THE DIVISION OF HEALTH OF MISSOURI
i STANDARD CERTIFICATE OF DEATH 99-01"7861

Ifare
lie STATE FILE NU
rice I]LED JUN 9 TQEQReglshuhon Districy No. . / 5’7 Primary Registratien District No.. / 662.._, Reglsnar s No. szm
1. PLACE OF DEATR ™~~~ 2. USUAL RESIDENCE '(Where deceased lived. If instjtution: Residence befg
)y & a. COUNTY a. STATE b. COUNTY admi ssion)
; Jackaon Missouri ===~ == Jac]
b. CgRY {1 curside corporate limits, give TOWNSHIP only} Inside Limits <. ClOTY Inside Limits
R
TowN_Kgngas City veeld "0 Jh6% 1o Kansas ci ty Yerlg O
¢. FULL NAME OF (If NOT in Rospital, give location} Length of stay in 1b ] d. STREET (If sutside, give locotion) Reside on Farm
HOSPITAL OR ADDRESS =
INSTITUTION 4123 Indep, Ave 20 yra 325 N, Heardesty Yes (] No X
3. NAME OF DECEASED First Middle Lost 4, DATE Manth Day Yeor
{Type or print) OF
Josephene  Milks DEATH ~22-59
5 SEX . 6. COLOR OR RACE 7- warriep[ ] NEVER MaRRIED[] 8. DATE OF BIRTH 9, AGE' S_n';:w; I::Jr‘ﬁER;:yEAR I:::iDER 2:‘,HR5
irthda o in,
| Pemale White wooverf] - oworceol)| 7+9-1879 7 | |
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate ar country} 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTRY ) . 3
fa Home Lawrence Kangzas USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND_ OR WIFE

in Mary _Calkins Bert H, Milks

w
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY nO.| 17. INFORMANT Address
| - {Yas, no, o1 unknown)| {If yas, give war or dates of service) .Y
24 MNa None Beatrice Sméth 325 Heardfsty.
o 18. CAUSE-OF DEATH (Enter only one cause per line for {a), (b}, and (c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (a) Agute cardiac fallure
i
= .
w Conditions, if any, . DUE TO (b) Artericsclerctic heart digease unknown
= which gave rise 12 B
= obove couss {a}, }
=z storing the under-
8 z lying couse laat. DUE TO {c)
=N PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ-DEATH but not ralated to the terminal dissase conditian given in PART  (a) 19, WAS AUTOPSY -
< PERFORMED?
] 260 YEs[] NO[)
% 2| 20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
" O [} ]
1 K
j Ul 20ec. TlME OF Hour Month, Day, Year
o ga INJURY  am.
)_l- Ey p.m. PN .
3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inorcbouthome, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
w WHILE ATD NOT WHILE C] farm, foctory, street, office bidg:, etc.}’
a WORK AT WORK s :
21. | artended the deceased from [ .t y and last iuw her alive on 4/22/59
Degth occurred at H m on the date stated cbove; ond to the ha$of my knowledge, from the couses stated.
Dogree or title) 1 22b. ADDRESS 22c. PATE SIGNED
D.O. 4505 Independence Ave. 4/24/56

% . BURPAL, CREMATION, 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {5tate)

a0 REMOVAL (Specify) @ ; K

S 4L¥25«59 Mt.. Washington ngas City Mo,

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCAL REG, 26. REGISTRAR'S SIGNATURE
e ’W y
3 l Home K, C, Migsouri - l,(,;__f,"’,j"f



STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY oottt e s e , Student Embalmer No. .................c0

working under my personal supervision.

] 0T =Y 1| A PPN Signed W .....................

Signature of Student Embaimer ’[5’
=
Licensed Embalmer No..............0......

P. 0. Address..%.em .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fallure
to comply with the above constitutes grounds for revocation of license).

If embalimed by a STUDENT, he also shall sign in his OWN handwriting.

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




