No. 306 F"_ED FEB 8 1955 THE DIVISION OF HEALTH OF MISSOURI 1055
0. -
- STANDARD CERTIFICATE OF DEATH State File N
10.48 L2 o JX -3
' BURTH NO. ree. o1st. no. L VT priuary rEG. DisT. wo._ /OO Registrarst No, ., MDB_
I 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lostitution: rosidence before
a. COUNTY a, STATE b, COUNTY adisilmion).
Jackson Missouri Jackson
b. CITY (11 outesd to limite, writa RURAL and gi c. LENGTH OF || & cITy } .
Lo SRl coroumte T * ownabic| STAY (in this place) OR _ 2 ¥y o erpgraiad Yot
OWN Kangag Cit Se TOWN Kansas City 1 4 ° 0
d. FULL Ni\ME OF (If not io hoapital or institution, give strect address or loeation) REET (If raral, give location)
HOSPIT R .D DRESS
INSHTUTI_ON 110 West._77th Terrace . q 1101 West 77th Terrace
BgE%NElESOEIE a. (First) b. (Middle) o = ¢ (Last) 4. DSEE {Month) (Day) (Year)
{ Type o Print) Millie Amelung bEATH  Jan. 18, 1955
5, SEX ! 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED,. 8. DATE OF BIRTH 9, AGE (In yesrs] IF UNDER 1 YEAR | IF UnDER 2 ugs,
WIDOWED, DIVORCED (Bpecity) . n . Inst birthday) | Manthe , Days | Hours | Min.
_Female | White rrie gy 186 - l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPUAC
don-durinlm:ntof-orkintli!a.e:unﬂr.;lrr::l) DUSTRY {City end State o7 Foreign Couatev) 12, C'T'ZENOF WHAT
@ - Coshocton =Ohio ' USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR vlrs
‘ William Randall | Catherine Kraus | Freditick ‘Mi 7 Amé
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S[IGNATURE OR NAME ADDRESS
{Yes.no, or unknowa) | (If yew, wive war or dates of scrvice) RG.
no none Julian R.Amelung,1l0l W.77 Terxr. , K.C.,Mo.
18. CAUSE OF DEATH MEDlCAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

 Enter only onecausper | |- DISEASE OR CONDITION  , -
line for (a), (b}, and (¢ | DIRECTLY LEADING TO DEATH‘(a) 3 g_._._a; QQ&M QE U WA g R
ANTECEDENT CAUSES

WRITE PLAINLY—USING UGNFADING BLACK INE—MAKE A PERMANENT RECORD

*This does not mean -
the mode of dying, such Marbid conditions, if any, gicing DUE TO (b) % O a T“ Y ?M =
as heari failure, asthenin, | ride to the above cause (a) slating
etc. It means the dis-. |, the underlying couse lost,
case, infury, or complica- DUE TO (e} L P SO VI ELJL——M - & Mo .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS '\ A
: Conditions contributing to the death but not > 9 03 0
related to the dicease or condition causing death, / - n
i9a. DATE OF op_F%Aﬂ 155. MAIOR FINDINGS OF OPERATION 20, AUTOPSYT
. . -
) ves [ wo [ -
2la. ACCIDENT‘—- (Bpacify} 21b, EOFINJURY te.g..inorsbont | 2Ic. (CITY, TOWN, OR TOWNSHiP) (COUNTY) (STATE)
SUICIDE homae, , {matory, atrest, 0ffice bidg.,e16.) ’ .
HOMICIDE : S 7{ Lnnppis &,t' 7 ‘
2id. TégE (Month) {Day) (Year) (Hour) 2le, mJURY OCCURRED 21f. HOW DID INJURY OCCUR
. wm:.sar NOT WHILE
: '"JURWJ-QBQ‘%AA&&: AT WORK
2. [ hereby certify that I attended the deceased from 82 ~G VT 1086 o 1 ="18 198&, thot I last saw the deceased
alive on -2 19 55  and that death occurred at _;_2,_.'_3_"%., Jrom the causes and on the dale stated above.
23a. SIGNATUR {Degroo or m]m 23b. ADDRESS 23:. DATE SIGNED
3 -A&Q—v\.ﬁ-\_ \.3'__&169-——&.— \-v;) '\Iﬂtﬁ\-1 ﬁﬂ&&a\}‘_'\ 1-1¥ Sﬁ-“
24n. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, townvof county) (Etate)
TION, REMOVAL (Bpedily) .
1-20-55 | Forest H1l ° _ K
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE LODRESS
/czo. oDt Incn,adall STINE & McCLURE UND. CO. K.C.MO.

(Ticensed Embaltmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY IE, OF DY L.ttt ca ettt et nr st , Student Embalmer No,...........

working under my personal supervision..

SEUBENE ..o weeeen et earananesrnnacan sz er i enanenes Signe%. &W .................

Signature of Student Enbalmer
Licensed Embalmer No'g{///'

i
P. O. Address%%,.:

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

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

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




