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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... L 207 —

Stale File N 2 4 3 3 6
Registrar's No___._.gB_}zs__.

1. PLACE OF DEATH:

(g} County. Jackson
Ranaas Clty

{If outside city or town limits, writo “RURAL" and name of townahip)

(&) City or town

(@ sate.. M1 330U . & Couny._S8CKSON

2. USUAL RESIDENCE OF DECEASED:
04f
Kansas City ‘;

(¢} Clty or town

19. {a} 0 ?‘ / (&)

{Date roceived local registrar) ©y / # (Registrsr’s signatore)

(c} l\glageo of l{%spitaltor inssz:tgi};.n: g t & o (1] qutside city or town limits, writs "RURAL") Fodl
eg ree
(IT oot in hospilal or jastitotion, write sirest nutmber or localion) {d) Street No 920 Sh t 34 EEHI SliE;l;?lweu)‘t
(d)} Length of stay: In hospital or institution hondbwnd
(Specify whesher {| (¢) Citizen of foreign country?. No (Yes or No)
In this community. 50 Years ! 7
years, munths or daya) If yes, name country S e
MEDICAL CERTIFICATION
3. {a) PRINT Fl
FuLL NamEDP .. frank Ba... ... Miller, Sr
2 = le 1| 20. pATE OF DEATH. Monn TULY sy 28th
3. {& If veteran, 3. (¢) Sccial Security 1941 N —,z ; .é.o M
name war No No None year. our... S .;.I._m nute . M,
21. I hereby certify that I attended the deoealed from y eemanoes
O 5. Color or 6. (4) Single, widowed. married, o Z . ,94/
4. Seme&lﬂ_ I reedhite. divorced Wid owad. that I laat saw h.f M alive o “%_ - S 19&-—:
6. {8) Name of husband or wife....MI'. e 6. (2} Age of huaband or wife if || and that death occurred on the date and Hour stated above Duration
Buby A. M3iller allve, ™= . years || Immediate cause of drafh
7. Birth date of deceased._._._. Hi o SN 6 1864 M y 0 Cara.af - AsutSrcs e ‘:” L/ ’4
(Mounth) (Day) (Year) .
8. AGE: Vears Montha Days If less than one day Due m,,ﬂ[‘,fff/ .10 / “'f/( £ é €
) N R éare. 7 NS
7‘7 5 QQ T, min Die to . ” '\ 0 d} “
9. Birthphace..... Ravymond T113inaod q)
“{City. wowo, or county} . (Stata or foreign country)
10. Usual occupation Denti 5 t Othercoudmona...c é% pﬂﬁém
3 P ude W }hin 3 monthn of ‘/
11, Industry or business. Retired ? ¢'9'/h - (2% 4 W’mmmﬂ
= . M findings: —_—
& { 12. Name. El 188 W. Miller "o operations. £ Undorine
> - . [
=1 13, Birthptace. BT cﬂblﬁ_ Cczunty ...... - 0h1' 0 ' ’ the cause to
ity, jown, CO! tate or foreign oonul.ry o .M_ h 1d b
E { 14. Maiden name.. na‘h ﬁua'l Low ] Of autopsy 4’ : :::n.ll sa-
. is y.
§ 15. Birthplace (City, town, or coungy) _@Eej;%inm;ﬂ&inf,} || 22. If death was due to external causes, fill in the following:
) A o " , g, ‘ {a) Accident, suicide, ot homicide (specify)
L 757 e  Du o s
17. (@ — Bupial () Date thereat f AU, 1,1Q47 (@ Whers did injuy oocur (City o toma) {County) {State)
{Bariai, mm_au::':. or remaval) (MontB) (Day)” (Year) (d) Did injury occur in or abotit home, on farm, in industrial place in public plate?
(c)l Place: burial 9{ ;{94/ ,6/9/ Ht “L@_S_hlzl’lthLL Cel..f.l,nn — g
. t t?
18. {a) Signature uf funeral d:rectorﬂ /. =L Al While at wmk?_______,____,_.........(...:d ,( ;wﬁe:. Y -
(8) Adgress. J.A:Ol_ Brush C e%;.Blsz ' rnd

TN 51151 o R ——
23. Signmatu % a _y Dﬁi@
Addresatl.. 9 .+ Date sign
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N L STATEMENT BY LICENSED EMBALMER
. . R - * ,
I hereby certify that the body whos; namte is recorded on the rcv;;'rse side of this certiﬁt—:ate was embalmed by me, or By .o
f
e ‘- R Registered Apprentice No

working under my personal supervision.

] ’ Licensed Embalmer No.. ’f/ ﬂ 7\-?

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

If this body is not embalmed, fact should be s0 stated n.bove
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