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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED Nov 13 188

THE STATE BOARD OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO.___-.__..K..Q_Q-L

vSta!e File R 2IFETIAD

ST E iy et
Regisirar's No 31?

1. PLACE OF DEATH:
Jdackson. ...
kansas City

(If outsido city or town limfts, write “RURAL'" nod nams of township)
{¢} Name of hospital ot institution:

Keilu General Hospital Ng..l ~

(If not in hospital or institotion, write treet numlfr or loeation)
(d) Length of stay: In hospital or Institution 13 days

(a) County.
() City or town

2. USUAL RESIDENCE OF DECEASED:

{a) State..._.. I‘ili S50ur i . (b) County

(c) Cityor town. LANSAS C 1t A2
(Lf outxide cn.y or town limits, write "RURAL™)
701

Woodland

(If rural, give location)

Jackson {/L/?
3
5

{d) Street No.

if (Specify whother |[ (¢) Citizen of foreign country? (Yes or No})
In this community Life ﬂ
years, hs or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT EPT
Yol FRINT Romney Thomas Miller, . Oot o7
T Soiat Secarit 20. DATE OF DEATH: Month CL. day
. . - urity 3
3. (¥ If veteran No (3 al e year 1944 hour 11 minnte b5 FM
name war. No.
21. 1 hereby certify that I attended the deceased from
0 |5 cotoror 6. (o) Single, widowed, married, Qct. 22 wi4 , Cct. 295 id
o s Male ¥ | Jihite ] divorced SANELO 1t sawn 110 ativeon Oct. 23 1944,
6. (5 Name of husband of Wife...eweer. 6. (¢} Age of husband or wife if || 27d that death occurred on the date and hour stated above.

Duration

hoppeumonia

Immediate cause of death.....

1T NP — L § "
7. Birth date of deceased.. JBNUATY 6 1944 MNremia e dtaliom. .
{Month) {Day)} (Ysar)
8. AGE: Years Months Days - If lesa than one day Due to.... /’
“ == 9 17 hr. min ¥
K c it Mi N n Due to S
6. Birthplace ansas y 1880Url J l
. (City, town, or county) ~ ~ {Stata or foreign country) A j Xt
i Other conditions
10. Usual occupation Chilad " ([n;zd. Peegmancy within 3 moaths of death)
11. Industry or business._...___._.. ... At Home il PHYSICIAN
ajor findings: -
x . f jons___....
E 12. Name Leonard Miller T ; v J © operat.ml"l.s . . - Underline
%\ 3. Bicbotace..... QUIDCY, Illinois & % the canse ko
. Lg I.mua usty) . {Stala or forsign country) Of autopay. ee &8 Ove should be
a 14, Maiden name ladys Sumers ) charged sta-
tistically.

B
[=]
=

o

15. Birthplace....._.. ..M.Qberly.__._.__. Misgzouri ( )

City, town, or county) {State or forsign couniry)

. (o} Informant Record Clerk -

@ Address..General . H_Oﬂp:l_-..t&l.. EaGa  Mos
17. @ . Removal . (B) Date thereot QG _ 27~

{Burial, cremation, or removal) (Manth) (Day) (Year)

(c} Place: burial or cremation Mﬂple Hili Cemetery

18. (g} Slgnm.ureoffuneml dxrecthOﬁn Ac Bu‘blﬂr 8 Sons.,,_..,
() Address 22 _South--18%th.. Ko

[
-3

“While at %g
I 23. S;gnature - = T

LS e o

23, Tf death was due to external causes, fill in the following:’

Accident, suicide, or homicide (specify)

{e)
(&) Date of occurrence

(¢} Where did injury occur?
{City or I.own) {County)
(d) Did injury occur in or about home, on farm, in industrial place, in Duhhc Dlaoe?

& ypo al p

-(e)
LAl - (“
n!'l HosD. Date signcd ..

of injury...

Address. Med .. .Dir.

3¢ /

{Licensed Embalmer’s Statemont 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 n-le, or by

" ..., Registered Apprentice No — ,

working under my personal supervision.

. Llcensed Embalmer No Zﬁﬂ o? 5‘%

P.O. Addresqﬁ&a@q,/

t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN H.ANDWRITING ure to oomply with
the above constitutes grounds for revocation of license.} e .

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

*




