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USE OF DEATH in plain terms,

*

PARENTS

(STATE OR COUNTRY} Colo. HOMICIDAL. _
14. im_o AANT 4 . Mil1ler, 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) 2710 Madison St.
— Vad, - Forest Hil3 _Dee  2¥ o9
. Fieo. __/5__‘ w.-2] )7’7 , P . 20. UNDERTAKER ADDRESS
g™ H. V. Gates K.C.Ks.

CERTIFICATE OF DEATH

37460

which employed (or employer)
(c) Name of employer it

¥Xansas City
Mo,

9. BIRTHPLACE (CITY OR TOWN)
{STATE DR COUNTRY)

10 NAMEOFFATHER  Avnold G. Miller

1. BIRTHPLACE OF FATHER (CITY OR TOWN)

(STATE OR COUNTRY)

N.J.

12. MAIDEN NAME OF MOTHER M‘ M Y I\Iass imbeme N

13, BIRTHPLACE OF MOTHER (CITY OR TOWN)

g
g4 1. PLACE OF DEATH AT
% g County Jaclson. Reglstration District No . File Now....ooovresrrsnsene i .{.a.z_).{.l .......
.§ - Township........ Kavia. Primary Reglstratlon Distelet Ne.......o.....=... 0. % Registered No. LB ‘B“ J'
w E ai...Kansag.. ity (Neo....2710..Madison. TR Ward)
L]
s; 2. FULL NAME.......Lols. . Lenore Miller...
%0 (n) Residence. No....2710. . Madison St., 5 ............ Ward.
E (3] (Usual place of abode) (It nonresident, give city or town and State)
" E Length of resldencein city or town where death oceurred yrs, 8 mos. ds. , Howlongin U.8.,{fof foreign birth? yre. mos. ds.
b_i?_;, PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
H oy
3. SEX 4. . , \
E K _ CoLor OR F‘CE S R oy O 16, DATE OF DEATH (MONTH, BAY AND YEAR) Nov.29 1904
" 17
KN e F -
g Fe. Wih, Single- lﬁREBBCERTIF-Y. That 1 attended d d from
- 54, IF MARRIED, W1 5 "
58 HUSBAND oF " c0- OR DIvoRczD /. LR W) R72..19.257
(OR) WIFE oF that E1agt saw h#X.... allYO OM..... e, 27,1927, ana tuat
8% death occurred, on the date stated above, at B:30..P..m
34 8. DATE OF BIRTH (ONTH, DAY AND YEAR) }Moh , 22,1929, THE, CAUSE OF DEATH® WAS AS FOLLOWS:
,§ 7. AGE YEARS MONTHS DAYS It LESS than 1 M QM
dAY, .reerennred hra. P <
g 8 r? or min. / / ’f// g
: (7
" 8. OCCUPATION OF DECEASED = [ 7o o
4 (a) Trade, profession, or
A particalar kind of work JAt-home
a {b) Genern! nature of industry,
b business, or establishment in n

g;u %

/. * IF NOT AT PLACE OF DEA

.- !-,'f wi
DID AN OPERATION PRECEDE DEATHY... %,

WAS THERE AN AUTOPSYT L4 g

..... " g
WHAT TEST CONFIRMED DIAGNOSIS? A ey

(Signed) wM.,( M 4%0
30,1929 wadress JMLM

—

*State the Disease CausiNg DEATH, or in deaths from VIOLENT CAUSES, stata
{1) MEANI AND NATURB OF INJURY, nnd (2) Whether ACCIDENTAL, SUICIDAL, or







