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

i

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH”

Primary Registration District No....me.eee- /nOSL..

1599
2602

State File No

Registrar's No,

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
1. PLACE OF DEATH:
Jeckson

FILED JAN 20
Kansas City

Registration District No...
(1! qutaide ¢ity or town limits, write “HURAL" and name of towoship)
{c) Name of hospital or [natitution:

(a) County....
(b} City or town

St._ Lukes Hospital o
(If not in hospital or institulion, write street number or Ioc-v
(d) Length of stay: In hospital or institution [ 2
45 Years («.poclgw!mther

In this community..
yenra, months or doys)

2. USUAL RESIDENCE OF DECEASED:

sate. Missouri (%) County.
/ Kansas City

{If outside elLy or town Hmits, write "RURAL"}

2429 Eagt 69 Terrace

@ Jeckson

{€)

City or town

(d} Street No...
(It roral, give bocation)
(¢) Citizen of foreign country? N‘t} (Yes or No)

1f yes, name country. s

MEDICAL CERTIFICATION

3. (&) FRINT  Mpg_  Roga L, Miller
I E .
ULL Mam a 20, DATE OF DEATH: Month........ &5!‘(‘7 vty '\’?
- — P
3. (&) If veteranm, Yo 3. {a s"cﬁﬂosri‘;mu year ... L. ™ 4’@‘ f minute.... Pomn M
name war bt No
71. I herchy certify-t¥iat I attended the deceased from
7 5.,Colar or 6. (@) Single, widowed, married, Y Qe 3 g i 19, 4
4. Sex enale /mc- (/dlvoroed__!?{_a:x:ni_ﬁg;... that T last saw h.w@Mwe.. alive one. ... LQ..&-:.—_ ____,_39. 3 Y [ el
6. (b) Name of husband oF wife.o . cccserreeee. 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
John A. Miller. .. . . live .S 9 . years || Fmmetlate cause of death £
7. Birth date of deceaned 8 14 1871 dﬂ}o’
(Month} (Day) (Yoar}
8. AGE: Yearn Months Days ‘ If less than ane day j
72 4 14 | | SR min. 4
. Due to !
9. Birthplace Herman Mig souri o
- (City, town, or county) {State or foreign country}
me Other conditions
10. Ustial occupation — (Tnclode proguancy within 3 months of death) W[o !
11. Industry or business : e — PHYSIGIAN
o ajor findings: —_
E{ 12, Name Ph&lli_'D Heist Of operations Underline
) S 4 g .
! - the cause to
113 pirbptace... . : c::ﬁ?n? ‘%{,) "y . which death
L fowg, of I + laretgn coun M
& e saiden pame. ROBIAS *Danzei g sBh Of autopsy . Chular—-0 ¢§;§eﬂ sto-
] Germany : : tistically.
% 15. Birthplace FET———— Grave o orcign mfﬁ 22. If death was due to external eaudes, fill in the following:
16. (6) Informant John A, Miller (a) Accident, suicide, or homiclde {specify)
@) Address.......2429. Egst. 69. Terrace () Date of occurrence
17, (@) ... REeMOVAL . ... {8 Date thereof 2-30-43 (&) Where did injury cecur? {City or town) {County) (S
{Borint, cremation, or removal) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place. in public place?
{¢} Place: burial or cremation Alma L) ]:ans
18. (o) Signature of funeral director.... Freeman Moxrtuary ... .. ) CEpecily e ‘i&:‘;’;’ of Injury...
_——
® Adgress..... ,K@E; as City, Mo,
19. () :27 / ? 3 (®) _FE. / 4 )
16 received local regulrlr) {Registrar nnsnauan) . e Date Blgned_ .. o

by f

(Licensed Embalmer’s Statement on Reverse dilte)




STATEMENT BY LICENSED EMBALMER

R

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

, Registered Apprentice No
working under my personal supervision.

™ Licensed Embalmer No\?ﬁ/?-j .................................

P. O. Address..._.. _A/CDM ...........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING. (Failure to comply wi

the above constitutes grounds for revecation of license.)

If this body is not emmbalmed, fact should be so stated ahove.




