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

DEPARTMENT OF COMMERCE
BUREAU OF THE C#NSUS

FILLED OCT 2 uflgmf;

Registration District No...... e e L

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF PEAIH
Primary Registration District No....__cS::_&.;é? /

e rae w0 3L B 96

Registrar's No

1. PLACE OF DEAT
t8) County Tackson - .

® Gity or town._ KANSAS=Ciky ffoa 2o - -l
(If outaide city or town limits, write “RURAL" aod nams of towmkip)
{¢) Name of hospital or institf_:ltion-

& 50 Hirhwav/

(If not in bospital or nstitution, write atreet number or location)
(d) Length of stay: In hospital or institution.

2. USUAL RESIDENCE OF DECEASED:

Missouri () County. Jackson$g
<o

o

e,

(a) ‘-‘.tﬂ te

Kansas City
(If outside city or town limits, write “RURAL"™)

55th & 50 Highway

_%c) City or town.

{d) Street No,

NEES

{Specify whether {If rural, give location)
In’ this community. ye ars d
yeoars, months or daya) (e) If foreign born, how long in U. 5. A.? Vears.
MEDICAL CERTIFICATION
R, . Clara T. Miller 22
20. DATE OF DEATH: Mont day. -
3. (b) If veteran, - 3. (¢) Soclal Security v I hom 2 N minate. A
name war. s NOL o D it *
21. I hereby certify that I attended the deceased 7

) Pematel " i e | @ Sdore. marte 1039, w0__Grat "2
4. Se EAZAE] race JNLLE aworce Miidowed || o dven B 4 4

6. (b} Name of husband or wife ... 6. (¢} Ageof husband or wife if|| and that death occurred on the date W Duration

HclI"I"V Miller : AlEVE. eceereomoserersereeennn JEATS Immedmt cause of death M
7. Birth date of deceased.. Sep_t_embe I‘Zl'&;l ...... é—-—-?—-mg
{Month) ay) (Yeorr)
8. AGE: Years Montha Days If less than one day Due to.. f_ :(gj[-o
7 5 hr. min
. Due to .
9, Birthplace / Irld lana
{City, town, or county} (State or foreign country)

A Other conditiont. e sssenss s iimian [,

10. Uszal occupation AL HH@P (lml‘:ll:m:nm within 3 months of death) —_—
11. Industry or business | PHYSICIAN

E { 12, Name Robert. Rrydon Major indings:

v v Underline
= \ 13, Birthplace No_ Record the cange to
o (Cit town, or county) (State or toreign couantry) 'which death
8 {14 Malden name ary Ann - Of autopsy should be

: Itistically.
S{ 15, Birthplace. NO Record ? ot z
= {City, town, or county) / (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Info T NAa (a) Accident, suldde, or homidde (spedfy)
® Addeess...... 552 Y M_,&._fké;féza?,.mmmm.. (%) Date of occurrence
17. (a) Burizl &) Date the.reof__.._'z_/ ZA,KA._-L _|i @ Where did injury occur? TG o tawe) (Coants) )
(Burial, cremation, or removal} (Moath) (Day) (Yoe=r) (d) Didinjury occur in or about. home, on l‘ann. in industrial plaee in public plaoe?
H (9 Piace: burial or cremaionitQu1d_Grove; Inaep. .
18, (g} Si of ;meml diren:tur_&lM__fﬂ- i &C_. While at (Specily trpe °;’_::°g‘ Injury. 0__ -
(& Ad
| 23. Signature (M. D. gomiiiee)............
F 19, ¢ £ ..,._.D?Z? (5} ,ML . a
1 ved local rgdis .-, Registrar's dgnature) Ad M. Date sign 'V/
[ L]

(Licensed Embalmer’™s Statement on Reverse Side‘)




P
¢

r=. 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, or by,

, Registered Apprentice No

working under my personal supervision.

e

Signed.....

Licensed Embaquer No 6/7[ O? 7 : ,
P. O, Address......,~ ... a .......... e

Note: The abovée MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply
the above constitutes grounds for revocation of license.) * ’

Ifl this body is not embalmed, fact should be so stated above.




