Rl ASION Q% HEAT

Registration District No, ____________/._gﬁ___l’rimary Registration District No, _/__Qg_?_:f:__kegilffif'l No. e M

NDED

DOCUMENT

BY AFFIDAVIT OF

— STANDARD CERTIFICATE OF DEATH

—~60—030669

STATE FILE NUMBER

10a. USUAL OCCUPATION (Give kind of work done
during mos} of working life, even if retired)

Housewife

At Home

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residenca before
a. COUNTY Jackson a. STATE ms souri b. COUN“Jackﬂon admission)
b. Ccl)'l"!\f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b I8 CCIDTRY Inside Limirs
rown Kansas City Life owN  Kensas City Yes XX No O
<. ;lg.g.PI:ITAATEogF (lfmo he&iﬂph\é lorti% . Inside Limits d.:g)gEREELS (if cutside, give location) Reside on Farm
insTiTuTion Bra=Ton Nursing Home YeX{ No D 3120 Euclid Avepue Yes O N
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yaor
{Type or print) ] F
Eleanor Ge McMillén DEATH Aug. 4 , 1980
5. SEX &, COLOR OR RACE 7. Married [0 Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) mNhDER 'DYEAR :: UNDER ZA:\‘. HR
Widowed Diverced [J ths ays ours in.
Female White ® JAN.4 1897 67 1
10b. KIND OF BUSINESS OR INDUSTRY| T11. BIRTHPLACE (City and stale or country] | 12. CITIZEN OF WHAT COUNTRY

Kansas Clty, Mo. UaSehoe

13a. FATHER'S NAME

UNKNOWN PRESCOTT

13b. MOTHER’S MAIDEN NAME

14. NAME OF HUSBAND OF WifE

JOHN C, McMILLEN

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
or unkrown) | {If yes, give war or dates of service)

{Yes, "ﬁ 0

16. SOCIAL SECURITY NO.

495=-20=-5637 A

17,

INFORMAY . 3784 %AST 31ST STREET
ROBERT /ASHNORTH TULSA, OKLAHOMA

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and ().

[ INTERVAL BETWEEN
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY: . P '
IMMEDIATE CAUSE (e) V0 AL Yvuerod WAL L A~
\
LY »
Conditions, If any, DUE TO {b} %QM . Q WLMW - G’b‘@—ofv\lﬂ--
which gave rise to
above :':um d(a), L] D %
stating the under-
lying cause [ast. DUE TC {¢) Q (AJ\.W&- !‘.;
F4 PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not Mlated to the terminal PART 1II. If deceased was female was
g disease condition given in PART | (a) there s pregnancy in last $0 days.
é l [ Yes I Ma I {J Unknown
£ | 7% "WES AUTOPSY | 20a. ACCIDENT — SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? [m] O [w]
s YES O3 NOB
& | T20c. TIME OF  Hour  Month, Day, Year
kS INJURY a.m.
.g p.m,
20d. INJURY QCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., etc.}
ﬁ NOT WHILE AT WORK [J u'
21. | attended the deceased fmm_E_"_6"_Lo fa_f_',k'éo—and last saw E:,aliva on «“d” 6 2]
- Death occurred at. 7 120 P, m on the date stated above, and 1o the best of my knowledge, from the causes stated.
o | 22 SIGNATU (Begree or title) 22b. ADDRESS | 1 2 grw 22c. DATE SIGNED
P — _-.D- NNy Jﬁ_. . N f"‘r‘60 .
23a. BURIAL, CREMAT] 23b. DATE 23c. NAME OF CEMETERY Zi GREMAIGRA 23d. LOCATION (City, town, of tounty) {State)
© " REMOVAL [Specify)
'2? TAL LUGUST 88,1960 !FOREST HIIL CEMETERY KANSAS CITY MISSOURI
224. FUMNERAL DIRECTOR 1531.«03%5&5 CREER 25. DATE RECD, BY LOCAL REG. |26. REGISTRAR'S SIGMNATURE
| 'D.W. Newcomers Sami Kansas Cigy, R ko M L. 8 tAp s
{Li d Embalmer’s Ste an Reverss Side}



?

‘ - . STATEMEN'I' BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. /M ; :
Student Signed_,

Signature of Student Embalmer

- ) K :’ ’ “t -3 Licensed Embalmer NOM
- o P. 0. Addre% 777&

Nofé The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to con
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwrn‘:ng

if this body is not embalmed, fact.should-be so stated above. |
\‘. o . '_’- L. ] » . e . -- . - r:". - R . .




