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& Welfore HLE[] JU N 5 »1957 STANDARD CER"H(AT! OF DEATH STATE FILE NUMBER
Public 23
Service Registrotion District No. .. /_,‘Z,sznmmy Registration District No. el BO2 Registror's No.. . A& ()1
{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resclldenca before
. 300 a. COUNTY Jackson a STATE M4 agappri b. COUNTY Jo ckson mission}
1-57 b. cgﬂv (If outside corporate limits, give TOWNSHIP only} | taside Limits ub cnv tnside Limits
1om  Kansas City Yeoikre Ol |[a%Y 18w Kansas City Yo No (]
c. FULL NAME OF {If NOT in hospital, giva location} | Length of stoy in 1b “4) STREET {1 outsida, give location) Reside on Farm
HOSPITAL OR T ADDRESS Y D N
INSTITUTION 4706 B, 18th 39 Yrs 4706 E, 18th es ] Nof
3. FIAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
po ar print OF
e CLARENCE CLYDE MILLESON pEATH  May 17 2957
5. SEX o 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9, AGE « PFUNDER i YEAR| IF UNDER 24 HRS.
Male Thite :gx:&%“f“ marI£0L ] st h’.r: hday) [Months l Days | Hours I i,
pivorcepJ| May 25 1881
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR _ | 11- BIRTHFLACE (City and stote ar country) 12. CITIZEN OF WHAT COUNTRY?
'dunn (1) uf-Ea 1&9 lifw, gven if ratired) INDUSTRY ]
Ret, Sheel Meta Shambaugh, Iows Ua S,
135. FATHER’S NAME 13b, MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fremont Milleson Sarah Cooper Fern Milleson
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unknqwn)| {If yes, giva wer or dotes of service}
o 487 09 5485 Mrs, Fern Milleson = 4706 E, 18th, K. C, Mo

18. CAUSE OF DEATH (Enter only ane causs per line for {a}, (b, und {c).)

PART ). DEATH WAS CAUSED BY: 22 M \7 ONSET AND DEATH
IMMEDIATE CAUSE (a) Z; oo ‘z‘ "‘t é Coe ¥ et

INTERVAL BETWEEN
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‘; a Condltions, if any, DUE TO (h) P! 2 .
5 .>_- w:‘Ieh gave r|:: I)u g ‘rﬂ
| - al Y8 Cause 4,
= z tating the unders P
j § 2 z f,f..,"g'm.'..":.::. DUE TO (g /Lt H 5
£+ 2fE PART (1. OTHER SIGNIFICANT CRUDITIONS CONTRIBUTING YO DEATH bint not relcted & the terminal disears conditian given in PART | (o) 19. WAS AUTOPSYA
; P = : - PERFORMED!
it s YES[] WO
g - % = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of if_:ril,la.)
s> Zg= - : e
¥ g o o
5 5 <WS[ 20c. TIMEOF Hour Menth, Day, Yea
.;_g o §o [NJURY  a.m.
3 a2 p-mn. ,
g F % 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome,| 20§ CITY, TOWN, OR LOCATION COUNTY : STATE
g T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
58 3 WORK AT WORK
“;’ E 21. | attended the deceased from /9 VJ . to 4 and last mwﬁ alive on .5 //‘ / [-"7
E § [V Death occurred at m on the dote stated above; and to the best of my lnowludee, ” =cusu stated.
P P 220. wune /) {Degree or ':Z) n. | 22b. ADDRESS ﬂ 22e. ;; SIGNED,
i3
-
83 0 “7 % f /é ya
é 230. BURIALL CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {Stote)
REMOVAL {Specify) . A . .
3 Cremation 5=20-19 Floral Hills Xansas City Missouri
L)
q:

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 26. REG]STRAR 5 SIGNATURE
loral Hills Memorial Chapel, K. C, Mo | S=—rF-5"7

{Licensad Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this cettificate was embaimed
by me, or by

............................................................................................

, Student Embalmer No. -

........................................................

Signature of Student Embalmer

Llcensed Embalu:n::ﬂ,ﬂ.e‘.f,vf..(?é oy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fa:lure

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
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