THE DIVISION OF HEALTH OF MISSOURI 58—018384 i

. Health,
& Welfare ILED MAY 19 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMg
. Publie 2
h Service Registration District No. / “.? Primary Regis_tr_ulion Disrrii:t MNe. ____ [_QQ;,,,. """"""" Reg;s;m,’, Ne.. 160
[} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosidenc ’b)afora
- CO . STATE . s b. COUNT admisston
. %0 o COUNTY Jackson > STATE Missouri N Jackson "7 |
- 1-57 b. CITY (If outside corperate limits, give TOWNSHIP only] | Inside Limits G oy lnside Limits |
OR : Yes (] No [] ;jl OR : Yos[T] Na[]
town _ Kansas City o ¥ town Kansas City esl] e
c. Fgls.é_l_lu‘:lAg\%OF (If NOT in hospital, give location) | Length of stay in 1b (_') ,’Ud STRERETS'S (If outside, give location) Reside on Farm
H AL OR ) ADDRE
INSTITUTION A, Hpspital L8 yrs o909 E. 59Lh Yes [] No[J
3. NAME OF DECEASED First " Middle Last 4. DATE Month Doy Year
{Typa or print} OF
WALTER 4, MILLS DEATH th 25th 1958
. F ) 6. COLCR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In ywars {F UNDER i YEAR| IF UNDER 24 HRS.
N MARR'EDDNE’V-ER MARRIEDD - lost biﬂz;oy) Months | Days Hours Min.
e | White wooweof > owvoscen[| 103079 S |
10a. USUAL OCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and stata or cafinfy) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if vetired) EJDUSTRY . L,
Electrician lectrical Lincoln, England u,s.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
Johnathon Mills £1izabeth Creasy Mabel Mills
15. WAS DECEASED EVER IN t. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. W{FMARB C bell Adkes:QOQ E 59th KeCo X
Yes, no, k vy we If yeo, ive war or d f ice, * -sa ampe . pirelse
{Yes, no, or_unkngwn}| (I ¥ gﬁw or dotes of service) h95_10_3528 ‘r .A . osplta_l Records A K ‘C .kMo

oturs in item 18. No symptoms will be listed.

afc. must use only stondord nomencl

All diseases in Port | must be causally related.”

actar, coroner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _Aoute bronchopneumonia

18. CAUSE OF DEATH (Enter ¢nly one couse per line for (a}, (b), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

Cenditiena, if any, DUE TO (b)
which gave clae to }
abave couse (o),
stating the undes-
g lying cause loat. DUE TO (:}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal dissase condltion given in PART I (o) 19. WAS AUTOPSY
b PERFORMED?
i ombosis with hemipiegia YES[] MO
2| 200 ACCIDENT  SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART t or PART Il of item 18.}
w
o O ] [
§ 2c. TIME OF Hour Month, Doy, Year
8 INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, affice bldg., etc.)
WORK 1ra AT WORK

Death occurreier 2

21. Jottended the deceased from A.pli 1 1_1. 1958 , to AEI’il 2 E, ligund

3:00

22a._SIG

m-%l&, CREMATION,
REMOVAL {Specify)

PR L

23b. DATE

Apr, 28, 1958

Wf 5* gD, o ADDRESS
P2 %, 4. Hospital,

im
& m on the date stated above; and to the best of my knowladge, from the couses stoted.
22, DATE SIGNED
3
Koc .,r':o h-25-58
23c. NAME OF CEMETERY, R CEEMAYORY 23d. LOCATION (City, town, or county) (S1atw)

”ﬁlﬂoﬂ/kL PR K Mﬂéeu

NoalsAS

(%4

Al ssovr;

24. FUNERAL DIRECTOR

W Newse s

ADDRESS

5 Sows Khnsas CM%

25. DATE RECD. BY LOCAL REG.

Yo -sE

-

[(PCrrer

26. REGISTRAR'S SlGN‘TUBE

{Eicensed Embalmer’s Statement on Reverss 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 certificate was embalmed

TR P T SR T e kA e s men e
DY M@, O DY 1oiveieiiie et ce e e e s e nese s s anbanes e UUTTRITA ,“Student Embaimer No: ....cevevenenn...

working under my personal supervision.

Student ..o e e ‘.
Signature of Student Embalmer
. . .o \ E,
€ B e - Licensed Embalmer No72/
- i ‘. . P. 0. Address....... ’(6 ..............

= =  Note: The above MUST. BE SIGNED BY¥ THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatian of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. R
if this body is not embalmed, fact should be so stated above.

-




