alth,
!Hure
biic

rvice

:@egisholinn District Now .

THE DIVISION OF HEALTH OF MISS0UR]

STANDARD CERTIFICATE OF DEATH

197 .

Primary Registration District No._

]

59—009563

"‘1“"F'1‘de OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
COUNjaCkSOH a. STATE Missouri ¥ COUNTY Rates admus‘?d
b. CIOTRY {f ourside corporate |irni.|s, give TOWNSHIP only} tnside Limits c. CBTRY . oo l"', Inside Limits
town  Kansas City Yes (XN O 1)L Town Butler 'y Yes(X Mo []
c. FULL NAME OF {lf NOT in hospital, give location Length of stay in 1b d. STREET {lf outside, give location} Reside on Farm
rpgrTrinity Dutferan Hos™ 1 Doy || © ibnes 20 w0
3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Year
(Type or print) Ben "N. Mills ooy Feb. 25, 1959
5. S8EX P 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years }F UNDER | YEAR| IF UNDER 24 HRS
Male White mﬁﬁswoﬁ:sg July 20, 187 5 8% S naert [iomba ] Daye 1 Fowrs [ WMin,

10a.

USUAL OCCUPATION (Givae kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or cm.-rnry)

12, CITIZEN OF WHAT COUNTRY?

during most of working life, even if retirad) INDUSTRY !
~Missouri U.S.A.
130. FATHER'S NAME 13b. MOTHER; E 14. NAME OF HUSBAND OR WIFE
—_—

L v_ "f"ﬂ
15. WAS DECEASED EVER IN U, 5,2/ 7 |1 social securiTy No.| 17. INFORMANT ress UW
{Yas, no, or unknown)| (If yas, giss waoPer dotes of service) @

il p T .

All disscses 1n Port | must be causally relafed.

PART I. DEA

TH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DFFATH [Enter only one couse per line for (a), (b}, and [<).}

INTERVAL BETWEEN
ONSET AND DEATH

wﬂwﬁ;

Conditians, it any, DUE TO (b}
which gova rize 1o }
cbove couse (o),
stating the under-
% lying cavsa lost. DUE TO {¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseoss condition givan in PART | (o} 19. WAS AUTOPSY
a a2 : PERFCRMED?
& 320 yes[) noWf 2
2| 20c. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HGW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
W
v 0 (I O
§ 20c. TIME OF Hour  Month, Day, Yeor
a INJURY  am.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE 0] farm, factory, street, office bidg., efc.)
WORK AT WORK . .
L " 7 JEr—
21. } artended the deceased from , to N ;‘é {7 ond last saw him alive on F-f
o
Death occurred ot / - _”4- m on the date stated above; and 1o the best of my knowledge, from the causes stoted.

William R.Doherty . o\ sl ack ik or RIBBON TYPEWRITE IF POSSIBLE

220. SIGHATURE {Dptrea s | 22b. ADDRESS ‘71\ 22¢. DATE SIGNED
/ ~
Do tes Al gro8 ¢ JST LN Pojawb
23a. BURl:L, CREMATION,{ 23b. DATE ME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOY AL (Spacify) . .
Removal 2/25/59 — Butler Missouri
24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 15. REGISTRAR'S SIGNATURE
Stine & Mcclyre Kansas City, Mo|Z.145~.57 /WW

-




04’42"?4’?

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt rtrrer v e it raea e en e e s e abe s aaa s et raaaten .» Student Embalmer No. .......cocvevenenns

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Licensed Embalmer No... 7% €. 7.~

P. O. Address..ﬁ..gn e

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




