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& Welfare FILED NOV 1 1957 STANDARD CERTIFICATE OF DEATH 7 YTATE FILE NUMBEa
. Public
h Service Registration District Ne. /4L' ? Prlmury Registration Dlstm:l No. _Z . 0__ Q“% _____ Raglstrur s No.. ?‘;_:_3
0- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed livad. If institution: Rgsldgncgjeforg
S. 300 a. COUNTY JaCkson a. STATE Mlssouri b. COUNTY JaCkSOﬁ l’“'““’")
. 157 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . chY . B Inside Limits
. L4 .
Toon  KansasCity Yes [ Ne[) o i tomx  Kansas City Yes[}] Ne [
. FgLL NAME OF (If NOT in hospital, give location} | Length of stay in tb " d. STREET {If cutside, give location) Reside on Farm |
HOSPITAL OR ADDRESS
NentuTion.  Gen'l Hosp. #1 H8Yrs ' 1920 Chelsea Yes[] NobBe
3. NTAME OF DE)CEASED First Middle Last 4. DATE Manth Day Year
(Type or print QP
Elizabeth M. Mills DEATH 10 11 1957
5. SEX } | 6 COLORORRACE| 7.\, ccieoMENEvER marriep[ ]| 8 DATE OF BIRTH 9. AGE i oo ;i':ﬁ“ gjj‘“ P UNDER 24 HRs.
ast bir D ;
R I N s P Rl Rl
. 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHW*CE (City ond stote or country) a 12. CITIZEK OF WHAT COUNTRY?
' dyzigg most of warking lifa, even if retired) INDUSTRY
i Y ewnae Mig B BarvawplleMssouni WS A
130, FATHER'S NAME ]3b MOTHER'S MAIDEﬂ‘NAME 14. NAME OF HUSBAND OR WIFE

T Pience. | Aparia Skanrzenl| lhes M M, L.Lc

15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 7. FORMANW Address
{Yas, noApr unknawn)| (I{ yes, give wor or dates of service} “- k
=5l ~ ¥a1-07-9343 ,,éeo,ﬁr 15 fod

lature in item 18. No symptoms will be listed.

w
]
@
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o 18. CAUSE OF DEATH {Enter only ane cuuse per line for {g), (b), and {<}.} . INTERVAL BETWEEN
@ PART |. DEATH WAS CAUSED B . . . ONSET AND DEATH
w IMMEDIATE CAUSE (a) Conp:estlve heart failure etiolopgy undetermined
E - .
= . e e e
g_" Conditions, if any, DUE TO (b) * el ’ LT ey b F
t w:;:h gova rll? ')o
Y8 Cavie al,
] r 4 :iuting the under- L{bq \
£ 8 é lying couse last. DUE TO {c}
'E'—e ©o@ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART | {a) 19. WAS AUTOPSY
£T == - , PERFORMEQ? A~
T2 &8 YES[] NO
-g - ¥ = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2= ZfRuw .
(il o o o e
2 . . .
5 : j U | 20c. TIME OF ,Hour -Month, Day, Year
28 @ o INJURY  a.m.
| ; § i X p.m.
! 2E 3 204. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY, .- - . *STATE
5 g :.. w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) . . ] )
32 3 WORK AT WORK L
E = 21. | attended the deceased from Octu ? y 1957 , to OCtO 111 1957 and last saw her alive on
63 ol =
§ g Deoth occurred at : b 15 Al . m on the date stated above; and to the best of my knowledgs, from the couses stoted. |
§‘ - 22a. SIGNATURE B B s {Degres or title) : [ 22b. ADDRESS 22¢. DATE SIGNED
i >
83 St Aﬂ/!é,_me;d‘_';lﬁth'& Cherry.- .. . - |10-11-57
23a. BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY UR CREMATORY 3d., LOCATiON (Cﬂy. town, or :mml'y) I (Stnll)
REMOVAL (Spy<ify) - C T/ :
I |@er 1964 M Tll//i-mmzq ten Cepy /Y AVIAR G.;'Tq

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. HSTRAR'S SIGNATLRE
{élbﬁf#blpﬂzlloms/)/@. Mo /4 /-5 7 jz@% W

{Li d Embalmer's on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side 6f this certificate was embalmed

by me,-or by ......... i Treraenes eevrrerererressstrsensnsis ierresernseneereronesaerrneseeis ., Student Embalmer No............ccce....

working under my personal supervision.

[E R A Ca [T Pl el Llcensed Embalmer Nol"'(?"rg
: | RO, Address /3/ C..2a0...

..=LI=L Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN 'HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of hcense)
If embalmed by a STUDENT,:he also shall sign in his OWN handwriting. .- ) JEPES
lf this body is not embalmed fact should be so stated above, p .



