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WITH UNFADING INK---THIS IS A PERM
Exact statement of OCCUPATION is very important.

AGE should be gtated EXACTLY.

D

WRITE PLAINLJ.

N. B,—Every ltem of information should he carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH : 1 7 94 0
1. PLACE OF DEATH 3 Q) g “*
County.....JAckson Registration Distriet No. 2 Filo No. .o .
Township, K&W Primary Regtstration Distrct No....... 3. 4082 Registored m,gn.jﬁﬂ ......
cuy..... Kanssas..City...... (No...LATMmOppoS ite...l&ﬁgﬁ,ss__...q-erfac,.............s;. ................................ Werd)
2. FULL NAME........9980ph _Se. Miller, bt
(a) Resldence. No...1868 East 66th. St.. . Terrgwmoe......4[ . J ..... Ward.
(Usual place of abode) {If nonresaident, give city or town nnd State)
Length of resldence In ¢ity or town where death occorred 10m mos, da. How long In U. 8.,if of forelgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ')‘ = MEDICAL CERTIFICATE OF DEATH
3. SEX ° A COLOR O RACE | . T e he ward)y 16. DATE OF DEATH (MONTH.oAY aMDYEAR) . I &f 1)3/
Male White Married 7. -~ 7
| HEREBY - (=l
3A, [F MARRIED, WIDOWED, OR DIVORCED 19. to. 19
HUSBAND oF
{OR) WIFE oF Mrs, Etta Miller that I last eaw b slive on 19........, and that
- Z death d, on the date stated above, at. m
6. DATEOF BIRTH (MONTH.DAYAND YEAR)  Sept &, 186?
7. AGE YEARS MONTHS Days If LESS than 1
62 8 1 or, min

8. OCCUPATION OF DECEASED

(a) 'i‘rmle. profession, or

particular kind of work... BEB.88. . Molder. o a2
CONTRIBUTORY

(b) General nature of industry, (SECONDARY) E
business, or establishment in ]
which employed (or empPlOFeEr)...........cooiecvinimnimmmsmesssssnsssessasossssssss | [-ennese (duration}............ IB............. 7 T ds,
{c) Name of employer bt dpad 2 years 18. WHERE WAS DI CONTRA
9. BIRTHPLACE (CITY OR TOWN)-Mlta-B.end..uu U IF NOT AT PLACE'DF DEATH.... & ... /*;]\
ATE OR COUNTRY, ¥ - ) %
(STATEORCO ! Miﬂm’-———l—— 0 bioanoreraTion PrecEDE DefTHL. £ 54 DATE OF..... ‘ \! /
10. NAME OF FATHER )
Jdogink Miller
11. BIRTHPLACE OF FATHER (CITY OR TOWN)} o
{STATE OR COUNTRY) Ohi o <y

PARENTS

1Z. MAIDEN NAME OF MOTHER Suste Moss

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR couNTRY) Ohl’g £ HOMICIDAL,

., o Hmm)?u,, m m 19, PLACE OF BURIAL, CREMATION, OR REMOVAL

(Address] 4 : Forest Hill Cemetery
it s 2000000, Grec | v '
F 19 £

{1 Mtetf 0, Y
e ae REGISTRAR R. V. Lirdsey & Sons, Inc
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