. No. 2 DEPARTMENT OF COMMERCE MISSOURI| STATE BOARD OF HEALTH

P r tBﬂ”“j‘l’J‘t e Cmius STANDARD CERTIFICATE OF DEATH State File No
1 xasans Registration District No S— %; Z J— Primary Registration District No../aaz"' Registrar's No,...vcee.. 12445

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackson Q‘/V
::; g"t‘;“::w“ Kanaas. City (o) state. Missouri .. ® couow...Jackson. .. .24
() Nameof hns;(:g::]u;fdl.n:ﬁ{::i;'n limits, writs “RURAL" and name of lown!hzl’) (¢} City or town Kansg.rs uii:;ty T RORAL =
Elizabeth's Rest Home 3630 Warwick &4 rOSpect Avenue
E i @ Sweet No. 4440 Prospect Avenue ,(/
{If ot in boapital or institution, write stroat number or locntien) - If raral, g . lncnth:
(d) Length of stay: [o hoapital or institution 4 Veeks : Naturalized Citi en, S . since’) 1902
. . 39  Vears {Spocify whether || (¢) Citizen of foreign country?. {Yes or Ni
this community.
. nyuu. mouths or daye) Tf yes, name oountrﬁorn in 30§10$ Norway.
MEDICAL CERTIFICATION
‘ %Ui-al)‘ [];}\‘II“NI'IP Mrs . Caroline Mil1ler T -
. 3. {d) If veteran, 3. (&) Soclal Security 0. DATE OF DliAg'I;lé MOBLh...!a..l.].g]-.f;_.....:.............d.ny
name war None Xo.. Nane year. hnur.......‘::...lz...................minute...._...‘iﬁ...E..M.

21. I hereby certify that I attended the deceased from.
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EI 1 / 5. Color or 6. (¢) Single, widowed, married. 1908 1o &/ 1 ‘L)—"
epale White T e e A
] 4. Sexk. race l divoreed.... ALY 4., that [1ast saw b allve on o
E 6. (b Name of husband or wife ..c.cooveccciverecene 6. (¢) Age of husband or wife if {{ and that death occurred on the date and hour stated above. |
&) Durati
5 Mr., Oscar Miller ative.... .08 . years || Immedigte cause of death urasion
3 || 7 Birth date of deceased January 18 1882 LB
= (Mooth} {Day) (Yoar) |
g 8. AGE: Years Months Days If lesa than one day Due to.....
a €0 5 S lar. min :
Due to.
& | o Birthpiace, OS10 Norway.__ -
% {City, town, or county} (State or forelgn country ,
None Other conditions
% 10. Usual occupatlon At Home (lncelrl;)prenmx within 3 months of death)
F? 11, Industry or busi 2.2 e PHYSICIAN
o || 2 vame.........Unlknown Hugg Y || Vel i —
nderlin
2 E 13. Birthplace. Oslo Nomay [E— ¥ oo A oy o ot T AR, - thﬁ:ﬁtgaé‘:é
. : o S Tarain 3 w ea
3 |18 (14 Malden nome Citr. o MERSYn (State or farsign couatey) Of autopsy ebarged stn
= E{ 15. Birthplace. Oslo Norway - u : : tistically.
E = ¥, towa, or county, {Styte p¥ forelgn country) 22, If death was due to externzl causes, fill in the following:
= 16. {4} Informaat.. 2. QM & 4 Mmmmfw (a) Accident, anicide. or homicide (spgcify)
B (b) Address 4440 PrOB'DeC A-VF"F\’HQ. (3) Date of occurrence,
Burial 1 (c
et } () Where did injury occur?.
17. (0 (Barial, umlhnn.olrm val) () Date thcmr ‘I th) (Day) (Yur'i4 (City or town) {County) (State)
Memorial Pa I‘k CEIX!& (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(c) P‘lacex burial or.cl crematlou... —

18. (a) éiznature of funeral director) ,éé(/m . (Specify Lype of place)
eeeapreeean . Ae) Means of injury_.....
® Address 1202 _Brush ’Cneek Blvd.

5. 0 u2 &3 0 L. 2 CM"

{Dats received local registrar) {Registrar's signsture)
36 / (Licensod Emibnlmer’s Statement on Roverse Side}

- r) (M, D.orother}___.._....
Date signed
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STATEMENT BY LICENSED EMBALMER
- MR T )"' . [
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embaimed by me, orby......... WSO

.......................... ‘s Registered Apprentice No :

..... “M W

‘ ' . ) ' Licensed Embalmer Ne 03 5 (2] é

. .
1Signed.... MAYAAA :

P. O. Address...., KG- AAD "

Note: The above MUST BE SIGNED BY THE LICENSED LMMLMM{ in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocatlou of license.)

. ' . 7 ] {'_'
If this bedy is not embalmed, fact should be so stated above, ) E



