Coroner connet certify to a death due to natural couses.

USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuclly related.

e WY wwrfWwiiwlygy W%y 0T

THE DIVISION OF HEALTH OF MISSOURI!

FILED DEC 31 1958

Ragistration District No. ...

STANDARD CERTIFICATE OF DEATH
_/_Vi.. Primary Ragistration District Na. ..

TSTATE FIL

f.f‘..?gﬁn. .. Registrar's No'ﬁ{@ﬁ

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Whare dacwaiod lived.

H institution; Residance bafore
admission)

. COUNTY o STATE b. COUNTY
- © Jackson -Missouri : Jackson
b. CITY (Jf outside corporote limits, give TOWNSHIP only} | Inside Limits CITY Inside Limits
OR
TowN Kangag City Yesid NoO ;ﬂ QTOWN Kansas City Yedtl NoDO

e. sgls_é.l_?:{d%gF {If NOT inhospital, givelocation)|Length of stay in ib \' d.rBSTREET 1§ autside, give location) Reside on Farm
INsTiTuTIoN 102/ Topping - 32 yrs ADDRESS 1024 Topping Yosa Nort
3. MAMEK OF Flrst Middle Laxt 4. DATE Month Day Year
DECEASKD oF )
(Type or prian) Eva Lee Miils oAt 12/11/56
S. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 His.
! WMARRIED [] MEVER MarmiED ] i tast birthdap stomtne ] Dam | Ao T Fiee
Female Thite . winowep [ owvorcen | 10/5/188/, 2.

102. USUAL OCCUPATION (Qice kind of work done | 105, KIND OF BUSINESS OR INDUSTRY

during most of working life, coen if retired)

T1. BIRTHPLACE (City and siato or comtry)
[}

12. CITIZEN OF WHAT COUNIRY?

, Hansas T.S.A.
13. FATHER'S NAME §4. MOTHER'S MAIDEN NAME
Daniel E. Perdee oore
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Address
(Yer, no, or unknown) | (Ff e, give war or daies of wrvice}
Na —— Thomes. Q. WMills 210 N. Ash

18. CAUSBE OF DEATH [Enier only one cause per line far (a), (b), and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) -

Hypertensive cardio-vascular disease;

INTERVAL BETWEEN
ONSET AND DEATH

Diabetis mellitis,

Death occurred at

Conditions, if any, DUE TO () N
which gave risg to |
u.rbove cguu ; B Lp b
stating the under- .,
z lying cause laat. OGE TO (¢} 9-'
=3 PART 1. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN LN PART L(q) 13 xﬁ’\t&; gg;:%iﬂ
= 4
h} ves [ no ]
E 20a. ACCIDENT SUNCIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part for Part 1 of item 18.) i
g (] ] (|
3 2c. TIME OF  Hour Month, Dey, Year
INJURY T. m. - .
..‘3. p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 7., tn or chout Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg,, etc.)
WORK AT WORK
21. ] attended the decoased from . to and last saw ;;‘ alive on

m on the date stated above; and to the best of my knowledge, {rom the causes stated.

/ | ow é“‘?lmm or fltie) 226, ADDRESS . 22c, DATE SIGNED
y, z) /2 ~/2 2 2
23 23, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (CifY, town. or cfinty) (State)
REMG .
12/14/56 Forest Hill K i fisgouri
24. FUNERAL DIRECTOR iy © " ADDRESS Z5. DATE RECD. 8Y LOCAL REG. ) 26. REGISTRAR'S SIGNATURE
e ane a. (Lt . SC THerver Prcnal il

{Licensed Embolmes’s Statement 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 en
DY INE, OF DY Lottt ittt eeiareaaararcasnscaensrascassncssnasanaastocastsnsnanreonnnnn , Student Embalmer No........

working under my personal supervision,.

Student......... et eeeeeerataentieaasisaseannnsnaanan Signed ..o e
Sgnatare of Sendent Enbalmer

Licensed Embalmer No........

P, O, Address

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




