Health ~ ' THE DIVISION OF HEALTH OF MISSOUR| 58_014341

& \'lclft:u FI LEU MAY 2 1958 STAN DARD CERTIFI(AT! OF DEATH STATE FILE NUMBER
Publi
. s:rv::o I Registration District No. / ‘ff Primary Registration Qistrict NO-.__Z_Q.?..Q:.:- ______ Registrar's No-AJ.SS;GjL_-
| PLACE OF DE?H 2. USUAL RESIDEMCE (Where deceased lived. IF institution: Residence b
3 . COUNTY Jackson sTATE Misgsourie couRTY Jack i
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY Inside Limits
&% Kansas City v (XN || 19 rown Kansas City Yos (X Ne [
I <. FULL NAME OF (If NOT in haspital, give location) | Length of stay in 1b H ¢ % d. SB%%EE'ES {If outside, give location) Reside on Farm
| entution 2433 Quincy 17 Yrs | 0 * 2433 Quincy Yes [ No[X
NAME OF PECEASED First Middie Last 4. DATE Month Doy Year
" (Type arprin) KENNETH RODNEY  MILLS S Lk 10 1958
S| o| 6 COLOR OR RACE| 7. MARRIED] JNEVER mnmeom 8. DATE OF BIRTH 9. AGE u,. ,.m FUNDER i YEAR] IF UNDER 24 HRS.
ﬁale thl 'Ee VﬂDO\'IEDD DﬂORCEDD 2 26 19)_1.1 14 Months | Days Hours I Min,
10a. USUAL OC ATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COQUNTRY?
during mos in . f retired) INDUSTRY
,¢£%EL£E&7 Butler, Missouri ° U. S. A
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBANp OR WIFE
Kenneth E. Mills Mary Kathleen Underwood P P -0
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeu, r unk M (If yos, give war or dates of service)
o D M - S none Mr, Kenneth E. Millq o433 Onincy K. G

18. CAUSE OF DEATH 'jsnm only one cause par line for (), INTERVAL BETWEEN

PART L. DEATH WAS CAUSED BY:

ONSET AND DEATH
IMMEDIATE CAUSE (a) 4
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8 g lying causs laat, DUE TO (c)

, DHF PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease conditien given in PART I {a) 19. WAS AUTOPSY
T = z ERFORMED? /
2 E1c . YEsNY no (]
- x 2| 20a. ACCIDENT  SUICIDE HOMICIDE IBE HOW INJURY OCCURRED. (Enter n;lu? injury in PART | or PART item 18.} /
=3 = w
] In]

Y ® 0O O DALy Lyt ) (A Ct) Fr s
: j | 2c. ;HTER?(F .Hour  Monih, Day, Year
F-E & a.m.

: sl 37 5‘:‘(‘

E 3 20d. INJURY OCCURRED 20e.
;= WHILE AT NOT WHILE

g 3 AT WORK

‘E‘ fis] 23 4 cmaned the deceased from

H g Death occurred at : m on the date stated cbove; and to the best of my knowledge, from the couses stated.
§ g SIGHATURE 0 {Degree or title) J | 22b. ADDRESS |4 22c. DATE SIGNED
o
3 y M/{ 7y A L M

.’BUMAL EL{ATIDN, 23b. D%/ 23evNNAE OF CEMETERY UR CREMATORY . 3 ) {5tote}
(Spusgify)
ia 4-~12-1958 Floral Hills Kansas 5 Missonri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR"S SIGNATURE

Floral Hills NMem. Chapels, Inc | Y .58 ~F€vas Pa KLl

(Liconsed Embolmer’s Stotement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed
BY M, OF BY i e e ee et a e s e s et e e st e e s e

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




