THE DIVISION OF HEALTH OF MISSOURI 356

. Health, =
& Wolfara STANDARD CERTIFICATE OF DEATH '"58 ““““ 18356
A ILED MAY 191958 STATE FILE NUMEER
. Public
th Service I Rgglstrarion_ District Ne. /‘!{ ? Primary Rtg_iﬂruﬁpn Dis!ric} No. fo d‘r_ Regls?mr s No. No. _ff_i_&g ......
K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras&dancc be[gm
5.30 @ a. COUNTY Jackson - STATE  miggsouri b COUNTY Jackson® m-wo;Y
. 1=57 b. C|TY {If outside cerperote limits, give TOWNSHIP only) Inside Limits ﬁ CITY inside Limits
: OR .
TOWN Kangas City Yes XI Mo L] f\p#"  roun Kansas City YeXH Mo
I c. FgL!I:. NAM(E:,OF { NOT in hospital, give location) Length of stay in TV A STREET {If outside, give location Reside on Farm
HOSPITAL OR ADDRESS
| INSTITUTiON Gen'l Hosp, #1 kel ) D frid . Y011 Woortanp el Y0 %
I 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type or print} QF
Robert W. McMillen DEATH L 23 1958
. 5. SEX o 6. COLOR OR RACE| 7. marrIED[JNEVER MARRIED[T] 8. DATE OF BIRTH 9, AGE {In yours |IF UNDER 1 YEAR| IF UNDER 24 HRS.
| m |ast birthday) | Months | Days Hours Min.,
» ale LOHITE mooweol® 3-oworceo( |y JUNE /3, /377
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACGE {City and state or cauntry) 8| 12. CITIZEN OF WHAT COUNTRY?
/P mosl of wurlung ify, avan If ratir INDUSTRY G ]
Stons Mason Ranpyiew, Missouri | (.5.8.

14. NAME OF HUSBAND OR WIFE

URRIS Narzie MCSMiLex

17. INFORMANT Addrass

IRCH S NAWMNEE, XANSKS

1la. FATHER 5 NAME 13b. MOTHER'S MAIDEN N

Miewaet. (5. MeMitlen VinALA

15- WAS DECEASED EVER IN U, 5, ARMED FORCES? 16- SOCIAL SECURITY NO.

(Yes, mg un!mqwn)‘ {tf yes, give war or dates of servica) #‘?J /
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E
]
-
o
E ©
& B
(=]
4 a 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).) INTERVAL BETWEEN
< w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
. w IMMEDIATE CAUSE (o} _ Bilateral bronchopneumonia
Pk
.E g andll'ﬂons, if any, DUE TQ (k) -%\
= > ieh gave rise to
2 l— above cause {a), } q \
5 4
= =z stating the under- 4
g =3 P lying_cause laer. }  DUE TO {c)
o m b
§ - :_3 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal diseass condition glven in FART | {a} 19. ggg;gg&:g;r
bt
5 o2 ?
g3 ot YES() nNO[]
5 - % =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART H of item 18.)
2= Zfw
-3 xf° O O [}
§ ‘E j ; 0c. ITroER?rF Hour  Month, Doy, Year
w o DO a.m.
E > ;’
o p.m.
ZE Z 20d. INJURY OCCURRED 2De. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E [+]
S = w WHILE ATD NOT WHILE O fOrm factory, sireet, oiice bldg., etc.)
5 2w
= WORKX AT WORK
E E 21. | ottended the deceased from W 3 I? J—F . o AQI: .| l 2 3 N lgg&d last saw ﬁ;l alive on Ap!‘il 23 g 1958
§ E g Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
] 22, SIGNA (Degrua o title) O 22b. ADDRESS 22c. DATE SIGNED
85 L)
i A 2lith & Cherry Li~2)3-58
. . BURTAL, CREMATION,| 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
- REMOV AL (Spacify) . A ’( . A .
"VBoeal PRL % 1750 | ForesT Ml (Rme ey | #twsas Gty Afssovk)
m 25. DATE RECD. BY L6CAL REG. 28, REGISTRAR'S SIGNATURE

Dw ANewcomers J’w Yonisas nf( ,%,_ Y16 & hoyps Frangh O

(i d Embalmar's on Reverss Side)




%
e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY I, O DY oottt et e e a e e ti st s vt v et ra e rarrnen , Student Embalmer No. ...................

working under my personal supervision.
) A) A7/
Student %// PR (AL,

Signature of Student Embalmer —
Licensed Embalmer Nor-i.éaﬁ-

" bo. Addres%{éi‘i%z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa11ure
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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