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1. PLACE OF DEATH;:
Jackson,

KensasCity,

{it outside city or town limits, writa “RIJRAL" and name of Lowmhm)
(¢} Name of hospital or institution:

3918 Charlotte,
{11 ot in hoapitel or Institution, writs strest number aor location)
{d} Length of stay: X

(a) County
{¥ Cityortown

In hospital or institution
54 years,

{Specify whether

In this community.
yeats, mouths or days)

F. UUSUAL RESIDENCE OF DECEASED:

Jackson.f"(}’

(&) State..........MiS.&Q.uI'i.., .......... &) County.
() City ot town Kansas City, 7
{If ouatside city or town limits, write “RURAL"™) j—d
(d) Strees No 3918 Charlotte, -
(If rural, give location)
(e) Citizen of foreign country?. x ' (Yes or No)
Ef yes, name country. e &’)

7.0

MEDICAL CERTIFICATION

3. (a) PRINT s
ol RANE Mrs. Etta Miller, ' February
3. ) T vet 3 @ Soudl ” 20. DATE OF fsz’rzlh Month G fg
. veteran, . (e ial Seeurity s
name war No - No Qs EAar. hour
" 21. I hereby cemfy that [ auended the deceased fm >
5. Color or 6, (a) Single, widowed. married. P ? ?
1hi - i ~cel -
4. sex. Female |/ .. .'hite 3 dwurc:d.ggg_g_gggu. that I last saw  alive on.
6. (b} Name of husband or wife ... 6. (¢} Age of husband or wife if || abd that death occurred on the Dareti
: urction
W. W Mlller. allve....._ % . _years|| Immediate gause of death
e Maroh 9 1865 oy
{Month) {Day) (Year) / 'Im
8. AGE: Years Months Days 1f less than one day Due to. I ~)
76 11 4 b, min A
. A Due to.
9. Birthplace. Illlnols 9 ] 2 N
- % (City, town, or county) {State or foreign country} —
R Other conditiGad Tl A el D, FUAP PR AR AR ...
10. Usual cccupation et home 2 {Include pregnancy within 3 months of death)
11. Industry or business b4 G PHYSICIAN
: ajor findings:
8 (12, Name Gotlieb Henissey, jor findings: |
= . Underline
# | 1. Birthplace Virginia, / the cause to
{City. town, or county} (State or forsign country) Of autopsy...... =ia < wh c ]dmb
{E:: 14, Maiden name....._ -~ zhag-:ed m:
= ' N Y tistically,
§ 15. Birthplace S —— o (SEnI;'eloLr rme(w“n"ﬂ"- 22. H death was duc to external causes, fill in the following:
16, (o) Tnformant We A, Miller, (a) Accident, sulcide, or homiclde {specify)
) Address. 2180 Roselend Lene, Ko C., Kansag|® Date of occurrence
17. (a) Burial . (b) Date thereof. 2=16=42 () Where did injury occur? (ci e Comtay FETPR]
¥ or I, Coun
(Burial, cremation, or ramoval} {Monik} (Day) (Year) {d) Did injury occur in or about home, on farm. in industrial plawye in public place?
(9 Place: burial or cremation Ht. Moriah Cemetery, L
18. (a) ...iznature of funeral director_.... S:t:tne & McClure 3 o o While at work?....... _(ﬁpf'b(:;)ru ﬁgl;;-‘))f Yoo U

o

A NS aL!Q.

) Addrgss. D20, G;Lllh%l’la K
19, (o) ’Zﬂ & A}

I.llnu') {Registror's signature)

y .Mﬁ?n
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