7. 8, No. 2

IM—9-4-41

}ev. 5-17-39
I. X29484

it

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

“

THy
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DEPARTMENT OF COMMERCE

BUREAU of THE CENSUS

oI ELMAY 2 2,

91399

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

17080

Primary Registration District No_.___./..oaz-' Rz.(l'.r.rrar"s Neo. 20(}0

1. PLACE OF DEATH: -* -

(@) Coumty.d8Cks

Qon

(b) City or town Ka

nsaes Gity

(¢) Name of hospital or institution:

{It outslda city or town limits, write “AURAL" and pame of township)%

1014 Independence Avenue-United Beverage

{If oot in hoapital or institution, write street number or location)

(d) Length of stay: In hospital or institution

12. USUAL RESIDENCE OF DECEASED:

48

:(a) state. IMissouri @) Caunty.. JdBCkSON
Kansas City

(¢} City or town

3

{If sutsids city or towa limita, writa "RURAL")
@ Street No....... 0217 Mersinglon Avenue

{Ifrural, give locatjon)

No

(¢) Citizen of foreign country?

o

{Yes or No)

{3pecily whether
In this community. 15 Years 5 - ———
yoars, months or days} N If yes, name country. » -
MEDICAL CERTIFICATION
3. {a) PRINT
oty PRy Mrs. Anna May Miller Yo 21st
3. (b) If veterun, 3. (£} Social Security , | '2'0' DATE OF DE‘:?‘T“' Month. AGY... dx.li
NO . year. 194 hour...... ___l _;__4__. - -
name war. No d . /ﬁ'
21, 1 hereby certify that I attended the deceased from {1
Female / 5. Color ?‘}hit 6. {a) Single, \Bd{)wcd. tarried, .‘: Y ! ng o // ';}5. Arﬁ 5 v/ ‘o, y 2.
= i v -
4. Sex Ta.ce. 3 d:vorccd........_.gl:g_g_d..... ¢hat 11ast saw b alive on 19
6. (b) Name of husband o/w{fp’_MI'. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durali
on
Jay. Miller ative... B& ... years|| Immediate cause of 5””' ¢ i
7. Birth date of deceased Mareh 16 1884 || . M 3 Occ—bd-ﬂl-m - ém.g
, {Month) (Day) (Year) o * ——-
8. AGE: Years Months Days If less than one day Due to
S8 2 5 hr. min st i
N / Due to. ‘4 ‘-T
Fredonia Kansas !

9. Birthplace

10. Usual occupation

Cily, town, oF county) State or foreign couniry)
lerk S Btia....

[

1. Industry or business

United Beéérage bomﬁgnv

13. Binhplace,

_Indiana_ /.

{12. Name, Henry Wright

.G L --(S;mu or foreign country}
Maiden name. C}ﬁkieam ﬁ“d}lol S

I1linois |/

Other conditions

{Include pregnancy within 3 months of deaih)

14,
15. Birthplace.

16. {(a) lninmnnt_J

(b} Address L?//Z o i PP N

{City, town, or cm? z

{Stata or foreign counl.ry)

Remowval

(Bszial, cremation, or removal)

(© Place: buria! of' Md’u‘/Fred\

18. (@) Signature of funeral director... s V4 P 4
(5) Address 1401 Brush Creek Blvd.,. .z

(3 Date thereof. May. 253. 194g.

{Month) (Day) (Year)

9. (@) . B=AB

Y o VO G o v i e |

D:u: roceived local ragistrar)

{Registrax's siguntara}

PHYSICIAN
Major findings:
Of operations.
Underline
the cause to
T
Of autopsy......... ahou
autapsy charged ata-
tistically.
22. If death waa due to external causes, fill in the following:
(8) Accident, suicide, or homicide {specify)
(5) Date of occurrence
Where did inj occur?,
@ ey {City or wvn) {County) Suale)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

=

(Specify typo of place)

/ While at wofkpf ooy, {6} Meanaof Injury. ...

(M. D, orother)é.o
... Date sxgned...’..:il‘:fb

23. Signat

Vo oo

Address.....

)

Jb/

(Licensed Embalmer’s Statement on Heverse Side)




i . i g,%\s

RIS y - S\

o ‘ ‘.’? -‘{:‘E’ .‘0“» Q/\ .
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— i ey -

STATEMENT BY LICENSED EMBALMER

1 héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by.

, Registered Apprentlce Nt .

Signed... é’ Py Wm
Licensed Embalng 9" ,0 7 0 &
"P. 0. Address 4/ C ‘

. Note: The abové MUS’I‘ BE SIGNED BY THE LICENSED E‘\IBALMEB in l:us OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for.revocation of license.)

working under my personal supervision.

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




