[ESBMAR 9 1935 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

a9
'V CERTIFICATE OF DEATH D“‘k) .3 ( 4

1. PLACE OF DEATH of use this space.
() Counl.y-....JB.Gkson I Registration District No j?; Ha [t " L
(b) Township............. Kaw, Primary Registration District No. X Registered No- J’?J
(0 cuy..Kensas City, Mo, () Street No.. 2822 Askew. Avenue, Ka.Co Mow .o st

{1{ death occurred in Hoapital or Institution, write ity name instead of street and nurmber)
(¢) Lengthof reddeqm in city or town where death occurred yra. mos. ds. (f} How!longin U. 8,,1f of foreign birth? ¥ra. mos, ds.
2. PRINT FULL mu.{ﬁ "} George Albert Miller,
(8) Resideace, No.... o020, Askew Avenue, K. C. Mo, st D !

(Usual place of abode, if no street address, write county or eity) ({If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5. SINGLE. MARRIED, WIDOWED, OR

3 SEX 4, COLOR OR RACE F +h
Male White Dwoncznﬁg:-&eo# word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) eb. 11th, .1:39
22, EREBY CERTIFY, at nttended deceased from
L
()

5A. IF MARRIED, WIDOWED, OR DIYORCED . 3
HUSBAMD oF M - L AT L1927 , to.

(OR} WIFE OF eemomemcaw

/f é é Tlast saw e allveon;f“‘%"‘/ ...................... , '37 Daa;‘.hiasa—id

to have occurred on the date stated above, nt75A°Mf
If LESS than 1 || The prineipal cnuse of death and related couses of importance were as follows:

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) May 3lst,
7. AGE YEARS MONTHS Days

72 y //

A3 DUINRULG Ve ol ilcU Ll w i vl DAL LA WANIN Y LD SLHIC
lagsified, Exactstatementof QCCUPATION is very important.

Z | 8. Trade, profession, or particular kind of 3
] work done, aasawyer, bookkeeper,ete... Retlred
E{ 9 Industry or business in whichwork Western Union
'y was done, na saw mill, bank, ete. A ARG
B | 10. Date decensed 1nst worked at 11, Totat tima (years)
8 this occupaticn (month and spentin this
year)............ pation
12. BIRTHPLACE (CITY OR TOWN) Other contrdbutary causes of importance:

(STATE OR COUNTRY) I]. linois :

Lo - -"._.-“"*-ur-

€|y name  Lomuel Miller
I
[ . . 4 . L2 e = : v
14. BIRTHPLACE (CITY OR TOWN), .
=] Cemwmoncomnn) 1T s What ot comteraed g T
T - confirmed dingnosis?............cccoinvicaiiiinnn a8 there an autopsyt........c.oce..
14
If 15. MAIDEN NAME % A _28) If death was due to external causes {violence), fill in also the following:
= ‘ . i micide?..... &7 ST 19
O | 16, BIRTHPLACE (cITY OR TOWN) Accidant, suicide, or ho. Dato of Injury.: 19
b3 {STATE OR COUNTRY) Ill inOiB ‘Where did injury occur?

(Specily city or town, county, and State)}
Specily whether injury occurred in Indnstry, in home, or in poblic place.

17. inFormanT._Hrs. Edne Eads
(ADDRESS) ;

18, BURIAL, CREMATION, OR REMOVAL
race_ Memoriel Poark _ oare Feb. 13th PRTYY

Manter of injury.
Nature of injury.

b...--..- — o RWA AR VIS AT RS Y WS ALY LY.

CAUSE OF DEATH in plain terms, 5o that it may be properly ¢

24, Waa disease or injury in any way celated to pation of deceazed?..............
19.-FUNERAL-DIRECTOR (MAME) __ - MI' S _C‘_-_- L s For :g"te_r “If 80, specify.......,..: ) /o : ]

( ADDRESS) B ! ’
_WQILM%M% |{Signed). Lot AL
_20. FILED LL 1937 _ WLX (Addrems)..... o2/,

yd Local Regisirar, || =~ )

Lacensed Embalmer's Statement on Reverge Side)
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! N STATEMENT BY LICENSED EMBALMER

+

4

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ... :
or by .
Reglstered Apprent:ce Nn , working under my personal supervision. ‘
. : . Signed . J
a ) T Licensed Embalmer No. ‘

- ’ P. O, Address.

Y .

Note: The above MUST BE SIGN’ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
* with the above constitutes grounds for revocation of license.) - . ‘

If this body is not embalmed, above space should be left blank.




