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Registration Disttet No......... / . 7 Primary Registration District No..._/_..Q__Q._El Registrar's No. 1085
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W
(@ County J aquonK &i @ swte. Missouri @) County_dBCKSON g
(#) Clty or tawn aAngas Lty

(If cutside city or town limits, write “RURAL” and name of township) (e) City or town.......... Kans__ag C i ty ;‘
{¢) Name of hospltal or institution: / {If cutside city or town Limits, write “RURAL") -
3954 Wyandott St. @ Street No 3954 Yyandott
(If oot io bospital or inatitntion, writs sireat number or location) {Tf rural, give location)
{d) Length of stay: In hospital or institution B
(Specify whether (2) Citizen of forcign country? NO (Yea or No)
In this community........ 35 Ye ars '
years, months or doys) If yes, name country

MEDICAL CERTIFICATION

o PRINT  ~popleg Bd dl Miller
FULY, NAME aries sdwar 20. DATF, OF DEATH: Monmn{m ﬁv /9 ‘-/
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-l 3. (b} If veteran, 3. (&) Social Security . B / )_, z .
year. 1OTIr... o—rt_ A,
ﬁ name War. NO No None .,
21. I hereby certify that I attended the deceased from, Amaorrr e . Ly
E 5. Color or 6. (?Smale. widowed, married, 1 4 ¢69 ______ - """“M‘sa ______________ ___ 19“_}4 K
| 4. sexMale .. jmu-_.m.t_e_.. d:vorced...,Ma-rried that Tizst saw b skaazfive on.___ Yluet® 1 [l . 19§!_"{ ‘
E 6. (4) Name of husband or wife.. . ooeee. 6. () Age of husbanf] or wile if and that death accurred on the date and hour stated above. Duration
B, Jennie Miller i Irmpnediate cause of death P
v alive_ AL\ _yvehra ‘E
bt 7. Birth date of dcccased_s,.eptember g 1858 || g 7 E ee z’ AUA—C Ay Wf
5 {MonLh} {Day) (Yeor) L , ’
&
4] 8. AGE: Years Months Days If less than one day
E 85 5 { 27 he. |
- v - .
E 9. Birthplace.........20NNeraville ... _Indiana. /. 4
- - {City, town, or county) {State or foreign oolml.ry) ?"‘d
L b At ‘a LN N
% 10, Usual occupation..._._._v.-......._B:B_tair_ﬂd._._..,s.alesma.n.‘:.f.....;...........,..... 2%2;:3: g,‘im, within 3 months of death) b
= 11. Industry or business - ST il PHYSICIAN
or findings:
d M8 2 vame......John-F. Miller ... B aoiimton ' P el
nderhing
2 E 13, Birthplace Germany 6/ ﬂ&i‘: g &:}ﬁ&até: to
=~ (City, -rn. or couat {Stata or foreign country) /
i} Of autopsy Jshould be
5 é 14. Maiden name. . & riteh s )‘ chagged sta-
M / A A2 tistically.
E Eg 15. Birthplace P ;o'n'wwum” Peﬁ%;—- 22. If death was due to external causes, fill i in the following:
£ llt6 @ Informane _Mrs. E. Jennie Miller. .. ... |[{e) Acidet, suicide, or homicide (speciiy) e
B (&) Address 3954 anndott - (&) Date of occurrence /
17 @ —BUrial ......_ (& Date thereof_Om8=44 () Where didinjury occur? Wity of towmy  (Couaty) G
(Burial, cremetion, or remeval) (Month) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industral place, in public place?
() Place: buriaf or cremation.. Memorial Perk ..
A 1a,
18. (o) Signature of funeral dirvecmr.___F__r__e_ggan Mortuary While at WOk "(5_1’:"‘:" ‘(YS'“ ‘i?’ °°)

() Address_. Baneas City, Missonri M o
19, (a4} 27 y (3] I % & ~osunn (",3 ) 37

(-4

{Dnta reccived local ferisfras) (Registrar's signatare) A'cidresa..l:l‘W oy
' (Licensed Embalmer’s Statement on Reverse Side)




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

SRR . ..., Registered Apprentice No...
working under my personal supervision, ‘ ) §

. A}
Signed... e LALRL T /%A/ .W &}
~
- - I‘,icenséd Embaimer No.'?{\_g '\5\ L ‘:\9

ch et ) B. O. Address/r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fail
the nhove constitutes grounds for revecation of license.)

to comply wilth—

t
- If 1his body is not embalmed, fact should be so stated above.




