THE DIVISION OF HEAL TH OF MISS0OURI 31580 B ‘.'

ath, FILED OCT 14 1957 STANDARD CERTIFICATE OF DEATH - P, B
Yalfare
ablic Registration District No. --!3? Primary chis_l:-uliun District No, ;o.:....'z‘g ..... Registrar's No. . 6‘_0
RFVICS
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whete deceased lived. |F institution: R-Iidqn;oibuflof')
. COUNTY _ . a STAT 5. COUNT femiasion
-3 : Henxy Kunsas Yyandatte
?05% b. c(;:r {If outside corporota limits, give TOWNSHIP only) | Inside Limits . CCI’TY : | Olnsids Limits
- R
Tow GClinton Youg MO Towv  Kansas City ol §es0 oo
P 7
- <. Egls.'l;nf‘:l:tﬁglgf: {If NOT inhospital, give locotion)|Length of stay in 1b 4. STREET (:f sutsida, give location) Reside on Form
8 wstiuTionC 1 inton General |DOA AbDREss 4115 Migssion Rd. YesO  NoXi
; § 3. namx orF Firg Middle Last 4. DATE Month Day Year
5 G DECEASED . . OF
: = (Trpe or prine) Harry Tronovan Mills oarn October 7@, 1957
"
y 2 5. SEX C 6. COLOR OR RACE 7. MARRI p @ REVER MARRIEDD B. DATE OF BIRTH AGE (In peara | IF UNDER | YEAR TiF UNDER 2¢ MRS,
2 ] ; birthday) ['\rontke | Daw | Hours | Min.
: Male White wivowep [} ovorceo (JF 0. 7, 1906 g‘f' :
- ; 10a. USUAL OCCUPATION (Glee kind of work done | 106, KIND OF BUSINESS OR INOUSTRY | 13. BIRTHPLACE (City and state or couttry) / 12. CITIZEN OF WHAT COUNTRY?
' 3w during most of working life, roen if retired}
T Photographer Photo Maysville, Oklahoma USA
T = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
] .
' B Charles W, Mills Laura 1. Lawson
6 W 15, WAS DECEASED EVER IN U.S. ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Address
P (Yes, na, or unknown! | (IS yes, pive war or dales of service) . .
T No Unknown Hagzel Mills, Kansas City, Kansas
; E x 18. CAUSK OF DEATH [Enicr only one couse per linegor (a), (8). and (¢).] INTERVAL BETWEEN
U o= PART I. DEATH WAS CAUSED BY: 4 ONSETIAND DEATH
5 o IMMEDIATE CAUSE {a)
. £ *
5 /&f‘
R
, z Conditions, if any,
'3 O which gare r!u fo BUE T0 (b). - - N
£ 2 above c;uu :, y .
= 3 stating the wnder- ’
:,3 o z iying couge lanl. DUE TO (¢)
: g [=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(n) 13 '\’:»:t!‘; g:;gg‘-;-\'
&l pm
2 x h] ves O3 Noﬂ}
] ; 'E 20a. ACCVUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Ealer nalure of injury In Part I or Part 1 of item 18.)
. U a O " ’ . "
2% |4 - Ve ) &~
; 2 o [ TME OF  Hour  Aonth, Day, Yeor 4 4
- g INJY, a. m, by
- 13 € sa f0- 1.9 . bedel /Pt
g X | 20d. INJURY OCCURRED . PLACE OF INJURWJ(¢. ¢., in or about Aame, | 20f. CITY, TOWN, OR LOCATION COUN a2 STATE
© ] | wHiLE AT NOT WHILE Jn'm factory, lfml amtt bdg. ete) v (] - b"{'
u WORK AT WORK (s Vied
s AALTEA Ly
2. Mattended the dccemddrom . . to and last (aw "::;" alive on
Death occurred at m on the date stpted abave; and to the beat of my knowledge, from the causes stated.

. SIGHATU — ( Degree or title) ) G_ _,) ADDRESS -4 : 22c. DATE SiGN
U ndobias) w0 O i W10 Yok 57

‘I‘ucs.os- in F'-u;t 1 -must -bo cosuai.l

23a. BURIAL, cngnugo«‘. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of cotinty) {State)
AL (- 2
; RemovaY |oct.8, 1957| Gates Funeral Home Kansas City, Kansas
| 24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
‘a2l Consalus Funeral Home, Clinton|,6-F- $77 E; 9 _
J

. {Licensed Embalmer’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 IM1E, OF By ottt ittt ea oo e e ar e ra e et nean , Student Embalmer NOweoennen

working under my personal supervision..

]

Student ..o, Signed T o ge - % .

Signature of Student Embalmer

Licensed Embalmer No.. 7{6
P. O. Address.%ﬂ?é&t .

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 bedy is not embalmed, fact should be so stated above,



