“' X MR TV iAWY WY PR e LR AT TR AT r -
eliers FILED OCT 9 1957 STANDARD CERTIFICATE OF DEATH A AR

'ublic
ervice ‘R_cgislro!ion.ginricl No. ’ Vf Primory Re:g_i_stmtion District ND-._../_.?__QJ.__ _______ Reglstrur s No. No. ,___iQ_J:___H
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution:-Residence befofe
0 o) o COWNIY Jackson o STATE Missouri b COUNTY Jacks"d"'"’?’
=57 b. CgRY (I outside corporate limits, give TOWNSHIP only) lnside Limits c. CgRY inside Limits
tomw Kangas City Yor [ Mo (3 KP“Z tows Kansas City ) Yes[ No[]
¢. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 15 [] ﬁ STREET {I¥ outside, give location} Reside on Form
M Sist, Marys Hosp. 21 Years ADDRESS2424 E, 69th Terr. Yes [] No (X
3. NAME OF DECEASED First Middla Last *i 4. DATE Month Day Year
{Type or print) e OF
William - S. . MILLS v | DEATH September 20, 1957
5. 3EX o 6. COLOR OR RACE| 7. MARRIEDENEVER MARRIEDD 8. DATE OF BIRTH 9. A|GE, ui,.!:::;; ::J::ﬁea I;;I;EAR i;x:DER 2;::!?5. ‘
Male White wioowes[ ] ' oivorcen[]| ©-13-1913 34 I
100, USUAL DCCUPATION {Give kind of wark dene | 10, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) LS CITIZEN OF WHAT COUNTRY?
i § king lifs, if ired INDUST R
Clapp o workine life eveaibrmid) B BB T ransport.| Brentwood, Arkansas USA
13a. FATHER'S NAME . 136. MOTHER®S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
laude W, Mills Ruth Hutchins Eloise Mills
L 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. (Y-‘Y’iégunkmwn)l(”y-wlvc .au#.zi serviee) None Mrs. Eloise Mills 2424 E. 691‘,}1 Terr,
! 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c).) . INTERVAL BETWEEN
- — R e PART 1. DEATH WAS CAUSED BY: , . &ET;D DEATH
' IMMEDIATE CAUSE (s} S .

above cause (a),
stating tha under-

Condltions, it any, DUE TO {b) M M B
which gave rise to } ) ‘T\

lying couse last, DUE TO (¢}
PART I, OTHER sncy( 1. CONDITIQNS CONTRIBYTING 7G,8 n PART I (a) 19. WAS AUTOPSY
/ I PERFORMED?
YES[X N0 ()

200. ACCIDENT  SUIC|DE  HOMICIDE
’ﬁ O ]

2c. TIME OF Hour Meanth, Day, Yeor -

'INJUR’Y 13’ r 7

seases in Part | must ba causally ralated.’

MEBICAL CERTIFICATION

20d. INJURY occuRRED [ 264 PLACE OF INJURY.(e.g.,inor cbout horme,
WHILE A NOT WHIL farm, facto trapt, office bldge eic.)
WORK AT WORK ﬂ

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL.E

2] I uncndnd the deceased from ., o and last § w g
Death ocr.urud at 4 . m on the date stated above; and to the best Af my knowiedge, from the couses stated.

E = L
2.0 T 224! SGHATUR " (Degres o title) g [ 226 ADDRESS _ 225, DATE SIGNED
5=
oAt %ﬂ/x/ AY. W v Cotinipy” [p3g 22 §
i TAT eMaTION, | 538 DATE zs: NAME OF CEMETERY OR CREMATORY ’ 23d. LOCATION (City, town, or {Srote}
x EMO Soecify) : - . ‘ . PR .
- +¥ai 9-23-57, ...| Mt. Olivet Cemetery Hickman Milts, Missouri
t:‘? 24. FURERAL DIRECTOR ADDRESS - |25 DATE ﬁE_CD. BY LOCAL RE}S 26. REGISTRAR'S SIGNATURE
£ |Mellody-McGilley-Eylar K.C., Mo. | 22257 WWW

{Liconsed Embolme’s Stctement on Reverse Side}




P
C S Rty

STATEMENT BY LlGENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or bY ...cvviirieiieeeereeeeen, ettt rr it tsatbnreseereeeeetiesssansensrsesnnnennneny Student Embalmet No. ..................

working under my personal supervision. |

Student coruii e e Signed .,
 Signature of Student Embalmer

Licensed Emba;)o ....................

P. 0. Address

"Noté:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING.- (Fallure
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.




