. No. 2
—1-4-41
5-17-39
I X28300

iy LA

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

-

DEP. TMENT QF COMMERCE ‘
“ﬁrmﬁn Y 1049 ©

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Nomgﬁg)l__

Registration District No.__é,,zzm Wy Registration District No. / ?...f..?: Regisirar's No...—iﬂgo_....___
1. PLACE OF “ff‘é?i‘s on S 2. USUAL RESIDENCE OF DECEASED: Tack Y
- Missouri ackson
(e} County KEHSHE TIEY (a) State r ) County g

(b} City or town

(If gutside city or towo limits, write “"RURAL" and nama of townsbip}
(¢) Name of hos; ltal or institution: ,

3rals? Wyandotte
(If not in hospital or institation, write streat number or locntion)
-y R
d (Specily whether

{d) Length of stay: In hospital or institution

In this community.
years, months or days)

5

te) Cityortown.. h&nsas City,
{If outaide city or town limits, write “RURAL"")

200!, Monrose

(d) Street No.
{I{ roral, glve location)

)

(e} Citizen of foreign country? o (Yes or No)

If yes, name country

/e

S NS L ERED

3. (b) If veteran,

3. (o) 91'[&
No -
e o [B=8%-%0L9
5. Color pr, | 6. (a) Single, wi ?
L/
4 Sex ¥eles) thite divore f
6. (b} Name of husband or wile.......cvrsenrivereer. 6. {€) Age of husband or wife if
Maude L. nl.ive....,.,jg.............yearu
7. Birth date of deceased July 14, 1900
{Month) {Day) (Year)
8. AGE: Yeara Months Days If less than one day
LLO 7 28 hr. min.
9. Birthpl / Arkansas
{City, towo, ar county) {State or foreign coustry} .

Shipping Clerk ‘

10, Usual occupation

11, Industey or busigess. Vm. Volker Furniture Co.

=] .

% 12. Name JOSth As Miller . -

[ . N T

=1 13. Birtkplace ITtaly J(
(City, w (State or foreign conntry)

& [ 14. Maiden name. PYDFE“Thor | Sk

o] . /

57 15. Birthplace Chio

= (City, town, or county) (State or foreign conniry}

MI‘SV. Mofide Miller
200l lonroe
(&) Date thereof.

Hill

16. {s)} Iniformant
(5) Address
17. (s} Burial
(Burial, cramation, or removal)
(c) Place: burial or cremation Forest
18. (o) Signature of funeral du’ect.orc H.
() Addrgzs Kansas City, 1ig,.

19. (a) ATl ) /%, C/W

(Date réoeived Mal registrar) {Kegistrar's signatare)

lareh 15,

{(Month) (Day) (Year)

MEDICAL CERTIFICATION

day. 3 of &7 s "ﬁ /
i

Month

20. DATE OF DEATH:

Duration

|2

PHYSIQIAN

d L4 :

i . ——

Major findinga:
Of operations N
e EeT onoe g A

- Underline
¥ thecaueeto

¥ 'which death
Of autopey. T 5 1) ould be
charged sta-
tistically.

Ulackman & Sony Inp.

Addresa____.. = _

(Licensed Embalmer®s Statement on Reverse Side)




' e ‘y
I
- - h, :
e, 0 o, )
a.'fl.'." W e . "% -
i“ *
/f
B  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, of by..._oriinece
..... Registered Apprentice NO. ooovi s
working under my personal supervision.
. Signed.-.. A SRV L o L gl i B oo St A e —
v . . t "
) «  Licensed Embalmer No CQ '2 ¢‘7/ ______________

O N,V [T L OOOOURIR————
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

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




