CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OC(.IUPATION is very important.
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@) County....S ackson I Registration District No
{b) Township........ Kaw Primary Reglstration District No..
ar
() Ciiy..... K oG MO (d) Sweet No...... 0860 . . .8t
(I t deth oocurred in Hospital or Innntutwn, write its name inatead of sireet and number)
{e} Length of reaidencein cliy or lown whera death occarred yra, mosa. ds. {f) Howlongin U. 8., If of foreign birth? yra. mod. da.
2. PRINT FULUNAME..... . MTS. Bessle (Elizabeth A.) Miller s
)
(8} Residence, No............... 36 60 Su'nlmj-t ......... St. D .......................
{Usual place of abode, if no street address, write county or city) (1! nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR Jan 15 39
W RGED (writg the word) 21, DATE OF DEATH {MONTH, DAY, AND YEAR) i 2 , 19
Femsale White {dowed
AR vpr——— IZQMF/IEREBY CERTIFY,/That I ntte‘_r%ded decensed from
. ARRIED, ED, OR DIVORCED / 3
HUSBAND oF 1939, it el 1037
OR) WIFE oOF Charles F, Miller 7
o : astmw hA/N7 | allveon........ ST 0"3 .............. ,1997.. Deathiseaid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) M ay 5’ 1854 to have occurred on the date stated above, atszsom pm
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal couse of death and related causes of importance wera as follows:
84 8 10 |aer i | Dato ofansl
F4 8. Trade, profession, or particularldodof A4  ITAme 000 (|7t e
0 work dg’n:,uagw;r?;;olgﬁ:e;er?et: At Home oo
E | 9. Industry or business in which work /(
E was done, a8 saw mﬂl?buk?::c ?/3?
a 10, Date deceased last worked at 11. Total tima (years) ... s
3 this occupation {month and apentin this ﬂ ‘l 0/
Year)........ OCCUPALIOD.orceeennnnicgae l] L ' .....
12. BIRTHPLACE (ClTYIOR TOWN) Ire 1and h Othar contrfbutory causes of importance
(STATE OR COUNTRY) “ .. 18 -
® | 13, NAME Hugh Brennan 9 fre R oY) - el 1
X A T A  a gl e e e s v et eet sherasme s s hnssnmnnnnmsanttsenrananar s | prr
i Ireland Al
14, BIRTHPLACE (CITY OR TOWN)
£ ( STATE OR cou‘mmv) 7 Name of operation oL T2 SO
‘What test confirmed diagnoais?. ... ..ol Was thers an autopay?....c.cens
4
% 15. MATDEN NAME Bridget Brennan 23, If death was duo to external couses (vlolence), £ll in also the following:
56 16, BIRTHPLACE (CITY OR TOWN) Ireland Accident, suicide, or homiclde?..........oirimiiiinnins Date of injury......covvnns 2 190
= {STATE OR COUNTRY) ‘Where did injury occur?. ...
(Spacify city or town, county, and State)
3 ed in industry, in h ,ori bile place.
17. INFORMANT Fr ank H. M1l ler Specity whether injury occurred in in ry, in home, or in pubtlc plac
(ADDRESS) 1
1005 West 41st &t. T
18. BURIAL, CREMATION, OR REMOVAL | Natureof ing
ature of Injury.
pace_Mte Ste Mary's pae dan. 16, .3 Yo
John W. Wagner 24, Was disease or jojury in any way related to N of deceased?. ...,
19. FL(INERAL DIRECTOR (nAWE) I 20, specity P i : j :"
E Kansas Cit’y » MO. (ngned)/WQ ........... ‘i - .M. D
' (Addresa)..... 3,.3 lf' &
Local Registrar,

(Licensed Embalmer’s Bintement on Reverso Bide)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Signed

- Licensed Embalmer No.

. P. Q. Address...z .

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

with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.
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