ISOURI DI\IISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENT OF PUBLIC HEALTH AND WEL FARE STATE FILE NUMBER
Registration District No, 4_14_9 _.(_,____._.._\__._,anlry Reglstration District No. __.lQQ_Z_-_____Regmrar s No. ___2.61___---_

AMENDED PR h'l

1. PLACE OF DEATH -y 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

8. COUNTY a. STATE b. COUNTY sdmission}
Jackson Missourd Jackson
b. C.!'LY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Insida Limits

oRr,, .
TOWN Ka.nsas Ci‘tv 5 VTS, TOWN Kansa 5 Citv Yas [ Ne O

c. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET . (I outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION Baptist Memorjal Hosp. YesXl No 1310 Bast 8lst St. Yes [ No B

3. NAME OF DECEASED First Middle Last 4. D(o;;E Month Day Yaar

(Typa or print)
Harry - - Mills DEATH May 24, 1961

5. SEX 6. COLOR OR RACE 7. Married K Never Married [J 8. DATE OF BIRTH. | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Months Days Min.

Widowed J Divorced O Hours
Male White 81291 41 8971 63 yrs,
10a. USUAL OCCUPATION [Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City end state or country) { 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) L . .
Machinist Central Paper Box 'nd. Cleveland, Missouri U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14, NAME OF HUSBAND OR WIFE

Ben Mills Margaret Robinson Temgle Mills
- 15, WAS DECEASED .EVER.IN U.5. ARMED FORCES? 17. INFORMANT Address

(Yes, no, or unknown)l |f yes, give war or dates of urviu)

orld War 7T ) Mrs. Temple Millg, 1310 East

. 18, CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {c}. INTERVAL BEI'WEEN-
-~ PART’ ). ~DEATH WAS CAUSED.BY; i ) ONSET AND DEATH -

B T

IMMEDIATE CAUSE (2) Gerebral Infarctlon-lﬁft Side - 36 hrs,

DATE AMENDED

[

Conditions, if any,] DUETO ®)___ Cerebral arterinsclercsis 10 yrs, £

which gave rise to
above ceuse (a),

i hi nder- g . .
tring® case last. DUETO (o Generalized arterinosclsrosis 20 yrs, £

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related o the terminal PART I11, If decessed was female was
disease condition given in PART | (8) there a pregnancy in last 90 days,

Obesity I 0O Yes I O Ne rD Unknawn
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERF&RMF.D? ] O O :
YESH NOD

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 24. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORX (] farm, factory, street, offica bidg., etc.) 7 )
NOT WHILE AT WORK [ . J

21, | attended the deceased from__M.zArs_'—lBﬁ-]—. 'o_._w_zg—’—lgﬁ-l.md last nwﬁaliw on_MaéLZi'_lgﬁ_l__

Death occurred at 11:3C PMyn on the date stated shove, and to the best of my knowledge, from the coures stated,

TTRET] T . ros or fitle] 726, ADDRESS [22¢_DATE SIGNED
M %—m %t ‘d 7501 Mission Rd,, Pra.ir:Le_VllllEg 26/8

335, BURIAL, CREMATION, | Z3b. DATE Fe. NIAE OF CEMETERY OR CREMATORY 73d. LOCATION (City. town, or county) KS e (State]
g REMOVAL (Spexify) ' Ca . . !
E Cremation 5/27/61 D, W, Newcomer's Sons Kansas City, Missouri ¢

24, FUNERAL PIRECTOR - Anlipgél B sh Cre 1;5 DAERECD.éB‘;lOCAL REG. |26, REGISTRAR'S SIGNATURE
» DeWe Nowcomerls Sons, Kansas (? 1 5 -2 74 _ { j“ﬂ

A

DOCUMENT

MEDICAL CERTIFICATION

SHOULD READ
R. Brown

BY AFFIDAVIT OF

ITEM NO.

(Llumed Embalmw‘s S!-lnmem on I'iewr_uj Sfdo)
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B STATEMENT BY LICENSED EMBALMER - [
. )
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, i
or by Student Embalmer No. :

working under my personal supervision. ,
Student ‘ SignedM/ E% Q“A
Signature of Student Embalmer e \Y i i
. Licensed Embalmer NO.M

Noie: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to coMply
with the above constitutes grounds for revocation of license). . ¢ |

I embalmed by a STUDENT, he also shall sign in his OWN handwriting. :

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