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WRITE PLAINLY-~USING UNFADING BLACEK INE-—MAKE A PERMANENT RECORD

.. . ! . Y AWLTY WY "FEE R - -
FILED MAR 27 1956  STANDARD CERTIFICATE OF DEATH stae rite o DO .
1 stRTH NO. _ _'_‘E‘ DIST. W, _LZLPIIIIMIY sec. oisT. w0.L.CO 2= Ruvistrar's No 1(}2:3
1. PLACE OF DEATH . i Z. USUAL RESIDENGE (Whare decessed lived. If Lustitotlon: residence befors
o mumJaCkSOH a. STATEKansa s b. COUYBhnson adiiston).
b. CITY (Of cuteide eorparaty [mits, write BURAL and give ¢. LENGTH OFj| «¢. CITY . In Residencs within limits of
1own Kansas City wwatiz)| STAY cqphingeest] OR, Mission LR
d. FUuNuEOFWmhthﬂuhnhﬂndnm-ﬁ-ww smﬂg (T raral, give location) |S 7
wenmmion. - St. Marys -Hospital q e 5114 Sycamore %
3. NAME OF - a (Fint) b. (riddie) T e (Last)” T 4. DATE  (Month) _ (D
( Type or Priut) Charles E. _ Mc Millen oo M afﬁ & “Togk™
5, SEX 6. COLOR CR RACE | 7. MARRIED, EEJ.FE‘:%DARRIED ¥ | 8. DATE OF BIRTH 9. AGE (In yeurs h:' DhOEm | YA | of peoem u ke,
Male White arrieq Oct. 26. 1879 | “Hp™ [P |
102, USUAL OCCUPATION (Givebodcfwori | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE o, cnte or Foreign Comntry) | 12 CITIZENOF WHAT
Ao g T Sants Fo ROR™ | Melverns REHZE™ 7 | "9
13a. FATHER'S MANME 13b, MOTHER"S MAIDEN NAME 14. NAME OF MU o
David Mc Millen Kate Wilson | Pearl f11en
IS. WAS DECEASED EVER IN U.S ARMED FORCES? 7. INFORMANT'S SIGNATURE 0O
o =loppgeion | mm----«-»-«-v-»:fOQ I8- ?”%& Hirs. Pearl Mc Miilen“t'iasife) S on

18, CALUSE OF DEATH
|, Enter only coscanss per
line for (o), (b), and (c)

I. DISEASE OR CONDITION

= .
IFJCATION . 4
DIRECTLY LEADING TO DEATH® (5 -

INTERVAL

SThis does not meen ANTECEDENT CAUSES
fhs mode of dying, such | Afordid itions, if eny, gising DUE TO (b)
1 beart fclure, esthenda, | Tise to the above (a) stating ]
cc. It meoms the dis- couse lost.
cass, injury, of cotaplica- DUE TO (e} y
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ,5% , ;\\
o the
W&M dmﬂhﬂmt -

oF WHILEAT[] MOT WHILE
INJURY WORK AT WORK

t9a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [J wo JA
21a. ACCIDENT Goecly) 215 PLACEOF INJURY (s inorabeut | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . Teoune, farin, factory, strest, affies bidg., ews.) ’ . )
HOMICIDE ] ) . :
21d. TIME Mcath) (Duy) (Yead (Homd | 21e. HUURY OCCURRED | 2¢, HOW DID INJURY OCCUR?

033t 3= 192 Bothat I last saw the deceased

m., from the causes and on the date slated above.

&) 7

SOty ot (K5 T 52

nua.a PAL ., CREMA-

24c. NAME OF CEMETERY OR CREMATORY
Memorial Park Cem.

TION (Oity, town, ar ormnty) (Bt.ste)
ansas Clty, Kansas

DATE YEC'D BY LOCAL

g;k-,s_‘éﬁ'

2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Simmons Funeral Home KCK

Emfhhimer’s Statrment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision, .

SStudent.......... L.

Licensed Embalnfer No.,

H

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

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

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