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

DEPARTMENT OF COMMERCE
Bursau of 18E CENSUS

FLED JUN 7198,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distret No_...__./_.._.a..,.....a....z\

L7057
223

Siate File No

Registrar's No,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

() County ‘TH('KCQ{_! o e (a) State aisscuri (&) County Jackson y;
&) City or town Xansas City Y anse e Cite
{1 outalde city or towa limits, writs "RURAL” uod same of township) () City or town HaNSsas ity 3
{t) Name of hospital or institution: . e A a 1f sutside eity or town limits, write “RURAL™) -~
St. Joseph'!s Hospitai . 2612 Eact ACGth Sireet
{d) Street No.........
(If not 1o hospital or institotlon, writs stresc nuniber or Iu@lhn) ) (If rural, give Inoation) -
{d) Length of stay: In hospital or ipstitution d'd.vs r")
- R (Specify whether !| (¢) Citlzen of forelgn country?. (Ves or'No)
In this community__. 30 Y2ars
years, munths or daye) If yes, name country.
MEDICAL CERTIFICATION
» . W . -

L@ PRINT wpc  anNa M. MILLER M 9th
20, DATE OF DEATH: Mombh _M&Y. gy

3. (b} If veteran, 3. {¢} Social Security 3 Y 20 P

F - year, e hour. - s mintte, M
name war. I'\l O No. N one
21. 1 hereby certlfy that I attended the dec
o J 5. Color or 6. (8} Single, widowed, married, 195_{,3' ton 2 LG P
4 Sex £CMZ 1 . m"lgmv——p dlvarcod‘:":i'c‘..r_r_l.e.CL that I last saw h_E_%._alive on \ﬂt? 7
6. (3) Name of hesband or wif&e. oo ... 6. (&) Age of husband or wife if and that death occurred on the date and hour ted .nbove.

Michael
7. Birth date of den:aacd_.._.._*{.‘..!.’ rii __. 2

allve...._A..&,.........yean

W27th 1897

A

Iminedinte cause of death.d....

Month} (Day) {Yoar)
8. AGE: Years Months Wﬂ If Jess than one day Due to.......W W S
46 O -]4, hr. min. || T
Due to__
9. Birthplace Tranton _New _,I__e_rég_y
{Civy, town, oz county) " (81214 or forelxn cotmtry) : \ P g
' Nif Oth ditio Gt e
10. Usnal occupation.... H1QUSEW1Te (Iehads prognancy =iihia 3 mantha of death) [ Je
11, Indastry or business 5 - POYSIGIAN
.\ s aior Andings: e J——
;E_{ 2. Name..Jdohn G. Bunting P S o
- nderline
b 1\‘1 b — e . the cause t
: 13 Blnhphce__ﬂ(cllr u.)wn ;..BQQ..Q.I.»".‘.”—-— (Suuorl‘mim olncnm) Of é '4 g M “:iﬂﬁi;gg
£ [ 14, Maiden name al’y o ‘f lveste RO - g T - :?%‘gaeﬂ .u:
= : tistcally.
g 15, Birthplace O}Ll(fﬂ'? wémﬂ 22. If death was due to external causes, fill in the following:
16. {3} / (a) Accident, sulcide, or homlcide (specify}
“o é || ¢ Date of occurrence
——-—-_-—_' -
) (¢) Where did injury occur?. .
17. @ Burial () Date thereot. 2121943
(Burlal. crematlon. or remove]) (Manb) (Day} (Year} || () Did injury occur in or about home.(;‘;lfa::mml'“, G - e ce?
() Place: burial or cremation ____CALYATY (,Pmn te I‘j
18. (a) Signature of funeral dlrectorM -C While at wo __.__‘:—_—’_—_:E_af';d_ﬁ-‘(’")" ‘Kl:‘a";) of iniw_-f.;::::_...
b Agdrenn <0 WS DENW Y te '
° ( ; 3 mé g 2 Jm ——— 23, Signature ‘ m* NI 4L (M.D.oroahu)ﬂ_\.a
19.
(o (Date received local (Rnhtrﬂ 's alenatura) R%mw.mj_g_'_._ Date !lznedps:_’.g_ﬁ 3

(Licensed Embaimer’s Statemoh on Reverse Sida?

YA o @aepll Reap, K& s



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

, Registered Apprenticé No

working under my personal supervision. .
Signedu.%bé..m_. ~ LA

B.O. Addrmw

Note: The above MUST BE SIGNED BX THE LICENSED EMBALMER in his OWN HANDWRITING (leurc to comp]y with
the above constitutes grounds for revocatmn of hcensc.)
If this body is not embalmed, fact should be‘so stntcd above,
1 : ' . .‘3 N ? [ I




