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

DEPARTMENT OF COMMERCE
Burgau of THE CENSUS

FILED 0CT 24 1912?

Registration District No.__ ...

STANDARD CERTIFICATE OF DEATH sute PUHAILE L
Primary Registration District Now.ooww. 20 2_

THE STATE BOARD OF HEALTH OF MISSOURI

Registrar's No

1. PLACE OF DEATH:
Jackson,

Kensas City,
(I ootaida eity or town limits, write "RURAL” and name of township)
{c) Name of hospital or institution:

4 West Dartmouth Road

{11 not in haspital or institation, write ‘I.mt nomber or locotion)

HO. I

{e¢) County
(b) City or town

2, USUAL RESIDENCE OF DECEASED;

Missouri

{a) State (b) County.....

Kansas City,

(¢} City ar town

edackson.. L &
32

Va2 4

{d) Street No

{1f cutsids city or town limils, writs “RURAL") /‘9
.)

4 West Dartmouth Road,

(If rural, give locaiion)

{d) Length of stay: In hospital or insti ufinn .
5 ° Gpeify whetber || (&) Cltizen of foreign country?...... Qs (Yes or No)
In this community 2— A/t,.a 4,.‘;')
years, months or days) / A If yes, name country. c
. . MEDICAL CERTIFICATION
3. (1) PRINT Mrs. Helen Wright Miller
FULIL. INAME gh October 4th

3. (b) If veteran, 3. (¢) Social Security

name war. NG, (- M. ; ¥ W
’ 5. Color or 6. (a) Single, widowed, married,
4 e Female e thite divorced.._Married

6, (¥ Name of husband or wife ...

6., (c) Age of husbagd or wife if
a,live%_;.yws
30 1902

20. DATE OF DEATH: Month

day

1944

ymr

hour . ﬁ LL&...__mnuta

21, 1 henzby certify that [ attended the deceased from r/=27 7" / 9)‘6

Pa..

19 to /S O ‘7‘

1

that Ilast saw hsel..... alive on /e~ 7

and that death occurred on the date and hour stated above.

1.5

aga ot Duration
LO rer Dﬂm ld Ml lle r » I iate cause of death = " ol
P %”"-‘4——2‘7‘—’ Ciatco prrrmailosir /
7. Birth date of decensed... SOPtOmMbO T _ ‘,'}f/
{Month} {Day) {Year} //ZWH o M dL.-‘-l—'\/-_a
7
8. AGE: Years Months Days If lesa than one day Duc to.nl
- — .
42 O M hr. min N A U
M' - / j Due to o
9. Birthplace, 15 Souril (
- N (City, town, or county) {Stata or foreign conntry)
. at hOﬂB » Other conditions.
10, Usual occupation {Include pregnancy within 3 months of death)
t1. Industry or business x PEYSIGAN
s Major findings: 322 ng":l.
12. Name S' W, wrlght’ ]C?;o;emnunnal _________ [? 3 g
| o 0 ; e
2| 13. Birthptace Missourdi it the cause to
o {City, town, or ¢county) {Stata ar foreign country) of a‘utupsy.'_ "7/!_”\_' 7 should be
g Maiden name......Mabel. Duncan. - i R m ;m-
§ 15, Birthplace Mis souri 0 22. If death vwas due to external causes, fill in the following:
= (City, town, or counly) {Swate or i‘orewn colmt.u) ) h .l i o )
16, (69 Informane_bOTEN Donald Miller, - {s) Accident, suicide, or homicide (specify)- "
(#) Address 4 Dartmouth Rd., Kansas Clty ,MO. (4} Date of occurtence S—
17. @ Burial ) Date thereor., 10=6=44 () Where did injury ocour? T Rt T
(Barial, cremation, or remaval) (Month) (Duy) (Year) (4} Did Injury occur in arubvﬂt‘lﬁ:?,%mm in industrial place, in public place?
(¢) Place: burial or Ccremation Mt. Mori&h Cemetery
f pla ]
18. (¢} Signature of funeral director. place) P C‘_ B

¢ Adyesso 29D Gillhem Plaza. Ko Coy Moo
il e

(ﬁemtrar [ nmlnre)

- {3pecify by,
¢ Whileat gki _________________ .
23 Sig ey

T Address.... F2Y p

of Inj . 5
....... - (M.D. m'ot.her)Ii

. Cd{Date signed ~o— r

A, (Licensed Embalmer’s Statement on Reverse Side} =




-

fop 3650

/26[7 Z

Frank Leit:z

S I S —
“

Dr.

, },,
STATEMENT BY %1(:1;1\51:1) EMBALMER

“h

" T hereby certify that the body whose name is recorded on the xl'ever%e side of this certificate was embalmed b)'r me, or by.....

g" iy ' , Registered Apprentice No oo eeeeenandeeceess

S]gned g W! p,éa_xx//\/ '
. P. 0. Address... ] LJ (.D ....... % ................

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALWIER in his OWN IIANDWRITING (Faxlure to comply with
the above constitutes grounds for revocation of license.) * et '

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.




