WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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11-10-39
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I X21492

L Juy 4 L.

Registratlon District No...

.

i
Byreay oF TaE CENSUS

399 ]

MISSOURI STATE BOARD OF HEALTH

"~ STANDARD CERTIFICATE OF DEATH

Stgis File No, 17 31 9
eairs o RSO

Primary Registration District No.. 3002

1.

(a) County. -
(8) City or town_._ KBINEAES Uity,

(c) Name of hoapital or institution:

PLACE OF DEATH; < O
Jackson. :

(If outglde city or town Hmits, write "RURAL" and nnn.ol l.u'ndup)

Resesnrch Hosnital

(11 not in bospital or inatifition, write street number of keation}

Qc) City or town

2, USUAL RESIDENCE OF DECEASED:

to) state.. Migsouri, . @ county
Kansas City,

(IF outalde city or town limits, write *“RURAL")

Jackson,

{a) 3
= (Burial, cremation, or removal)

{¢} Place: burial or cremation

(Manth) (Duy) (Year)
Brook:.ng Cemetery,

: Al (dy Street No. b616. 0Onk Streat,
(d) Length of stay: In hospital or inatitotion ... & - - (1f rasel. stve boeation)
In this community. Unlcnovm. . N
yoars, moaths or daye} {¢) I forelgn born, how tongin U. S. A.? Qs years.
- MEDICAL CERTIFICATION
3. {¢}) PRINT .
FULLNAME____Fred A. Milburn, LL’ (n - - . oth
O oo y 20. DATE OF DEATH: Month. APIril  q.y 30th,
. n, €] .
S&ﬁ%&iﬂf}-usl year..... 1940 nour..._. %311 minute._Es
name war. o . =
- - 21. I hereby certify_that I attended the deceased from 2.2 5 o
5. Colorf 8. (0) Single, wldowed. married, 19 to 19‘ .
. i ) . - — .
4 sex Male, . race hlt?; divoreed. MAPTI €0 ,)| 1ot 1 tast saw bt allve on. D2 B0 D T
6. {# Name of husband or wife........_";......'........ 8. (c) Age of huaband or wife if || and that death occurred on_the date and hour stated above. Duration
Susan Milburn, - alive_UNKTLO Immite canse Er deathy e
7. Birth date of d q Febr‘uary 12 1881, M W)é.éu/ 2“6\—,_
{Month) {Day) (Yeoar) Z F’ ‘2 . ‘ J é c . — 0
8. AGE: Years Months Days " I less than one day Due to [(/’ Lt : J' 3 ! 7%
59 2 18 hr. min / "
- , d % | e w0 LA it lonn Setoiatee COULC.
#. Birthplace, Ohl'O, . . A P I‘ . A Tt - ULt a LTt 7'
(City, town, or county) (Stata o fareign country) =
i i " . 1| Other conditions
10. Usnal occupation PT‘fbl isher, simer{| - (Enchade proguancy within 3 moathe of weth)
11. Tudustry or busi x ] ) {erysicIAN
-] : . <. .
& { 12 Name. Je \f. Mllbum.v -0 - l'.' Majoog ﬁl{’d:.ng?nn- -, R - .- .
E l . - Underline
="\ 15. Birthplace 0Ohi O e the cause to
E{“- Medden masme (ggmmllrett (Btate or foreign country) OfauwM M‘ .é_:l—#_____“ouldlg:
. Chio, Zrr=t e Fisity
16. Birthplace - eTere——  {siato o torsien country) 22. If death was due to m«ﬂ :xum. £l in the following:
16, (o) Informant Mrs, Susean Milburn, (a) Accident, suicide, or e (specify)
(&) Address 6615 Qak St., Kansas City, Mojq () Date of occurrence, o
: NG . . ? —
. Ly “(B) Date thereof. 5= 2.40 l () Where did Injury ocenr pp— = e

{Ct (Coun
(d) DId Injury occur in or abont home, on I'ann. in {ndustrial place, in public place?
—————

18, (a) Signature of funerat ditector_.

(b) Address

Stine’ & MeClure,

/]

3235 Gillhgm Plagza, K. C., Mo
1., May 2. 1940 ®» 22 2.

(Datorccaived loenlmlal.mr)

———  (Specify t lace)
¢ (z?’ﬁe:m of injury.

1.

Date eign

(Fegistrar’s algnatare)}

(M. D. or other)

TY R

(Licensed Embalmaer*s Statement'on Revarse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, o7 by e

Registered Apprentice No_;J_'_z'
worlnng under my personal supervision. : . !

Slgnmi be 777 W
Licensed Embalmer No / g 7‘3‘
P. 0. Address 77,06 %

Note: The above MUST BE SIGNED BY THE LICENSED El\rIBALMl.sR in lus OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this hody in not emhalmed. ‘above space should he left blank.



