’H'_ED A P R 28 1955 THE DIVIXIOUON OF RHEALTR UF MIJANIRE

(St.atP)

. 300+ .
” STANDARD CERTIFICATE OF DEATH State File Now. 12(}6(_)
'"BIRTHWNO.____ . REG. DIST. NO. __ /Y7 Priuany rec. oisT. NO. L L O Registrar's N°_1402 ,,,,, .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If institgtion: residence before
a. COUNTY a. STATE W N . b. COUNTY +  ademission).
o JACKSON Missovns J;L CASOA
TOWN KANSAD Cm . Jﬂ‘m TOWN o "ﬁ!‘.‘r a Ty | , Y‘)‘ ﬂ mors w
a . FULL NAME OF (if not in hospital or inatitution, give street nddress or location) STREET (If rurs!, give location) 7 D
o HOSPITAL OR ADDRESS 3[;
D INSTITUTION YVETERANS ADMINISTRATION HOSPITAL wﬁip-:‘ﬁ%R MALL oA D
E 3quEACNEIESoEFD n. (First) b. (Middle) c. (Last) 4. DSTE (Month) (Day) (Year}
= (Typeor Print)  BILLY DEAN ‘ MILIS pEaTH March 28, 1955
é 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | ¥ UNDER u ums.
b h't I?’IDOWED DIVORCED S:!paury) gllSt 21 1923 last birthday) Monml Deys | Hours ’ Min,
{ |[Male | hite ever marrie u 3 3]
| e e CCOUPTIO o | g O SUSKESS GG | 1 BTIFOCE s s s | PG
i Carpenter Cons%.ruction a ontana, Kansas ! U.S.Ae
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m (gohn W Mills Wu_@d waey None
bt 15. WAS DECEASED EVER IN U.S5. ARMED FORC.E? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (YoYio, or unknown) | {If yea, give war or dates of service) N .
= WWIY 9L-1 -1832 A Hospital Official Records, K. C. Mo.
] 18. CALSE OF DEATH MEDICAL CERTIFICATION ISJES‘P'AL BETWEEN
. || Enteronl I. DISEASE OR CONDITION AND DEATH
z | h:e}’;:’?;"(’;;“’z‘;ﬁ‘(’g DIRECTLY LEADING TO DEATH® (g3 Hv‘pert,enslve Encephalopathy , 4 hrs
= "*This docs mot mean ANTECEDENT CAUSES ' a2
2 the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b) Uremle_- :
L a8 heart fallure, asthenie, rise to the abose cause (o) stating .
e ete. It means the dis. | Che underlying cause last.
|| caeesinfurs, or complica- : DUE TO (o) Acut.e Glomeru lonephritis f » m_._)_ '
= tion which caused death, | |1, OTHER SIGNIFICANT COMDITIONS D*
a Conditions contributing to the death but not \ ' N g q ..
> related to the disease or condition causing death. ] Pulmona ry edema . .
;;'.' 19a. DATE OF OP_F‘FEFN t%h. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
7z ’ . )
g : , ves ) wo ]
» 21a. gSICé:J[l)EEIT (Bpacily) ) ilb.P!LACE’OFINJURY t-l.ﬁs..ibnlgubon; 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h ome, farm. factory, sirest, office £- 810 :
A HOMICIBE -
g 21d. Tél\’_jE (Montd) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID_ INJURY OCCUR? -
- . . WHILE AT [ NOT WHILE
:L" _INJURY . - ™ | WORK AT WORK :
§ 7 - .
‘ ; 22 I hereby certify tha attended the deceased from Mareh 21 1955__ to .Ma.mh_zﬂ_ 1955 | (EXEEXERIERE SRS
j XXX URE AL and that geath ocourred a E_s_Pm , from tke causes and on the date slated above.
E | gree or title} | 23b, ADDRESS 23. DATE SIGNED
. ) WINC—F]ZELD Vi Hospital, Kansas City, Mo. | 3/28/55 -
o
et
[
-

24a, BURIAL, CREMA- | 24b. DA 24c. NAME OF CEMETERY OR-GREMATORY 24d, LOCATION (Qity, town, or county)
'IBN. REMOVALs(Specify} o . 0 , . . .
URAL .38- f.r.s EYER

DATE. REC'D BY LOCAL REGISTRAR'S SIGNATURE ’ ‘25 FUMERAL DIRECTOR' S S|GNATURE

3’;' /5-5.

(fxcensea Embalmer's St.lle'-mm Jn Reverse Side)
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R LIS Y oL,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em?
by ME, OF by L e e et eeaan

working under my personal supervision, .

3 AT T« =3 ¢ A S Signed...

Signature of Student Embalmer

Licensed Embalmer No. f’ ......

o P O.\AddressK C

~  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




