N. B.—Every 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.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS r

"BILED FEB 2 1944

Registration District No. ......3.9.9.............

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No................l@,ga...

1330
g

Stats File No,

Registrar's Nowh oo . F

1. PLACE OQF DEATH:
{e) County. Wissouri, !
(b) City or town Kansas. Sit
{If autsida city or town limits, ‘rﬂo “RUKAL"™ acd name of township)
{¢) Name of hospital or institutfon:

St. Marr's Hospital

(1f not in hospitalor institution, %rits atreet number or location) .
(d) Length of stay: In hospitalor lnatttution____ﬁ@lmays,.( eerereirreresremars
Y - bpe-t:ll, whother
Inthis community. abodtl45: yra.

yeara, moaths ar days) i

IS

2. USUAL RESIDENCE OF DECEASED:

(apStata...___._Miﬁﬁ.Qnr.i.___ (d) County. Jackson,

Kensas City,
(1f autsidas city or town limiu. write “AURAL")

4439 Scarritt,

{1{ rural, give location)

{e) Clty or town

{d) Street No

X ¥eArS.

{s) i [oreign born, how long In U, 8. A.7.

8. (a) PRINT .

FULL NAME______dJohn S. Miller,. i
8. (b) If veteran, 8. (&) Soclnl Security

name War. Unlmmm, No. mmﬂow.m.".

5. Color or . 6. (a) Single, widowed, married,

4 Sex.._...._lm e mc&».mmte divorced__._..rzled’

6. (b) Name of husband or wife

e —eeeeeeeeeeeeee. 6. () Age of husband or wife il
Harriett M. Miller,

el va..:‘.-..-'j-?.g,..'-;'—".amm
1865

MEDICAL CERTIFICATION

6th

m!nute_.._.,_EA.._.«_....M.
S s r 2 G

20. DATE OF DEATH; Monm.._._ﬂmlgw__day
1940 hour.__lQ_- 50

21. T hereby certity that I attended the

year.

frnm_

. ste. 1959
that I laat saaw h.. (4. aliveo 6 - 19. 40
and that denath oceurred on the and bour atated above.
Duralion

Immodinto cause of death

7. Birth date of d d AuguSt 26 M W M ?'“
: {Macib) (Dax) (Your) 4.,/425 M (i sl 3 e pnte | Thiem,
8. AGE: Years Months Days If less than one day Due to ﬂ - ,_
74 a | 10 b ain | = A5
6. Birthpiace I11linoiss et

{City, town, or cousnty) {Stats or forelgn conntry)

RQ&J..ILRQ._B_’__EE%&W_ {]
Robert Miller,

a’
1. Birthplace Pennsylvenia,

City, town, or ceynty) {State or forsign cvuntry)
{ 14. Maiden MG_MM&]-B}T » ?

10. Usual occupatjen ...

[

1. Industry or business.

12. Name

Indiana,

{City, town, of coanty)} (State or foreign country)
16. (a} Informant's own signature__Ealll_.M._MillﬁIW

®) Address___ 4
1. (@ Burigl,
(DBurial, cremation, or remaoval)

{¢) Place: burial or cremation
18, (a} Signature of funeral director.

(b) Address 5235 Glll

16. Birthplace

MOTHER PFATHER

1-9-40Q
Month} (Day) (Ysar)
emetery,

(b} Date theraol
}t. Moriah

Pl&za‘ K. CO‘

Ho ™

igsion Ri.Ka.CalMoy

19. (a) ,l__%Q ()
(e Dau feceived iatras)

{Registrar's signature)

Other conditions W’JW
(focluds progoancy withio 3 months of doath) ¥ z&l P

Mnlor fAndings:
Of operations

PHYSICIAN

Underline
the cause to
which death
should be
charged sta-
tistically.

Ol autopay. £ d—’.ip{, 7 W

22. 1t death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (pecify)

{4} Date of occurrenca,
Where did {njury occur?
@ (City or Lowp) (Coanty) (State)
(d) Did infury occur in or ebout home, on farm, {n Industrial pln.ce. in public piace?

(Bpacify ¢ { place)
o ,( ""ﬁm:f%r injury.....,.__L__________

(MDn-dnr)

//"90 =2 WM Date sixncdl_..._...ﬁ" 8— ]

Liconsed Embalmer’s Statement on Reveras Side}



4

f

Al $03 7

3

t

208 pb Tl e

Cz/' Dr; 5astles .

T s T

.

STATEMENT BY LICEI?SED 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. .

Sign . pen

Lice;sed Embalmer No 5 ? 7 &Z

P.O. Adm_,di-éﬁzjw__m;.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) -

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




