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Y

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

DEC 22 1941 5,,

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reztnr?l[on District Nowe oo

37296
4030

State File No

7oe Registrar's No

1. PLACE OF DEATH:
Jackson,
Kanses, C1ty,

{If putside city or town limita, write "RURAL" vnd name of township)
(£} Name? hospital or institution:

2900 Prospect,
¥ (I not in hospitnd or izstitution, writo strost number or location}
(d} Length of stay: [In hospital or institution X

all her life,

(g} County........
(4 City or town

(Specity whather

In this community.
vears, months or days)

2. USUAL RESIDENCE OF DECEASED: @:) ;ﬂ"
Jackson, .

() State Missouri, (%) County.
(t'.‘! City or toWh e SLALABB.E Cltv > Lf
(f cutsids ity or town limits, write "RURAL" ) g
(d) Street No 2200 Prospect,
{If rural. give Jocation)
{e) Citizen of foreign country?. X ", /(Yes or No)
1f yes, name country x

3. (@) PRINT

FULL NAME Mrs,. Shirlev DeBow Mi119r.

3. (& If veteran, 3. (¢} Social Security

name war x No X
5. Color or . 6. {a) Single, wilowed. married,
4. Sex Fe]ﬂal e ce Vt‘hlte d]vorced......l'_@:ﬂi.g.ip

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn NOVEMbOr, day.. . l8%, ..
v, 1941, 7300

by certify that J attended thc d
i — 19__’#{

last saw h.M alive on

hour. minyte,

6. (b) Name of hushand or wife.........cceoeoc..... 6. (¢} Age of husband or wife if that death occurred on the date and hour statcd above. Durati
s uration
Ae Ee Miller, alive.... ( ? ___________ years late cause ofsdeath
7. Birth date of deceased June 1st 158 3 ?“\ I
{Month) {Day) (Yout]
Years Months Days If less than one day Due to
W&w/ﬁ- (%' I _ -
. . Due to !
9. Rirthplace lld:ls SOUrl, 0
(City, towp, or county) (Sum_a or foreign country)
i Other conditions.
10, Ustal 06cupatiom e e sersrersr B 2. JIOME 4 et weoamts within 3 matbe-of doet)
11. Industry or business X = PHYSIGIAN
=1 Major Aindings: —_
g 12. Name, - Axtall 2 Of operations.
£ 1 / Underline
£ 113. Birthplace Pennsylvania, the causeto
' (Cuu town, px coungy) (State ar forelgn couotry) Of autops “llllic‘lll&enbﬂ:
5{ 14. Maiden name laylor, 9_3" 8 S e
o tistically.
Unknown,
§ 13, Birthplace (City, town, or county) U * WI(].‘-;L'-!-I- or foreign mun%;) 22. Uf death was due to causes. il in the fallowing:
16. {a) Informant... A. E. 1e r, (a} Acddent. suicide, or homicide (specify)
@ Address 2900 Prospect, Kensas City, Moe || (® Date of occurrence

17. {a) Rurial (b) Date thersof 1 Je=_ =d4] (¢} Where did injury occut? Py

(Barisl, cremation. or removal} (Month) (Day) (Year)
(c) Place: burial oruematiﬁt; _m Cemetery,
18, (a) Signature of funeral director... btme o M.G.ClquE, JR—
&) Addyess. D039 Gillhem Llaza, Kana,a,s C:Lty,Mo
3 eald » ﬂ? ) /77 .

{Datarecoived bocal reglatras)

19. (a)

{Registrar’s signature)

{Ci (County) (State)
(d} Did injury oceur in or about home, on farm. in industrial ntace. in publie place?

(Licensed Embalmer's Statement on Reverse S




.

STATEMENT BY LICENSED EI\II,}ALMER

y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

%JZ&«-U ..... #ﬁw /“’Réﬁs‘fw .

working under my personal supervision.

Signed " ..
ed Embalmer No.

N
: /Licens

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. 7
' —



