1]

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

ST Tous. STANDARD CERTIFICATE OF DEATH s pie wo$2 B1e

Registration District N __._.?_..y_L Primary Registration District No_./_Q_".__z_. Registrar's No. H)3

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y

(6 County JACKSON_- @ siae MISSOURI @ County. JACKSON J¢

(b) City or town KANSAS CITI -
(If outside city or town limits, write “RURAL" and name of townahip) (¢} City or town KANSAS CITY

(¢) Name of hospital or institution: {1t outaide city or town limils, write “RAURAL™ y

GENERAL HOSPITAL NO. 2

(Ll not in hospital or institntion, write street number or location)

(d) Length of stay: In hospital or Institution ... J_-L_.D.AYS_. .............

In this community. 25 YRS

years, months or daye)

(&) Street No. 24,08 MONTGALL

(11 rurul, give location)

(e) Citizen of foreign country? NO (Yes or No)

If yes, name country. -

MEDICAL CERTIFICATION

RIN o
dull BAMe___ SILAS JAMES MILLS
. . 20, DATE OF DEATH: Month_ JULY gy 8,
3. (b) If vereran, 3. {¢) Social Security No. 1948 8. +
name war No k. year. 9£|v hnur‘mmwminuLJQ__AJ_M.
21. I hereby certify that I attended the deceased from. JUNE
2| Coorer 6. (a) Single, widowed, married, 7, k8, JULY 8, 0 48
4. sex MALE | race NEGRO aivoreed . DIVORCED | 110t 11ast eawh M. aliveon _ JULY & 1008
6. () Name of hyeband or wife..ov— ... 6 (&) Age of husband or wifeif || 22d that death occurred on the date and hour stated a! Duration
bt At QliVemm ez years || Immediate cause of deatn  FAR_ADVANCED. ,PJH_MONARY ________________
7. Birth date of deceased OCTOBER__ Ts 1877 TUBERCULOSTS
(Month) (Day) (Your)
8. AGE: Years Montha Days If less than one day Due to
70 9 1 hr. min
l Due to
9. Birthplace-_ DENVER - _COTNRADO .
(CiLy, town, or county) (Stats ar forcign constry)
. N - Other conditiona ﬂ/
10. Usual cccupation. CmK - {Iaciode pregosncy within 3 months of death) ’b p
11. Industry or business SimerE di. ! PHYSICIAN
. or findings: L ., . [—
: { 2. Nome.... SALAS MILLS SR.: B —
: he cause to
2\ 13, Birthplace _ [INKNOWN.. - M
= e _‘L{ﬁgﬁwn or gonnty) - (Stato or forelsm conntry) Of autopsy SAME AS ABOVE :vl?ci)cl}:ldambu;
E 14. Maiden name, EGG K charged sta-
{ _U _N_KN QHN el tistically.
-15,. Birth, — . N .
§ irthplace.. ity towne b 3 et m"') 22, If death was due to external causes, fill in the following:
16 @ Inromanr__JlJANITA_McLMﬂQBE_.(DAﬂGHlEﬁl) (e) Accident, aleide, or homlcide (specity)
@ Address__ 2508 MONTGALL (8} Date of occusrence
17, @ Burial (8 Date thereaf__1. () Where did injury occur? e PV
(Burisl, eremation, o removal) m) (Day) “"") {d) Didinjury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation L2411 Cemete
18. " (s) Signature of fujml directo: While at < N ....,...,(.S...‘......’ trpe lird'.:‘:ns)of P T IT W
® Address;_é._,’....;_o_&__ﬁ- 27 )k . gt )y - (34D retben-;
19. (@) s T ddress GENE HOSFITAL . 2 Date sime?/9/l§_8

{Dats received local registrar) (lhnunr [ ] nmlm

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Signed '='> /)/ A/IQAA/

&Ltcensed Embalmer No\?l?é‘sé .............
P. O. Address —?——5_0 3 %‘q/

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

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

working under my personal supervision.




