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FICED0eT4 g,

Registration District No...

STANDARD CERT

Primary Registration Di

IFICATE OF DEATH
strict Newowawaee, /d” 2——

State File No.» SJ’"‘"‘&",. ‘
Registrar's No. ... mgg. . 1

WRITE PLAINLY-—USING-UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:
Jackson

() COUNLY oroceetirerrice s

() City or town..........ﬁx..gnsas C i t‘y .............
(If cutslda clty or town limits, write “RURAL" ant O&me 0f toWnstip)

{¢) Name of hospital or institution

........ General .QSEi h =0 Lo YRR TS OO
T oot in hospit utlon, write street oumber or losation)

(d) Lcngth of stay: In hespital or institution... 4 80113 o B R T TR

(Bpecily whether
In this community .
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) Statch‘lssouri ......... (&) County....

Jackson

#

_Kansas City

(c) City or town......

3

(ﬂ’ au

204 W.

{d) Street No, *

side clty oémn limits, writs “RURAL™)

(If raral, give looation)

No

If yes, NAME COURI T rrinrnrerrererrarnresirernas S

(g) Citizen of foreign country?

J

3. {a) PRINT

FULL NAME e Walter Re Millar.

' 3, (¢) Social Sgeurity No.

3. (b) If veteran,

name war....

Mone

6. (a) Single, widowed, married,
divorced........! S ingul’e
- 6, () Age of husband or wife if

5. Color or

race. PNLLE

(Monu:) rreana

8. AGE: Years Months Days

66 | x¥| 12

| MEDICAL CERTIFICATION
20. pm- OF DEATH: Month.........s.ﬁpt-..- iy
19 %‘? 5 Linute.... 2
"!’ I hereby certify that I attended the deceased from...
May gl 19.47 1o.. S..Q.D.t.-.....
~that 1 last saw il alive oflun SeDt 02’2

and that death occurred on the date and hour stated above.

..hour...

Immediate cause 0f At oo isismiotn e eissteres oo sageegpees

B metastasis

2. Banm

..... , 19.....4.?

"~ Duration

hosarcoma with 8enera112fl“““"

Tliinois ...

{City, town. or county)
10. Usual occupation.......M.@.S 3 enge r

9, Birthplack......

E i 12, Nam Jame 8 L. Millap  ~— o
= {13, Bicthol Scotland 7
& {CIty, r\i'n of gounty) {State or foreign country)
14. Maider mame B BRI oA
B (15, Birthplacesnormnmrnnsnns Tllinols ' /
= - {City, town, or eounty)’ {€tate or forelan country)
- 16. {a) Informant RF‘Q?‘T‘d Clerk

K;,. _General Hosp. #1

(k) Address....

17, (a) Re me Val (b} Date lhereuf 9
{Burlal, ¢remation, or removnl) nnlh) (Du) thar)
. (c) Place bur:al or crcmanon......(..:..l.‘.l..;'c ago 2 Il l inO i 8

- 1'8 (a) Smmaturc of funeral d:rectorwe ilPI’t Funeral ‘Hqme

() Aggress... Ko ansasCity ..... Missoyrl
19. (a) ? . (B et ot o WiBuet e s
{Dats reccired lucal rr ) (lleaistur‘s slgnatirs )

Other COnGitionSu e e cevererrsssesearessrsarss sesssone
{Iaclude pregnancy wlthm 2 menths of death)

Ma.wr Badingss T g e e
f operations

PHYBICIAN

Underline
the cause of
which death
should be
charged sta-
tistically.

22, If denth was due to extemal causes, fill in the fqllowing:
(2) Accident, suicide, or homicide (Specify ).,

(b) Date of occurrence....

(c} Where did injury occur?...

i A “(Clty or town) (Countyy
(d) Did injury occur in or about home, on farm, in industrial plzce, §

P < TP

{State)
n public

(Speelfy type of
While at work?.....ovvis i (e} M

23__Signatur

Address a.te sign

9.23.47

Jeffersan City Printing Co,

{Licetsed Embalmet’s Statetnent on Reverse Side)

>

£



STATEMENT BY LICENSED EMBALMER
. ) sofnoor
1 hereby certify that the body whose name is recorded on the reverse side of this certificate.was embalmed by me, of DY mmeeriocverinees

. Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No. ... 2"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazlure to comply with
the above constitutes grounds for revocation of license.) - -

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



