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WRITE PLAINLY~—USE UNTADING BLACK INK-—MAKE A PERMANENT RECORD

*

DEPARTMENT OF COMMERC

LED WAY: 11 !

Registration Disirict No...........

STATE BOARD OF HEALTH OF MISSOURI

BUREAU o uE Ceuses ¥ STANDARD CERTIFICATE OF DEATH State Fite No.
95 f Primary Registration District No/ﬂﬂj\_

1378¢

R o OINQ

1. PLACE OF DEATH:
{a} County...

Jackson

®) City or town Kansas City,
(I cutside city or town limite, write "HURAL® and name of township)
{¢} Name of hospital or institution:

Ste. Joseph Hospitel d

(I{ not in hospital or institution, write street number or location)
{d) Length of stay: In hospital or institution....

In this community.

15 vears,

yeoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

77

(@) state Missouri @ County Jackson, 2
(&) City or town Kensas City [~
(If outsldy city or town limits, write “RURAL") -
(&) Street No 165631 VWabash
_._______,_,nggnm_‘___ (i zaral, give locatian)
(Specify whether {{ (¢} Citizen of forelgn country? Nno. {Y;’or No}
e
If yes, name country. X

3. {a} PRINT  John Fox Miles,

MEDICAL CERTIFICATION

FULL NAME
RT o T 20. DATE OF DEATH: Month HPTAl . day 28
3. teran, . ¢ cia urity - 5
e no year. 1944 hor. 11?:59 minute ‘JPO M.
name war L4 No..m, .
21. I hereby certify that I attended the deceased fro Q_L S
5. Color or 6. (a) Single, widowed, married. || [MQ_\( SL,,, 10 ton. ?_ wsly
s sex. Mole e White /&;mrcedgarrhd that T last saw b _glive on. A 3. ?‘? g 1973
6. (¥ Name of husband or wife. e 6. (&) Age of husband or wife if || and that death occurred on lh=wat t‘t . Hﬁp i
uralion
Mrs, Myrtle Miles alive..... ¥INOWR, || tmrediate cauee of death e
7. Birth date of deceased... DG GOber 1 1870 - adex . A2Uedl s
{Month} (Dey) . {Year}
8. AGE: Years Months Days If less than one day Due tos....... w1 J:LA' v
- 7 6 28 hr, min o
L', 3 . i Duye to....... - . ﬂ
9. Birthplace Missour 74 £/
- . (City, towa, or county) - (States or fureign country) - i - [ y
. Other conditions ey g
10. Usnal occupation Ca rpe nter 2 (Lnclude pregnency within 3 montks of death} ‘j, Pav4
11 Industry or busi x SR PHYSICIAN
é 12. Name JOhn DaVid Mileﬁ '} a.!ofr pner!::llz:n- \1 A A =
= . . . Underline
2 . West Virginia / the cause to
= \ 13. Birthplace [which death
- (City. town. or county) (Siats or foreign conatry) of aumM MM lhoulduhe
@ ( 14. Maiden nam FeClark charged sta.
E Mi Bso‘lz’i 0 I!i!flm“y
¢ | 15. Birthplace s N
s [ (Stata o foreign conmtry) 22. If death was due to external causes, fill in the following:

16. {a) Informant

Mrs, Myrtle Miles,

&

~

Address. 1531 Tiabash, Kensas City, Mo.

17. {a) Remov al

(Baurial, cremation, or removal)

(8} Date thereof

Be 0=44
(MonLh) (D-!) {Year}
1, Missouri

© Placé:_‘bu.rla.'l ar cremation Ma_rahal

18. (s} Signature of funeral director_. Skine..
(5) Address0295 Gillham Plaza, Kensas City Mo

& MeClure, . ...

19. (2) &75‘ 2.4 s ® 2) ’(:%uﬁﬂﬂu

received local

Lrlr

{6) Accident, suicide, or homicide (specifi

(b} Date of occurrence

(¢} Where did injury oocur?/

(City or town)

{Cou
(d} Did inj cur in or about home, on farm, in industrial p!ace n public p!au:?

n

(Spacify I.)g- of ptnca)

While at work?, e (€) Means of lniury..(.’_j_._..

23. Eth .

Kipel—bo 5

(Licensed Emhbalmer’s Statement on Rovcru Side)
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Dr. M. B.'Casebolt
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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,

[ . - p"_

- Registered Apprentice No

Signed 5 )77 W

Licensed Embalmer No / F ‘%g
P. 0. Address 7 f/f {D )74‘6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the n.bove constitutes grounds for revocation of license.)

working under my personal supervision.

A - lf thls body'is not.embalined, fact should be 5o stated above.




