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1. PLACE OF DEATH
County....J.8CKSON

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Disirict No

Do not nse this space.

3799

F97

Township. KW, Primary Registratlon District No............ /o0 ¥
CHY v Kansas. City,Mo.me. Home... ., .4329. Holly st Ward)
2. FULL NAME Mrs, Nora.Miller &0
() Residence, No.. 2329, HOl 1y St Ward.
(Usual place of abode) (1f nonresident, give city or town and State)
Length of residence in ity or town where death ocenrred yra. mos. ds. How long In 1, 8,, if of foreign birth? yra. mon. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX & oL OR O RACE | 5. e o thaomres:OR || 21. DATE OF DEATH (MowtH,oav. o vesm) March 20, 178
mFemale White Married decezsed from
. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OfF . wagfhe QO el .....%... lw
a 1
omwiFeor Mr. Sam 0. Miller U 197 Deatbisaala
6. DATE OF BIRTH (monTH, DAY, anpYEar) Sept., 10, 1883 AL .
7. AGE YEARS MONTHS DAYS If LESS than 1 portance were as followa:
day, ...........hrs. Dats of coset
54 6 10 lormr i > e
- 8. Trl:ideé p;ofani‘lo;, or particular , - -
5 e ork fone, aasplnner, Hougewife
E | 9. Industry or business in which
E nwork w:; done, a8 nlzlkwmiell. .......
=] saw mill, bank, ete.
J 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spent in
VEAT) iiiiinin OCCUPRHOD....ovireerremararneaend
12. BIRTHPLACE (CITY ORTOWN)..... Bich....Hill.,m.Mias.Qnri..
(STATE OR COUNTRY) A
e . [
Wl namEe James Driskill . [
E _K 13 Date of I
< { 14, BIRTHPLACE (CITY OR TOWN)....... 1833 .
B T COISI ALEAY )] s ‘Was there an autopey?.. &%
™ . N4 23. If death was dud\to externa! causes (violence), fill in also the following:
u | 15. MAIDEN NAME ilargaret Perry Aceident, suicide, or hoxpicide? R S T
= ‘Where did injury occur?
Q1. BIRTHPLACE (crry on rowo..JALssourd o] Spectiy city v town, sounty. and States
Specify whether injory In irdnstry, in home, or in pnblic place.
17. INFORMANT............. T, ..§Wﬂ.ll§x_,_._._mm., <
{ADDRESS) H37 1 Manner of injury
18, BURIAL, CREMATION, OR REMDV‘L Nature of injury.
race Mb. Morish o M.ls;ﬂ 24, Was di . .
. . Was disezse or injury in any way related to eccupatien of M?%\
15, UNDERTAKER....... 18 te “".Enngr_al__ﬁgme_wwmmm___ T 80, BPOCHY....oeeeceeercefToreegfD e remeeraremns /,) . . i

{ADDRESS) . Waanc a

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Registrar.

(Signed}......._.. Mg/

(Adm)/ZZZ@'rJf-*, 47 -







