lth,

THE DIVISION OF HEALTH OF MISS0URY

59—021565

Iore STANDARD CERTIFICATEOF DEATH M .
ic . STATE FIUE NGM
ice .-}L‘-U JUN 1 7 19599i:1rmion Dis!rid No. oo _"/y/f .....Primary Registration District No. ____/QO_)_J .. Registrar’s No. . 26__33
4
1. PLACE OF DEATH. .. 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédencg bejdte
agmi s310
) e counNTY JBckson o STATE  afigsouri® T Jacksoff
71 b. Cg\r {If ourside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY Inside Limits
Tow  sKansas City ves @M |14 3% 10w Kansas City Yes[3F No £
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b T d. SB%EEEES (If outside, give location) Reside on Farm
HOsPITAL OR r— Al
INSTITUTION 704 E, 25th St /S A4nan 704 E. 25Hth St Yos[] Nolpg
3. NAME OF DECEASED First Middle hd Lost 4. DATE Month Doy Year
(Type or print) . OF
Elmer Mills pEATH  May 26, 1959
5 SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDGER 24 HRS
e MARRIEDXJ N’EVER MARRIE’DD J 1 12 18 91 67 lagt hi’;rz::;; Months | Doys Hours Min.
le White wipowep [} piIvorcep|_] uly ’
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or couniry) o 12. CITIZEN OF WHAT COQUNTRY?
dyring most of working life, even il retired) INDUSTRY . .
Farmer Wakonda, Missouri U. S. A,

13a. FATHER'S NAME

Elmer Mills

13k, MOTHER'S MAIDEN NAME

Ollie Hamblew

14, NAME OF HUSBAND OR WIFE

Martha Mills

DEATH WAS CAUSED BY:
IMMEDIATE CALUSE (a}

}

PART L.

Conditions, if any,
which gove rise 1
cbove couse (a),
stating the under.

DUE TO (b}

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
{Yeas, no,NBknnwn)“lf yos, give waor or dates of servica) 492-14'1785 Chess Mllls 704 E 25th St- , K C. s MO
18. CAUSE OF DEATH (Enter only one cause per line for {0), (b), and (¢}).} . l INTERVAL BETWEEN

ONﬁ E AND DEATH-

USE ONL¥ BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying couse lost. DUE TO ({c) e D Yl
s PART ). OTHER SIGNIFICANT CONDITIONS CONTRJBUTINGMDEATH but not related 10 the termincl dissase condition glvan in PART I {a} 19. wAS AUTOPSY - 4
h 4 2L PERFORMED?
Z / YES[] NO[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Erter noture of injury in PART 1| or PART Il of item 18.)
u
u d i O
=] E
L) U Mc. TIME OF Hour Month, Day, Year
3 INJURY  am.
¥ 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, factory, street, office bidg, etc.)” | .
WORK AT WORK .- .

Death occurred at

. 1o -~

At

21. | antended the deceased from 12-2 . - . # I# é z é é i and last lcw: alive on '2 - 2 .! - .’ !
J 3 DfL m on the date stated above; and to the bast of my knowledge, from the cavses siated.

22a. SIGNATLRE

(De;

Willjam D.

o or title

.- 22b. ADDRESS

12c. DATE SIGNED

23a. BURIAL, CREMATICN, | 23b. DATE 234 E OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {Srate)
REMOVAL {Specify) ) +
Removal |5-26-59 Carrolton Cemetery Carrolton, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Stine & McClure, Kansas City, Mo.

25. DAYTE RECD. BY LOCAL REG.

Ral a7ty e

26. REGISTRAR'S SIGNATURE

N4




/4

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .......c.oeieneet

by me, or by ...... [PPSO PP PP I

working under my personal 'supervision.

LRV Te 1= 1 1 PPN
Signature of Student Embalmer

Note: The above MUST BE SIGNFED 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.

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




