, give WaAr of toa BEFV r a L4 , ’ m
No No L95-07-9699-4 Ruth Me-—Hé;-]Qa.m 1031 Spruce K,C.Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

LY ONSET AND DEATH
. Enter only onecause per 1. DISEASE OR CONDITION ‘
Tize for (8}, (b}, and (c} DIRECTLY LEADING TO DEATH'(,)
“This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Afordtie conditions, if any, giring DUE TO (b) i 1M
o# heart fallure, asthenia, rise to the above cause (a) ltatiﬂa
the underlying cause last. . .

elc. It meéany the dis-

cage, injury, or complica- DUE TO (¢) )
tion tohich coused death. 1. OTHER SIGNIFICANT CONDITIONS . . /._' h
Conditions contributing to the death but not l H
related to the diteate or condition couring death.

152, DATE OF OPERA. | 190 4{AJOR FINDINGS OF OPERATION : . 20, AUTOPSY?
i
_¥- v =g M ' {U—(:E-_d;w\_ ves [ o [47

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

21a. ACCIDENT (Bpecity) | 216. PLACE OF MV URY (o, inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, faotol, streat, office bldg.,e14.)
HIOMICIDE . ‘
21d. TIME (Mooth) (Day) (Yes) (Houwn | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F Lo WHILEAT[—} NOT WHILE
INJURY WORK AT WORK
T " = — -
22. I hereby certify tpat I altended the deceased from =20 _, 194>3, o _7_"_£I_, 19..85Y, that I last saw the deceased
alive ot ___x19.9°3 and that death occurred at 10330 M from the causes and on the date stated above.
Za. SIGNATURE JIOY « F. DIake (Degres or title) # | Z3b. ADDRESS .o 23¢c, DATE SIGNED
%..u "« M_ = 9~ 5%
24a. BUHTA REMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, of county) (5tate)
TION, REMOVAL Boadity) . :
Remov Septe & 1955 | Dunning Cem, ter Missouri,
DATE REC'D BY LOCAL ] REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS
REG. . .
P b5 Pern’ Mrs C,L.Forster Funeral Home Kas, City, Mo,

(Licensed mer's Statement on Reverse Side)




STATEMEI\.IT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF DY . o.iriirii it itrii i iceiri e siaeas s anaiaaaaasaseane s . » Student Embalmer No.--.-.......

working under my personal supervision..

Student..... .cociiuiiiieriirntiirieniatir s
en Signature of Student Embalmer

P. 0. Address?..{. ..............
: -

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 emnbalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
T< this.body is not emnbalmed, fact should be s0 stated above.



