alth,

elfore

blic

prvice

All diseases in Part | must be cousally related.

_Robt, J. Boody

USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MIS50UR)

STANDARD CERTIFICATE OF DEATH

29—-01'7833

, e e gt g g
. Y 2 1 1g%is1rmion_ Dis:ri_e1 No. /V?anary Registration District Na/ooa__,‘k;fm:l,:i p:2 l ‘ )4'

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

o. STATE MISSOURI

If institution: Rasidence Mefore
b. COUNTYJACKSON admissjpén)

JACKSON
b. CITRY {If outside corperate bimits, give TOWNSHIP only) Inside Limits é: CBTRY Inside Limits
TowN __KANSAS CITY veo X1 N[ W 1EhuKANSAS CITY vesT) o (]
[N FgLI-!-'- NAME OF (Hf NOT in hospital, give location} | Length of stay in ib d. STREET {If outside, give location)} Reside on Farm
HOSPITAL OR ADDRESS
INsTITUTION 3120 EUCLID AVENUE |16 YEARS 3120 EUCLID AVENUE Yos [] No ]
3 ?TAME OF DE)CEASED First Middle Last 4. DATE Month Day Yaar
ype or print OF
JOHN CLAUDE McMILLEN oeary APRIL 25, 1959
5. SEX 0| 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE {In years {lF UNDER | YEAR] IF UNDER 24 HRS
MARRIED[{ JI NEVER MARRIED[ ] . {In ye
¥ jwghd Manih Doys Ho in.
MAI‘E W}IITE wiDOWED[ ] DIVORCEDD AUGUST 31’ 1885 _Zklvbj ay) [ Manths I oy urs l Mhin
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country] 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY
MEAT CUTTER WELLINGTON, KANSAS U. S, A.

130. FATHER'S NAME

JOHN CAL McMILLEN

13b. MOTHER'S MAIDEN NAME

CHRISTINA ANDERSON

14. NAME OF HUSBAND OR WIFE

ELEANOR G. McMILLEN

15. WAS DECEASED EVER IN W
(Yes, nNUunknqwn) {If yms, giv

5. ARMED FORCES?

& war or dates of service)

16. SOCIAL SECURITY NO.

524-12-3079

17. INFORMANT

Addre553120 EUCLID AVE,

MRS. ELEANOR G. McMILLEN-KANSAS CITY, MO.

PART I. DEATH

Conditions, if any,
which gave rise to
obove coaure (a),
stating the wnder-

IMMEDIATE CAUSE (o)

}

WAS CAUSED BY:

DUE TO (b)

18. CAUSE OF DEATH (Enter anly one cause per line for (g}, (b). and/(3

NTERVAL BETWEEN

Oﬁ' NDEETH

z lying cavse laat. 7 DUE TO (c) y d ( Ly

- RT Il. QTHER SIGNIFICANT CONDI s CONTRIBUTIN TO DEATH but not relatgd tathe terminal diseoss condition a\un in PART | (ol/ 19. WAS AUTOPSYZ_
s . - " v -L/ PERFORMED?

T M\N DB- ‘ IHx YES[ ] NO

5| 20a. ACCIDENT SUICIDE HOMICIDE " 20b. DESCRIBE HOW INJURY OCCURRE ERter nature of injury in PART | or PART |l of item 18.)

? = = (I

;J 20c. TIME OF Hour Menth, Day, Year

s INJURY___aen. o

x p.m.

204. INJURY OCCURRED

WHILE ATE HOT WHILE ]
WORK A

form, faclory, street,

e. PLACE OF INJURY (e.g., inor gbouthaeme,

office bidg., erc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the dpceas.
Deothl curredfat ___

om
*

.o wﬂd lost 5uwm=|ivu on
min the dote Stoted obove;

and to the bast of my kno

22q. SIGN W

n

?22b. ADDRES

219

73a. BURIAL, CREMATION,

REMOVAL {Specify)

BURIAL

23b.

! ; Z‘EDegleem
4 P

23¢. NAME OF CEMETERY OR CREMATORY

DATE

FOREST HTLL

Z %""

'?‘

3d. LOCKTION {Ciry, town, or

wnty)

KANSAS CITY, MO.

wledg; from the cu;u stated.

22e. DATE SIGZED
{Stare)

4 27 59
24. Funerat iRecTor 1331 BRUSH acoress CREEK BLVD
« W. NEWCOMER'S SONS-KANSAS CITY, MO.

25. DATE RECD. 8Y LOCAL REG.

Y.22.30 e

24. REGISTRAR'S SIGNATURE v

Ncreahalf




<1,
\-b A‘” .
‘ STATEMENT BY LICENSED EMBALMER
\-
: I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, 0r BY oot e e e eiretranernencasenararas , Student Embalmer No. .................

working under my personal supervision.

Signature of Student Embaimer

Licensed Embalmer No... Y&4 7.
} "
o : P. O. Addressa?':&..y_ ..... . .n...
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failus
:, ' to comply with the above constitutes grounds for revocation of license). b
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1If this body is not embalmed, fact should be so stated above. .




