200 n e LAVINLAY LU Ferkin UI'MWJKI 9900
o LED OCT 7- 1955  STANDARD CERTIFICATE OF DEATH State Fite No
| BIRTH XO. '_‘E: oist. wo, / Sé é PRIMARY REG. DIST. m.a_d_g.é Registrar's N.._.s:j-_.z... S
1. PLACE OF DEATH i ¥ Z USUAL RESIDENCE (Whers decsssed ved. 1 lastitation: rasiteace befcs
\ o- COUNTY Jackson 2 STATE  fiiggouri dJack8dRUNTY sdotmlon.
“+ . mafb +b. CITY (U outslds sorporats limits, writs RURAL snd ghwe  ].¢. -LENGTH-OF || ¢, CITY et ] - 4 bBatdencs within bmit o
townahip) [ STAY (ko this place) OR s eity
Towt  Independence T §r Town  Independence yesia Y H™
d. FULL NAME OF (If not in bosoital or Ioetitytion, aire strest address or lowsticn) o STREET ar rural, give location) s -
HOSMTAL OR L " ADDRESS o0
INSTOUTION. _ Residence 10601 E, 28th 7 &
3. MAME OF a. {First) b. (Middle) o (Last) | 4 DATE  (Mooth)  (Day)  (Yewr)
{ Typs or Pring) Viola Belle Milton DEATH _ Sept, 28, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| If Qoo f rx | & wxom a0 iy,
) WIDOWED, DIVORCED (ipeettr], 2} Iagt birthday) | Months l Dars | Hours | Min,
widowed = I__June 1 62 . l
Wa. USUAL OCCUPATION (Gbiebtad ot week | 105 KIND OF BUSINESS OF IN- [ 11 BIRTHPLACE (ciyy vay scate or Foreiga Comntrrd [ | 15 CITIZEN OF WHAT
Housemite Self Paola, Kansas.
Iilh. FATHER'S NAME ' 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
John W.  Hamlin | Lena Kohlenberg Harvey Milton (deceased)
15, WAS DECEASED EVER IN U.S. ARMED FORCEST l 16. SOCIAL SECURITY |17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yea. 0o, ot gukaown) | (If yes. xive war or dates of servica)
no none - Mprs. Elmer Wheeler. Independence,lio.

18, CAUSE OF DEATH ' -
|, Enter only cnscausoper | |. DISEASE OR CONDITION

. . INTERVALm
. - ONSET ARD
e tex (a), (o), eod () | PIRECTLY u:AmNs-romm-m i s EL OA—IZ
T2E dors act mezn ANTECEDENT CAUSES / w E 4
the mode of dyfag, ruch | Morbid omditions, Y ang, gistag DUE TO (Fr e gl AL
{a} - )

a2 heayi fallure, asthenis, 7ise to the above cxuse
de. It metna the dis- tha underlying couse last. -

-'94; w

eqse, fnfury, or complico- DUE TO (¢}
tion which consed death. | 1. OTHER SIGNIFICANT CONDITIONS /
Conditions contriduting to (be death but not Co .
reloted Lo the dizezse or condition causing death. /.5/X
19a. DATE OF 09%%15 19b. MAJOR FINDINGS OF OPERATION ; o ] 2. AUTCPSY?
2ts. ACCIDENT Ciosclty) 21b. PLACEOF INJURY (ag..horabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬂgﬁ:glEDE ) e, farin, fastey, street, ofBoe bidy.. eta.)

21d. TIME (Meh) (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY . - HHILEAT ngrmu

2. I hereby certify that 1 attended the dec "fram3 23 :ri%ff o R =&  195Y that I lost sow the deceased
alive on _3 = & - ,'19__5‘.'andtkddcathoccurredai o , from the cauases and on the dale stated above,

1G ATURE Id# . (Dwmort!lb Eb.3AD:2Rm E ! : m ¢, T—T;SI;N_E';

IAL CREHA- 24b, DA 24c. NAME OF CEMETERY OR CREMATORY ~ ua I.U:ATIOH {Oity, town, or ¢county) (Btats)
“ LOCt,) 1, 19 55 MiagjsPresbyterian Churchlem. Paola, Kansas

WRITE PLAH\.TLY—UBING UNFADING BLACK INKE—MAERKE A PERMANENT RECORD

REC‘DBYLOCA.L\ 3 S‘(’(_ FUNERAL DIRECTOR' 8 31 GNATURE ADORE B8
-~ ?_.J"gn' E%; 6’ 6MW Independence,Mo.

oo Reverse Side)




) . " "STATEMENT BY LICENSED EMBALMER

-

DY Me, OF By ot i et iaaaa e , Student Embalmer No..........

working under my personal supervision..

Student . .. Signed.. .W WW ........

- - -~ Signsture of Student Embalmer

' ) '_ ) ‘ ’ P. O. Addressw

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s 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 handwrltmg

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

- -




