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WRI'@(LA!NLY-—-US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

TILED SEP 28 1988 STANDARD CERTIFICATE OF DEATH sote e MO MDD .
! BIRTH NO. REG. DISYT. NO. /ZZ PRIMARY REG. 0I1ST. W0/ 8 0 et . Registrar's Na__.4(.)...4..(.1.._
"1 PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased {ived. If Ingtitution: residence before
a, COUNTY a. STATE b, COUNTY ad.aimion),
Jackson Missouri Jackso
b. CITY (if outelde eorpurate limite, write RURAL snd give ¢, LENGTH OFy e oy 4. Is Rexbdencs within Bmits of
QR K Cit tawnship} [ _STAY (in this place) OR » £liy o lncorporated town?
Town Ahansasg Lity weeks TOWN Kangas City yes ™ O
d. FULL MAME OF (If pot in hosplital or jnsticution, give streot add or loestlon) ﬂ . STREET (I raral, give location) “ :r s
HOSPITAL OR ADDRESS 5/
INSTITUTION 1027 E. 9th St. ]Q 917 Forest St. o
3. DNEAé'gESOEFD a. (Fhil‘st] b. (Mlddle) c. (Last} 4. Ds-ll:-E (Month) (Day) (Year)
{ Type or Print) Patricia Lee Mills DEATH ~ Sept. 1l, 1955
5. SEX 6. COLUR OR RACE | 7. mIARIEEB féﬂ’gﬁ EBRR[ED.é 9. DATE OF BIRTH 2 3 9. I:GE o :ro):n L:' l::.u I TEAR ; GNDER 34 WXS.
s {Bpacity. t birthday’ oo outs § Min.
female white QiVorced | June 3, ﬁf | 32 |
10a. USUAL OCCUPATION (Owekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : - 2. Cr
done during mwlo!-orkiuli!o.o:tnai! "‘:3’ = DUSTRY {City and State or Foreigos Country) COU'“'IZ'EIB\“'?FWHAT
lerk Dept. Stores Hughes, Ukla. ! UsA
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
Dewey S. Shelton Agnes Beckwith | none
15. WAS DECEASED EVER IN L).5. ARMED FORCEST 16. SOCIAL SECURITY 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no.or unkoown) | (Ii yes, xive war or dates of service} " .
no none L99 07 7980 Mrs. Agnes Philip;, Kansas City, Mo.
18, CAUSE OF DEATH INTERVAL BETWEEN
| Bnter only onecouseper | I DISEASE OR CONDITION _ ONSET AND DEATH
Hne far (a), (b, and {c) DIRECTLY LEADING TO DEATH (a)-
*This does not mean |- ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, {f any, gising DUE TO (b}
o# heart fallure, asthenia, | rise to the abooe couse () stating PP ]
ete. It means the dis- | ‘he underlying cause laat. . S ~d .
caze, injury, or complica- DUE TO (¢} . L iz
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing ¢o the death but not g0 7
related to the disease or condition causing death. /?
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 5{& 20, AUTOPSY?
TION -
) | A YES E NO D
2%a, ACCIDENT (Speciid) 21b, PEACEOF INJURY teg.. tporabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COU - GTATE)
SUICIDE_° I/ m, fnetary, street. oAl . et} ”
HoMiCiof /A el al 2\ (L Lot/ RCTet § A ot ALy P TA sl {
21d. TEME oath} Yeoar) (Bour) 2le.. ARY & URRED f DID INJURY QECUR?Y /
INJURY & ? ; WHI No'rwmu:w /_ 7 7 .
= | wo AT work | Sl Flly] LAAA IS l/ |
22. I hereby certify that I allended the deceased from 19 4 , 18 , that T last saw the deceased
aliveon —____________ 19 , and that death occurred al ________ o} from the causes and on the date staled above.
R P . DATE SIGNED
- ' 5-5
(Btate)

a. L CREMA- |°
e, {Bpedity) 9/16/55

sl T Mo,
DATE REC'D BY LOCAL l REGISTRAR'S SIGNATURE Zruuzan o:u:c‘;-:u' 8 SIGHNATURE ADDRESS
q /LS‘S M_— _%

(Licensed Embalmer’s Statement on Reverse Side}

A w4




STATEMENT BY LICENSED EMBALMER

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

DY ITe, O ... ..o iiiiateeieesreeeecicociisaaneaeaeteascesoasisane st , Student Embalmer No...........

working under my personal supervision..

Student ...ccovverevremaiaiieriarieraaaeciaans P Signed.
Signature of Student Embalmer

P. O. Address _.... A/' C‘:%

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

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

¢ this body i8 not embalmed, fact should be so stated above.




