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5-17-39

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

DEPARTMENT OF COMMERCE
BUREAU OF TUR CENSUS

cBILED. JUb A0, 1008 9

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__..... /_0"0_'2—_ -

23974

Siate File No.

Retisirer's No...... — ASA ) ad

1. PLACE OF DEATH:

{a) County.. '.Tac

(d) Cicy

of town,

Oiﬁs g5 CIty ™ e

(I putstde ¢ity ot town limits, write “RURAL" and name of townakip)
(¢} Name of hospital or ingtitution:

General Hospital #£2

In this community
years, months or days)

(I not in hospital or Tostitution, write streef nym!
{d} Length of stay:

*Erafoinlion)

In bospital or institution.......2=
(Specify whether

47 Years

) (g} State

2. USUAL RESIDENCE OF DECEASED:

F <8
Missouri Jackson &

s

{t} County

Kansas City
(I cutside city or town limits, write "RURAL")

1519 Troost

(If roral, give location)

No

{¢) City or town

{d} Street No.

(e) Citizen of foreign conntry?

(Yyr No)

If yes, name country,

MEDICAL CERTIFICATION

3. () PRINT i
ulf fave_ Fred Miller July 2
3. (b) If veteran, 3. (c) Social Securlty 0. DATE OF l:)l-Ele% Month 1 10 day P
pame war, None No. 4 7"'16-981:3 year hour 2 minute M.
21. I hereby certify that I attended the deceased from,
5, Color or 6. (ay.lnzlc, widowed, marri.ed. Jul v 1929 ¢ July 2 1945
4. Sex Male -02"""' Negro dI"ofcedM-a-rI‘]-'-e 'Lthat T fast gaw h. 3100, alive on July 2 -&g_ 43
6. (b} Nameof husband or wife.....___ 6. {c) Age of hushand or wife if || and that death occurred on the date and hour stated a
Nora Miller slive... O _years || Immediate cause of death Left Cerebra Duration
7. Birth date of decensed__ T EDTUATY 14 1877 ||.Bemorrhage
{Month) (Day} {Yenr) ]
8. AGE: Years Months Days If less than one day Due to g} jﬁ_)
@.6 4 18 hr. min. -
& Due to....
. Bmhplace_._._KaD.S.a.S. City . __Missourit
{City, town, or county) (Suna or foveign country)
Oth ditions
10. Usual eccupation P Orte £ (In:l::um:wes‘uxncy within 8 months of death)
11, Industry or busizess . .| PHYSICIAN
= Major findings: —
2 12. Name.___....._ Unknown Of operatlons...... Underline
e ¢ .
: 13. Birthplace ‘U.n.lmown 9 t!ge_ca_m to
- {City. 1o {State or foui(n oounu-y) Of autopsy Same 838 4a bOVS :guchltfiﬂgh
= { 14. Malden name j'uff SO i e e ch:r:adsms
E{ Unknown ¢/ tistically.
g 15. Birthplace TR anppap—— vt o tonaian soeily 22. 1If death was due to external causes, fill in the following:
16. (o) Informant_ Ri€COTd Clerk () Accident, suicide, or homicide (specify)
{B) Address General Hos Plt a 1 (5) Date of cccurrence
1. @ Femoval (8) Date thereof ‘7/ 7743 () Where did injury ocour? ity o o) (Comain) G
(Barfal, crematlon, or remaval) (Mouth} (Day) (Year) (d) Did injury occur in or about home, on farm. in industtial place, in public place?

{c) Place: burial or cremation .-
18. (o) Signature of funera] direc
{8) Add.ress

19. (a)
(D

Leyrence , K_agsgg

729

2ty ru:eivvd

ydia
T

Soncily type of placs)

. . (9) Means of Injury..... oo

€ (M. D. or othet) e
7“-‘/ 2. dgned. P 7o 3

‘While at worl: .
=
23. Signal

Addn-u‘po E 22

(Licensed Emhbalmer’s Statement on Reverse Side)



-
4 . l

e d

" STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice NoOw oot

........

working under my personal supervision.

. ‘ ‘ ‘ Licensed Embalmer No \.—? ??? o
.o P 0 Address ﬂ‘)‘a‘g .............................................

(Faflure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED hMBALMEH inr his OWN HANDWH] TING.

Lhe above constitutes grounds for revocation of license.}

If this body is not embalmed, fact sheuld be so stated nhove,




