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

DEPAREME&\IT OFE COMMERCE
e Abe 15" 9843

Registration District No.....__._..#.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Disttict No.

24268
26567

State File No.

Lo

Registrar's No

1. PLACE OF DEATH:
Jackaon
Kansas Cit

([Folﬂ.lldu city or town limits, write “lgl\AL" and fama of township)
(¢) Name of hospital or institution:

_.Research Hagpta

(1¢ not in howpital or mahtui.l;n write strect number or location)
(4) Length of stay: In hospital or'tnstitution. .. K. I)ayﬁ

t4 Yrsa o

(¢) County.
(&) City or town..

(Speufy whathe'r

In this community.
yours, months or deys)

2, USUAL RESIDENCE OF DECEASED:
(@) State_MQ'_ ® County.C28Y _CO,
North K,.C,.

(It cutaide city or town limjts, write “RURAL")

2017 _Erie

{IT rural, give location)

oﬁ

{¢) Cityortown

(d) Street No

{¢) Citizen of foreign country? (Yes or No)

/

if yes, name countty

MEDICAL

Mo, 0}

{State or foreign country)

" . .Camden Co,

9. Birthplace

— {City. town, or county)
18. Usual occupation orn PrOduotS CO *
11. Industry or business ,
2 (12 xamHorbert D, Miller
2\ is. Bircnptace.._CBMAOR CoO, Mo, _fi
E; 14, Maiden name..._s:ﬁybli'&u leﬂger (Btata or forien eoantr)
E{ 15. Birthplace. camden Co . Mo b n
= (City, town, or county) {Stote ar foreign country}
Edna Miller

16. () Informant
(b) Address.
R

2017 Erie North K, C,:
@ emoval (%) Date thereord. RLY 28=41

{Burial, eremntion, or temoval} {Month) {Day) (Year)

{¢) Place: burial ot cremation.__n.;@.w_._ﬁ....z.'.gpk lin 0
18. (o) Signature of funeral directoARO AN Funers

ress.... N@W. 1) in
(8} Address WYL, . [P —
19, {a) o s 2‘6«?’ b} « ‘Mﬁh .

{Date receivad local rexistrar) ooy, 3 {Hegistrar’s signature)

17.

. (Inclade pregnancy within 3 months of desth)

3. (a) PRINT ' ’
FULL NAME __‘.._Jamas...ﬂanrz. e
- Miller 20. DATE OF DEATH: Month_.._. day. ‘2.[‘ -
3. (&) If veteran, 3. (¢) Social Security ] (T ~ ] /
1o dB6-1Be261lp v S minute M.
21, reby certify that I attended the deceased from
0 |s. Coloror 6. (a) Single, widowed, married, = M 7SR 107,
. » Lottt
s sec. M8 le race . djv"r“dMg—r";:j’—g‘g’- that 1 last saw h-cwagalive on., NN 1987
6. (5) Name of husband or wife 6. (¢} Age of husband or wife if || and that death occurred on tl te and %r stated above Duration
..... Edna Miller alive.. @D __yeara|| Immediate cause gf geath
7. Birth date of deceaatd.A nll W __19 L? S %._.
" (Manth) (Day} (Yﬂﬂl')
8. AGE: Years Months Days If lesa than one day Due to dh o aly e
Y % é—‘-‘h‘————“—/ /Y
23 - l 1 14 hr. min
DPue to o ]

ARSIy W < Y o

O‘gherm;nr]itinn-

PHYSICIAN

Major findinge:
f operationa

. Underline
- thecauseto
which death

Of autopsy ¢ should be
ed sta-
— %_ tistically.
22. If death was duedd external causes, fill in the following:
(6) Accident. suiclde, or homicide {specify)
(% Date of occurrence.
(c) Where did injury occur?
(Cisy or own) (County) {Stata)
{d} Did ibjury oceur in or about home, on farm. in industrial place, in public place?
{Spectfy type of place) .
While at work?.........._.. - .W) Means of in:ury.................;’;, —
23. Sigmat 7. .,,% g (M. D01 othcgi.?é
Address..” . Sy & ’

N - ’ J ér" i {Liconsed Embalmer’s Statement on Reverse Side)




. SR Y
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-~ r
» ) - " F—— b
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T . o |

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed By ME, OF BY-ooorooeeeeeeeeeereeeennnd

. .- ..
v

, Registered Apprentice No.

working under my personal supervision,

Licensed Embalmer No..".

- ‘ P. 0. Address..*/.fﬂﬂ '

Note: The above MUST BE SIGNED BY THE LICEI\SED EI\IBALI\IER ln h:.s OWN HANDWRITING.
the above constitutes grounds for revocation of license.) — .

If this body is not embalmmed, fact should be so stated above.

ailure to comply w




