DEPARTMENT OF COMMERCE
BuREAY OF THE CENSUS

MISSOUR! STAMLQ&EF L&Aﬂ%

STANDARD CERTIFICATE OF DEATH

31138

State File No.
‘g
Registration District Nu.....-?..g_?_.....,....._._. Primary Registration Disttict No....... 1092_... aemnee Registrar's No, Jr?{}i
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County._Jagckson

Kansas City Mo,

{IT outside city or town Limits, writa “RURAL" and name of township)
(¢} Name of hospital or institution:
/4

Troost
{2pecily whether

(d) City or town

(If not in hospital ar inatitotion, write strest number ar location)

(d)} Length of stay: In hospital or [nstitution

5 yrs

In this community.

(2) State_ Missouri () Connty_dackson

(@ Cltyortown. fBNsas Cuty
{If onteids city or town Hmits, writs “RURAL"}

2437 Troost

(I rurnl, give location)

(d) Street No

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

years, mouths or days) () IF foreign born, how Ieng in U. 5. A.? years.
MEDICAL CERTIFICATION

3, (s} PRINT *

FOLLNAME._Barline Millar

20. DATE OF DEATH: Month _Seph, — day 22
3. (B) If veteran, N 3. {¢) Social Security year, 1 Q4~O hour. q minute. ?0 M.
name war. Q No... fln
* 21. I hereby certify t attended t from
5, Color or 6. (&) Single, widowed, marred, — -t 19___;
4. sex.¥emal | rndibhite... . divoreed_.Married that 4 19
6. (& Name of husband or wife__ 6. (o) Age,?rg band or wife if |{ and on the date and hour stated above, .
2 Duration
Ross Miller altv _years || Immediate cause of death :
7. Birth date of deceased Jubhe 18 1919
{Moenth) (Day) {Year}
8. AGE: Years Months Days If less than one day
21 3 4 u . i,

9. Birthplace Tdeho

(Clty, town, or county)
. Usnal occupation . Honse wife

. Industry or busl i’l

{State or foreign munu-,}l

E{ 12. Name Parry Huddelston
=4 \ 13. Birthplace !
P {City, ‘T:."' or sounty) {State or foreign couatry}
E 14. Maiden name e
{ 15. Birthp} Idsho
= (City, town, ¢r county) {State or fareign country)

(o) Informant_ 2088 1Miller '

() Addresa 2437 Troost

. (@) .,,Bur;i.alw (%) Date thm_ﬁau&tm%lﬂé.o
- {Ma {Day) (Yoar}

Burial, mmnhn.orremvd)
{¢) Place: burial or cremation Greenlawn

() Slgnature of funeral MMAEOISM.———
() Address_ 918 Brooklvn.

. @ 9=23-40 ® ’h. I W

18.

19

Un
JR— ;L the se
o P which death
Of autopsy. -tt]mue!g be
e sta-

(Dateroceived local registrar) (Registrar's signatars)

22, If death was due l,gextemal causes, fill in the fol]owins

(8) Accldent, suicide, or homicide (f}__
(8) Date of BW[
(c) Where did 7

() Didinj i

City or town)

r about hﬁ(' OW. in ind

Couaty) {Brate)
place, In p'nblic place?

{Licensed Embalmer’s Statement on Beverse Side)



STATEMENT BY LICENSED EMBALMER T

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

Signed.g 2 2e
: .7 Licensed Embalmer No. 2. 7. 2.7

e e P.O.Address /T & By

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER int his OWN HANDWI{ITING _ (Failure to compl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ahove.

+ Registered Apprenticé No.

.working under my personal supervision, .’

O

* . . 1
.~ ~ P







7\

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOUR! STATE B

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH

OARD OF HEALTH '
>/ / Séﬁ'

State File No

Registration District No..S—. /.. ? ....... Primary Registration District No... /. &2, G2 & Registror's No 5 70 /
1. PLACE OF TH « 2. USUAL RESIDENCE OF DECEASED:
(e} County.

{# City or town ﬂ ){ (_l)

If outaide city or town limits, write "RURAL" and name of townekip)
{c) Name of hospital or institution:

{If not in hospital or inatitution, write atrost number o location)
{d) Length of stay: In hospital or institotion

5 . {Specily whether
In this community.
yenrs, months or days)

3. (a) PRIN W
FULL NA@Z;VZ,{ZMZL‘Q? ................. bZefZZ_.a‘)

3. (&) If veteran, 3. (¢) Social Security
fame war.

divorced.....
6. {c) Age of husband, or wife, if

{‘; Z 5. Colar 2{)
4. Sex race

/
6. (b) Name of husband or wife.....cveepencenane

{a) State {b) County.

(c) City or town

(IT outaida city or town limils write "RUBAL"}

4
%(H rural, give location)
) U. YA '

(d} Street No

(e} If foreign born, how } yeara.
minute M.
19......3

Lo —

Duralion

allve s by
7. Birth date of deceased
(Month) (Day) M
8. AGE: Years Months | Days If less than ow

S

L/ A

[——T . . . } wmin,
v

9. Birthplace.

(City, town, or county) r foreign country)

. Usunal occupation

O
2

(City. town, or munv

ey
-

. Industry or business

. Name

. Birthplace

(State or foreigs couotry)
. Maiden name,

MOTHER FATHER

. Birthplace. .

(City, town, or county) (State or foreign country)

Ot conditions I

R —
St PHYSICIAN
“mﬂ/\—?‘.cif ol x| —

Underline
Of autopsy. ! !

od -

P} I# ......the cause to

‘ which death

should be

charged ata-
tistically.

ax__\q

22, 1f death was due to external causey, fill in the following:
16. (2) informanl {a) Accident, sujcide, orww),[
(b) Address (&) Date of snpe
(¢) Where did injury occur?.
17. {a) (b} Date thereof. Cit town) {Couaty} Jtate)
{Burial, cremation, or remaval) (Month) (Day) {(Year) (d} Did injury occur in or about home, :,; ?;,m‘_'?n industrial p?:c:. in pul()lic place?
{c) Place: burial or cremation
18. (o)} Signature of funeral ditector While 22 WOTK? oo (sff”“(,)"ﬁg’;,fj“;f’m,u,,______‘___ _____
()"‘ddé’ 23. Signat (M. D. or other)
» . S —— . .
10 (a) G R2/ 40O ® A /3 W gnature or other]
{Daisphiceived local regisirns) (Roghtnr-ugutm) Address Date signed...........coccco..

L4




