.

olt THE DIVISION OF HEALTH OF MISSOURI 58_0 0
i STANDARD CERTIFICATE OF DEATH 2 F.LE%;,QS 2

ublic F”_ Fé
tice ED MAY 2 9 Igssgis!ruiian_ District No. ........_............__....l.g_z“._Primury Re?isfrqiion DISN‘II:'E:_/Q?-L-,,“ Rogishur’ero ,,,,,,,,,,, 3 __8 ,,,,,,,,,, -
@] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Yhere daceased fived. If institution: Res&de_ncg befgre
00 a. COUNTY a. STATE, .. . b. COUNTY a mus-y
Jackson Misgouri Clay
=57 b. CITY {If outside corporate limis, giva TOWNSHIP enly) | Inside Limirs c. CITY Inside Limits
OR . Y No [ OR . : Yos (2 Ne []
town  Kansas City es I Town  Kangas City . osldh Mo
c. FgLL NA[P_AEOOF (If NOT in hospital, give location) | Length of stay in 1b b% STREET (I oursicre, give location} Reside on Farm
HOSPITAL OR . . . ADDRESS .
insTirUTION T'rinity Tutheran 45 years v A 316 Northcregt Drive| Yes[] N§
3. NAME OF DECEASED First Middie st 4. DATE Month Day Yeor
(Type or prini) OF
John - Muir Sills DEATH  May 8, 1958
5. SEX t/f 6. COLOROR RACE| 7. MARRIEDB'NE}’ER marrIED[ ] 8. DATE OF BIRTH 9. AlGE (.i,,'z;:;; !::TIP.ER;LEAR |:°uu:¢lnsk z;::as.
Male White | wooweoJ ! oworceold| Jan, 28, 1881 i | ]
10a. USUAL OCCUPATION (Give kind of work dona | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City o.d stata or country) &| 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, aven if retired) INDUSTRY . . .
Stock Broker Kangsas City, Missouri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert M, Sillg Fannie Muir Teresa B. Sills
15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
l (Yus, no, or unknawn)] {1f yes, give wor or dates of service) " .
No - 486-01-94081 Tereas Sills 316 Northerest Drive
18. CAUSE OF DEATH (Enter only cna cause per line for {a), (b}, and (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: p ONSET 4ND PEATH
IMMEDIATE CAUSE (o) Mm %Me\ &4&/4 M‘%
Conditions, if any,  DUE TO (b) M 5("'.5 W\ .
whicl Qave fise fo »
— ? 2. " . -
}DUETD(c) AJW 3-"2" 5“&

absve cause (a),
stating the under-

r USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2.I. | attended the deceased from M% ‘?’;,;/?5—7, 1o _/ 2? % 14 f Ea and lost saw t:’; alive on M Z /?fi
m on e

Death occurred ot f 02 o

22a. SIGNATURE’ {Degree or title) 0 22b. ADDRESS 32.? Prgingiir M 22¢. DATE SIGKED
2 Comea S a2 linds fonencr " CEy th 0| Moy 1 1297
{Sidfhe) '

dafe stated obove; and to the bast of my Imowled,g,f, lr%‘ the’cuuses stated.

P~

z lying cavse last.
- g PART i), OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH but not related 1o the ferminal diseese condition glven in PART I {o) 19. :’AS ACLJJTOESY
£ ] ) ERFORMED?
2 i W @W @@MM YES g NO[]
- %= | 200. ACCIDENE SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter ndfure of injury in PART | or PART I of item 18.)
= w
5 o O O O
] <
v Ul 2e¢. TIMEOF  Hour  Month, Day, Year
£ 8 INJURY  am.
§ z p.m.
& ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, foctory, street, office bldg., ete.) :
S WORK AT WORK
E
-
H
2
]
2
<

; v
' 23o. BURIAL, CREMATION, | 23k, DATE ’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOMH,, lawn, or county)
REMOV AL {Specity) . = .
Burial May 10,1958 Faorest Hill Cemetery Kangas City, Missouri
I 24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
.

tine & McClure Und. Co., K.C., Mo| ¢, o.cF cPemn

(Licansed Embalmer's Statement on Reverse Side)

G. Comsr Bates
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- . N Y -

. N e STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M8, OF BY .ouveiirieeeeeeieeeeeteeeeeeeseeeseeeesereees e easeseeeresseesesssssnssssesarsessrneens Student Embalmer No. ...................

working under my personal supervision.

Student ....oeviiii e e
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.




