ﬁESIU APR 1 " 1939 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS Q oy
CERTIFICATE OF DEATH J 4 O

1. PLACE OF DEATH
=) coumy.JBCKSON y Eegistration District No 277 1() 12
Be(lstere(i No.

(b} Township... Kaw Primary Registration District No........ 55050 2.

Do not use thia apace.

{c) Ciy.. sag City (d) Seet N, 0540 Forest Aves st.
{1t death oceurred in Hoapital or Institution, writa its name instead of street and number)
{e) Lengthof reddenccin cliy or town where deal.h occurred 4 yra. mo§g. ds. (f) Howlongin U. 8.,1f of foreign birth? yIa. moa. ds.
- ‘{:J ’ "4
2. PRINT FULL NAME Ann A. Mills !
() Hesidence, No.... o540 Forest Aves ... at. D bttt bees e oA SAtA SRS EEA AR08
{Usuzl place of abode, if ne strect addresa, write county or elty) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE } 5. SINGLE, MARRIZD, WIDOWED, OR

1 DIVORCED (torite the word) 21. DATE OF DEATH {MONTH. DAY. AND YEAR} Qe =39 18
Fe € White rried 22, HEREBY CERTIFY, That 1 attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED

hussabor "y 14 R. Mille [ ;@ﬂ? ................ . mﬁ to3M fm?’
May 8, 1910 I last saw h/U\/ alive on. £ S ST 19;; Death iasai

to have occurred on the date stated above, at... Jﬂ.ﬂm.

6, DATE OF BIRTH (MONTH. DAY. AND YEAR)

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, 50 that it may be properly classified. Exactstatement of OCCUPATION is very important.

7. AGE YEARS MDNTHS If LESS than 1 || Tha principal cause of death and related ca of {mportance were as foHows:
88 2 dny, I:;: Date of onset
z 8, Trade, profession, or particular kind of
[*] work done, usawyer?bockkeeper wte. SliperVi Bor ____________________
E ]
9, Industry or business in which work
E waa done, as saw mill, bank, etc.?[la't 1 Protective
2 10. Date deceased last worked at T1. gglﬁme {yenrs)
13}
8 thit oecupation {month and spent in t
FOATY ot s i srasssssnans b b mim s b st conaens OCeUPAOR ..o [t s e e
% :
b 12. BIRTHPLACE {CITY OR TOWN)
g (STATE OR COUNTRY) Kaneas Y
< e
2 E|iname Frank 8trajkowski [ e ——————
o T
) £ | 14. BIRTHPLACE (CITY OR TOWN) i ; ; (/ ' T
'g § ‘ { STATE O COUNTRY} Rues i& I Name of opernt.mn ........................................ Date ol......cocoovvemmcnieenen
: What test confirmed dlazuosu?ﬁ e here an sutopsy? 2
14
'-§ I:‘Cj 15. MAIDEN NAME Unlﬂlown d 23, If death was due to external causes (violence), fill in also the following:
E ’ i icide, or homicide?.........cmisreireres . Date of injury....oc.ccouvumeene 19
g © | 16. BIRTHPLACE (cITY OR Tows) { ;‘:‘d""’;;;i“'f’de' or ""’fi“‘de’ ate of injury
era occur’
a3 z (STATE OR COURTRY) RUB Bia- v nid (Specify city or town, county, and State)
- . Specify whether injury occurred [n Industry, in home, or in public place.
g 17. INFormaNT..J €XT0) A Re MilAs i i
g (ooress) 2840 Foreast Ave.
= 18. BURIAL, CREMATION, OR REMOVAL Manzer of injury.
Highls Tk K, 0.K. 3=7-3Q [ Naturotiniuy

24. Was disease or inj
18, FUNEI;ML pirector tanpy. Freeman Mortnary. | 11w, specty
(rooress), . Kansag M (Signed)...

20, FILED........., é :gé'_. - /77 . . , (Address). ./09’-‘“ “

Local Registrar,

N.B.—Ever
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(Eeed Embatmer’s Statement on Reverge Side)
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STATEMENT BY LICENSED EMBALMER ' F'i
R e
I hereby certify that the body whose name is recorded an the reverse side of thie certificate was emnbalmed by me, : =h) |
- , or by _. P
Registered Apprentice No » working under my personal supervision.
- o . _ Signed "
Llce_nsed Embalmer No...coorooe..
P 0. Addresa.

Note: The above MUST BE SIGNED BY THE LICENSED ERIBALMER in his OWN HANDWRITING (Failure to compl
with the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank.




