THE DIVISION OF HEALTH OF MISSOURI

Heclth,

L, Walfare
Public

Service

IF”.EU JAN 14 195gimmion_ District No.

STANDARD CERTIFICATE OF DEATH

/ ‘/7 Primaory Registration Eistris:t No. A& Cuhemr Registrur': No..

58-044289

STATE FILE NUMBE

6208

I +1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resclldance }fore
. 300 o. COUNEY a. STATE b, COUNTY a m'“}dga
5 JACKSON MISSOURI JACKSON
,] 57 b. Cgﬁ' {IF outside corporate limits, give TOWNSHIP only} Inside Limits €. CIOTY Inside Limits
R R
| Towi KANSAS GITY, MO vl %O g9 rom  gansas cTTY, Mo YeslX Mol
c. FU'S_;’_]'F'AF%OF {If NQT in hospital, give location} Lzbrbrh of s'say in 1b Yy STREET (M outside, give location} Resida on Farm
HO AL OR ADDRESS
INSTITUTION LLo2 St. John YesX'} No[]
3. FI_AME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
ype or print QF
MATTIE 0. MILLARD oeth  dhym 27-58
5. SEX ' 6. COLOR CR RACE| 7. MARRIED] ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yaors JF UNDER 1 YEAR| IF UNDER 24 HRs.
. [ I3 ythday} Months | Doys Hours Min,
. male White wiooweo[g  2-pivorcen[]] [=29-79 7
i': 10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12 CITIZEN OF WHAT COUNTRY?
E durin 1 of ki life, o if rotired) INDUSTRY
g uring mo st o1 working li e | wti CLINTON, ILL U.S.A‘
E 130. FATHER'S NAME 123b. MOTHER'S MAIDEN NAME 14. NAME OF H‘USBANQ OR WIFE
' 0._HURD MARTHA BISHOP CHARLES R..MILLARD
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.] 17. INFORMANT Address .
{{gs. na, or unknawn)| (If yes. give war ar dates of service) None GENE}‘I‘AL HOSPITAL 2h00 Che rry. K . C . MO

TOTTAN Oy alp

All diseases in Part | must be causally related.

&braham Gelperin MUSEBNLY.ELACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cauvse per line for {c}, (b), and {c).}
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

UNKNOWN CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

15 days

Condltions, if any, DUE TO (k)

which gave rise 10
obave couse {al,
stating the wnder-
lying couse last,

i

DUE TO (c}

n15%

PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART [ {a}

19. WAS AUTOPSY
PERFORMED?

YEs[] NOXD 2

200.- ACCIDENT  SUICIDE  HOMICIDE

O O O

20b. DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}

2¢. TIMEOF Howr Month, Day, Year
INJURY  o.m.

P,

MEDICAL CERTIFICATION

204. INJURY OCCURRED
WHILE ATD NOT WHILE .l
WORK AT WORK

20e. PLACE OF INJURY (e.g.,
tarm, factory, sireet, office bldg ., otc.}

inor about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceosed fom M’__

12-27-58

: 504 oo

Death eccurred at

and last iawt

alive on

12-27-58

the date stated above; ond to the best of my knowledge, from the couses stated.

22a. SIGNAT {Degrge or ﬁtle) o 22b. ADDRESS 22¢. DATE SIGNED
-~
Zaaa;bgﬁ4*’?\ { i GENERAL HOSPITAL _K.C.MO, 12-27-58
. BURIAL,CREMATION, 3b. DA“r-E y 23c. NAME OF CEMETERY OR CREMATORY .23d. LOCATION (Ciry, town, or county) {State)
REMOVAL (Specify) !
12/30/58 Mt Washington Cemetery Kansas City Missouri

24- FUNERAL DIRECTOR ADDRESS

Sheil Funeral Home Kansaa C.ify Mo

25. DATE RECD. BY LOCAL REG.

W -30.55

24. REGISTRAR'S SIGNATURE

{Licenssd Embalmer's 5i

tatement on Raverse Sida)




o ]
i)

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oo rniiiiiiiiiniiieiirrrr et esrsserssrnranrs e e eetsssrasrnns st saaan st rnsarrnns , Student Embalmer No. .........occvenenen

wotking under my personal supervision.

StUdent «ovvviiiiiin e n e e aaaane Signed 2-

Signature of Student Embalmer

- - , * J#pMLicensed Embalmer No. 4 (fq
2 ) ' P. O. Address %m»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in liis OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
t-If embalmed by a STUDENT, he.alsé shall sign-in-his:OWNihandwriting. . Yo Tafeer T
If this body is not embalmed, fact should be so stated above,

R s DR T T T

N




