MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-020221 o

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STAYE FI
DO NOT WRITE AMENDED Registration District No. ---_-___--m}nmah) Registration District No. (_____g_é:___keginnr’l Ne. --....'.lm ATEFILE NUMBER

ON THIS STUB s a03 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. if institution: Residence before

a. COUNTY JAGKSON a. STATE ms mURI b.: COUNTY JAGKSON , admission)
b. Cé}\' {If outside corporete limits, give TOWNSHIP only} Length of stey in 1b ¢ CITY Inside Limits
omv  KANSAS CITY 53 yrs TOWN KANSAS CITY Yo ® NoO

<. :{%éP?‘t“ATEC)gF (H NOT in hospital, glve location) Inside Limits d. Sﬁ?ss : (i outside, give iccation) Reside on Farm

stiutioN ST, LUKES HOSPITAL Yes (3¢ No [ 148 East 55 St. Yes O Nofg
3. NAME OF DECEASED First Middie Last 4. DATE Month - -Day Year

(Type or print} OF
GEORGE F. MILLARD bEATH  MAY 8, 1963
5. SEX 6. COLOR Cﬁt RACE 7. Morried E Never Married {1 |8, DATE OF BIRTH | ?- AGE ({last birthday) |IF UNDER | YEAR [ IF UNDER 24 HR

Widowed [0 Divorced [ 12 _2-1903 59 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

MosE SRR e ™ | WESTERN AUTO INDEPENDENCE, MO, |- USA

13s. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
WILLIAM H, MILLARD LOTTIE BELL VERNA MILLARD
T5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NG. | 7. INFORMANT Addrens

(mno, or unknown)} I [If yes, give war or dates of servi - MRS, VERNA MILLARD hB E. 55 St,

18. CAUSE OF DEATH (Enter only one cause per line A 1
PART |. DEATH WAS CALSED BY: ggggm ETDWE%-':

IMMEDIATE CAUSE (a}

v$ 300
Rev. 4/59

1

23743

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO,
which gave rise to

above cauie (a),

stating the under-

lying cause last. DUE TO {c}

FART 1. OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11}, If deceased was female was
disease condition given in PART | (2) there a pregnancy in last 90 days.

— -~ r|:| Yes ] 0 No l [0 Unknown

19. WAS AUTOPSY | 20s. ACC[ISENT SUI%DE HOMDICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or FART 11 of item 18.)

YEsYA NO ] o

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.

—— -2

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
ap——

20d. INJURY OCCURRED 00, PLACE OF INJURY (e.g., in of about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORX h farm, factory, street, affice bidg., #t.}
NOT WHILE AT WORK O a——

y ]

21. | attended the deceased fr " IQ—W-LM jast saw him alive 0

m on the date stated sbove, and to the best of my knowledge, from the causes stated.
5

ﬁmﬂuu . "@ = (Degree or titl 226, ADDRESS - 2c. DATE SIGNED
%aumm. CREMATION, | 23b. DATE - a _NAME OF CEMETERY " LOCATION (City, fown, -or county] ' * CEN
ot REMOVAL [Specify)

— AL 5=11-1963 Mt, Washington . Kanses. City, Missouri
-"_:F4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGIST SIGNATURE
F MUEHLEBACH 6800 Troost S -7, A 3 W _4’% g ;'E

(I.Il:e!nnd Embalmer’s Statement on Reverse Side}

———

Death occurred at.

USE BLACK INK
Bé-y ne Allen yepicar certiFication

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF
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by "7

-t

STAYEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer NQZQ
- P. 0: Addressm

Nofe: The above MUST BE SIGNED .BY THE LICENSED EMBA!.MER in_his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revecation of‘hoerlse)

If embalmed by.a STUDENT, he also shall sign _in_his OWN handwrmng - -

If this body is not embafmed fact should be so stated above’ -




