THE DIVISION OF HEALTH OF MIS>OUKI

FILED FEB 27 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. :g _ PRIMARY REG. DIST, Nﬂéa/__ Registrar’s No /é/

State File No...

1 Aok

jlalI hereby certify that I aliended the deceased from

WHILEAT NOT WHI
WORK AT WOR

INSURY 2366 10:304 =

Accidental shooting

" BIRTH NO.
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived. If Institutlon: residence befors
a. COUNTY C J.acU &. STATE M'b sSsour i b. COUNTY C l ay adwmlaaion).
b. CITF;Y {f outnide corpurnte Umits, writa RURAL snd give §T ALYENGTH CF €. c:c;rg (If outalde oorporate limita, write RURAL and give township)
oM Excelsior Springs™ """ Hsuhs woww Excelsior Springs, Mo. g
d. FUO%PNAME OF (1f aot nn. hmﬂltl or institatisn, d:'. strast address or [out'km) d'A%rDRREErSS (I rurs), give loeation) (Q gﬂ) 0
INSTIUTION By nplejor Snrings Hoenitdl
B-I;lEQ“:ME OF 8. (First) b. (Middle) c. (Last) 4, QA}'E (Month) (Day) (Year)
(Typeor Printy ANTHONY MILLS DEATH 2 ~ 3~ 56
5. SEX v 5. COLOR OR RACE | 7. MARRIED. NEVER MARR[ED.ﬂ B. DATE OF BIRTH 9. AGE (o yesm| r vNoER | YIAR | 0° UxDER 31 mms,
. WIDOWED.fIVORCED {Spaciiy, last birthday) |Months| Days | Hours | Min.
ale white single Jan. 28, 1919 37 l
10a. USUAL OCCUPATION (Give kiad ot xork | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE o — & lztgrnz%?rmm
Farmer 4 miles N.W. of Orrick, Mok «S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Mills Comfort Haole
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGHATURE OR NAME ADDRESS
(Yee. 00, orunknown} | (If yes, xive war or dates of sorvics) NO.
yes 1g4]--19u” 700-09-0902 1 Talithg Mitchell, Orrick, Mo.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION - INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
‘F;Bﬁr"’(’:)’_‘mf:‘: 1{’; DIRECTLY LEADING TO DEATH oy Gunshot imound to head
ANTECEDENT CAUSES
*Thiz does nol mean N .
the mode of dfng,euch | asorie omdiions, f e, ging pueTo my Cleaning gun, discharged
as heart failure, asthenia, |- rise fo the above catse (a) sating . ‘ o
e, It meons the dip. | the underlying comaciant. - - - - - |
care, infury, or compliog- DUE TO (c)'
tion which coused dezth. | t1. OTHER SIGNIFICANT CONDITIONS . I3 T
Conditions contributing o the death bul not 9/?0
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. " MAJOR FINDINGS OF OPERATION . .»x:: S 19 - | . AutoPsy?
. TION D D
21a. AC([:!FDENT {Bpecily) 21b. PLACE OF INJURY (e.g.. i:':;;abom 21c. (CITY. TOWN. OR TOWNSHIP) g? " (COUNTY) . (STATE) -
\ L wirpet, office o0} . . X :
HOMICIDEg cc id ent "Farm. home Orrich Ray Mo, -
2id. TIME (Moath) (Day) (Year) (Heur) . 2le, INJURY OCCURRED | 21f. HOw DID INJURY OCCUR? i

, 1 to , 18

s tl;at I last saw the deceased

WRITE PLAINLY—USING :[INI;ADING BLACK INE—MAKE A PERMANENT RECORD

REGISTRAR'S SIGNATURE

2 :/ :_‘nss.

B. We G 0 k, Ma.

aliveon ______________,19____, and that death occurred at 1 nl), f7om the causes and on the date sltated above.
(Degroe or titlef§ | 23b. ADDRESS ' 23%. DATE SIGNED
jfﬂa{ V2 0 M.D.(Coroner) - North Kansas-City, .Mo. 2/3/56
%_uﬂau RVAL., cnam 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Blate)
Bir '\2/7/56 Union Cemetery 5 mi. N.W. Orrich, Mo.
DA D BY LOCAL 25 FUMERAL DIRECTOR'S S1GNATURE ADDRESS
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) STATEMENT BY LICENSED EMBALMER

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

working undcr\ my personal supervision.
I

Student coceasesinne
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

Studont Enbaimer No.

TP

Signed

P. O. Address_2*7%



