2 .
40 DEPA%TMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH 4 _l_ 5 9 ‘()
UREAU OF THE CENSUS ~
> ﬁ[ @ JAN 8 STANDARD CERTIFICATE OF DEATH State File No
egistration District 1%9 .9______.__. Primary Registration District No._..__]_'.o_o_a_._.._. Registrar's No. 4.;9.32
1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DPECEASED;
a {e) County. dackson " .
S || @ oy orwown__Kansas City @ state MisSOUTXY @ county.Jackson
(It onegdde ¢ lixni jte “RURAL" and f nahi
8 [ (0 Name of hospital or institution: - 1"~ e nemeof townsbip) B cityor tomn Kansas City
17275 Brooklyn 2—— (If outside city or town limits, write “RURAL")
{If not in boapital or institution, write street ber or location)
E (d) Length of stay: In hospital or institotion (d) Street No""m--»l-za-?&jm-gklm«««w e e
5 54 years (Specify whether {1f rural, give location)
In thi unit;
E nyu;.ﬁﬂ- or:nrl) (¢) If foreign born, how longin U. 8. A.2 years.
(=N . MEDICAL CERTIFICATION
& |l ¥ FodNane.... Ida Mae Miller _ 1125 o
o 20, DATE OF DEATH: Month. . L My 270G 7 —
3. (8 If veteran, 3. (¢} Soclal Security ‘_ o e, / f’aﬁ_ iy
& name war None No. None yez
-
e 5. Color ar 6. (o) Single, widowed, married
. 3 . ’ 19___
| :L 4 Sex Fe | = Col divorced___Married 9
E 6, (b) Name of hushand or wife.....crcmrcsirerens 6. {¢) Age of husband or wife If Duration
i Ray C. Miller alive__ D2 _years
2 || 7 Bist date of deceasea NOVeEmber 26, 1882
E {Month} {Day) {Year)
4} 8. AGE: Years Months Days If lesa than one day
Z 58 1 "2 B
n hr, otin
-t
% 9. Birthplace. Valley Falis Kansas }
=1 (City, town, or M\Ei:lv) (Stata o fareign country) T
-Othy ditk
= 10. Usual oceupation Laun ress : gi (Taclods progoaney =iibin 3 mopthe of death)
? L1, Tndustry or busioes Private Home —— . PEYSICIAN
- E 12. Name________Henry Earris , } ior fndings: \ AY : —
. - Underli
2 21 13. Birthplace Unlkmown \ \ ll}_‘e_ré:l:xi;eﬁ
- w1
j- ﬁ 14. Maiden name (G m‘ﬂawﬁ e (State or foneigm conuers) Of autopay..— \ \ should be
charged sta.
= S{ 15. Birthplace Valley Falls Kansas D A S| thstically.
) E = ’ (City, town, or county} (State or fortigm country) 22. If death was due to external causes, fill in *\e following:
E 16. (o) Informant Ray C. Miller {a) Accident, suicide, or homidde (specify) \
B (8) Addsean 17275 Brooklyn ®) Date of occurrdpee
17. (@ burial (t) Date therear_12/31/40 || (@ Where did tnjury occur? T m,,, o —
. (Burinl, cremation, or removal} . (Mounth} (Duy) (Yeer) (&) Did injury occur | Gt home, on farm, in in place, In nubllc place?
{¢} Place: buriza! or crematio: ighland Cemete N
18. (o) Slgnature of funeral di ...... f While at wot (S (',’)"'ﬁ';];,“zf injury.. - K
) Addem 1739 Iydia )
19, (@) 12-30=40 }7 /97 W 23, Signature At .D.orother).......
{Date received local registrar) { Regiatrar’s ol Address . __ Date signed_______...
{Licensed Embalmer’s Statement on Beverse }




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision.

. - Licensed Embalmer No ‘-a f f 7!
o . P. 0. Address. £/ & ﬂ% _____________________________

Note: Tlie above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of hcense.) /s

If this body is not embalmed, fact should be so stuted above, . - -




