. L )
6:{ N;;i DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 b 4 4 N
- UREAU OF THE CENSUS
v, 5.17-39 STANDARD CERTIFICATE OF DEATH State File No Ll
o1 xazen ([ v
Registration Distriet No.....£. ? Primary Registration District N o_‘/O,,,a 2. Registrar's No, 3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: [
o 4 J .
a (s) County Jackson (@ State Mi-szsourt / % County ‘aoleson Lo
=) (#) City or town Kansas City T
() © N h ,():: olnl'-lidq clt:: T towp limits, write "RURAL" and oame of township) (e) City or town.. W._._ ..................{:. ____
= € ame of hospital or ms ution: rix froh | iu. “RURAL-
- K.C .Gen.HGSpital NO.]. 0 ) Kansasou 1de ctly or town limits, wri b
=t {17 oot in boapita! or institution, writo streat nimtaraor location) (d) Street No...........H {1f rusai, give location)
E (d) Length of stay: In hospital or institution rre—ry @ Cit £ forei - o Noy
. Specify w er (] 1tizen of foreign country ¥ €8 0T No,
44: Im thiz community...... / .D'ﬂ" o }
b years, months or days) If yes, name country
= MEDICAL CERTIFICATION
= 3. (s} PRINT
[ FULL NAME EARL MILLER ~, Aug, 23rd
] 3. ) If vetera 3. (5) Social Seurity 20. DATE OF DEATH: Mozmh 2 day P
. veteran, c 194 .20
enr. hour, mi L] M.
a name wat. A/a No. 107“ DY _)-?5“ o i
:51 21. I hereby certify that I attended the deceased frnm
T Coloror g' 6. (8) Single, widowed, married. s 19, to 8~ 3"'&2 19
L 4. seMALE .. 0race_wH LA /dlvorcem,ﬂ..g.gl.‘i;z that T lagt saw h....LTIL. ative on g-23=42 9.
Z 6. (b) e of husband of Wife.......o.cvcermnicen. 6. (¢} Age of husband pr wife if || and that death occurred on the date and hour stated above. Durati
- 1 uration
] -§4 e /l? (L LER v y" -eara || Tmmediate cause of death
© N . Binen date of deceased 4 / 47 9  ||Ruptured aortic a.neuryam
é (Monthb) (Day) (Yenr) ..... .
0 8. AGE: Years Months Days If less Lthan one day Due to ?/
4
E 4 (0 W fl—/ ? hr. min o
- 7 ue to.
% 9. Birthplace. ...t o, VU m . O
= mwn. or eoum.,) {State or fureign country)
Other conditions
% 10. Usual occupation QL ST ~ 8. E-/VQ L E R {Inclt:de pregmuncy within 3 months of death)
=] 11. Industry or busi o Pt PHYSICIAN
y ajor findings: —
>Il g 12, Name W ... lJ. Lt E_Q Of operations
. MiLe ‘ it
E ; 13. Birthplace................. Al S ol s o VRt s canpermefealla i :‘ armr lwhich death
j o 14, Mald (CMGOHMJJ ‘or forelgn coulitry} Of autopsy hou:g 'ge
. en name. . LN ANLk................ rroegeee -
= |5 / See_above tistically.
/LU"M-—:. ;
E S| 15 Birthplace....._.... e 22. If death was due to external causes, fill in the following:
= (C.aw lo'n. or enunl.y) (State or foreign country)
2 16 (@ Informant. Wt A _4_._/.."1.1 LL.E R || (@ Accident, sulcide, or homicide (specify)
B il &) Address......... s 4{ Gane « {4} Date of occurrence
17. (@ E:E‘M v A k. " ) Date thereof... 5. 2. 2= oL || (3 Where didinjury occur? e e s
urial, cremation, or removal B A Month} (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pub[ic place?
(¢) Place: burlal or cremation I L £ 4 1V & Am £, ...tﬁ ......
18, (o)} Signature of funera} director. FPEE M A V' Mﬂ ’EIQ.A (pr_'f’ trpe ?lf'ghu}of inim__ﬁ@,..................-..
) Addr KA”'SA}Z‘/SL C':T‘\/ V] o M. D srother
.. (M. D.orother). ...
19. (a) é‘_'_d}_%_ﬁ- (€3] h" L i
{Date received local registrar) {Fegistrar's siznatore) Date d PO
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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This wes a non-syphilitic aneurysm




