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

DEPARTMENT OF COMMERCE

FILED DEC 91344

BugEAU CF THE CENSUS

147

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

36971
State File Nowan . P —
4876

[002—.

Registration Distret No.—_. ... Primary Registration District No..—_._.__ Registrar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASBED;
Jackson
() County o state _Migsouri= .. w Counly..lI.aC.kS.Qn.._....ﬁ(...Z....
® Cliyortowsn_.. Kongas City
(If outaide city or town limits, write “RURAL" nnd name of township) (¢} City or town Kansas City Py
(c) Name of hospital or institution: - {If vutgide city ur town limits, write “RURAL") -
1330 Euclid @ Steet No2020 _Euclid - ¢ . P
(1f not in hegpital or institation, writs street number or kocslion) (il rural; give location) v
(d) Length of stay: In hospital or inatitution N -
{Specify whether {¢) Citizen of foreign country?. O {Yes or No)
In this community. 9 ye arsg
years, montbs or days) If yes, name country.
MEDICAL CERTIFICATION
3. o PRINT  T[,1]113e D, Miller White
FULL NAME .
3. (5) If vet S G Sodal Secorit 20. DATE OF DEATH: Month_ e 2 oo
- veteran, B () urty
None Yone 1944 nour. 2305
name war. No.
21. I hereby certify that I attended the deceased fro
5 Fe 5. Color or 6. (o) Single, widowed, married, Lol ¥
4. — race.. —C Ol ll divoroed...-.MB.Ifr.i.e.d that I last saw h_ ~alive on.. IYH % - f ? ¢
6. (b} Name of husband or wife..........cccecceeeeee. 6. (¢) Age of husband or wife if and that death OCCU"Ed on the date and hour stated above
F Qres t in e Whl t B alive.........ﬁ...e.,...._...yca:a Immediate cause of death
7. Birth date of deceased_OC L ODET 4,.1908
{(Month) {Day) (Year)
8. AGE: Years Mounths Days 1f less than one day || Due to.... ol @ Lol ¥ el P I Am e MtV et oo mee
36 1| 21 N _ .
- min.
l Due to! N O .
9. Birthplace Memphis Tenn,
{City, town, ar count P t F (Suln or fmm country)
am Oth diti . . S
10. Usual occupation Cogk=FPr 1va © ily (Incliods pregaanay within 3 montia of deaih) /_
11. Industry or business { D PHYSIGIAN
. . Major findings: ‘D —_—
12. Name J'hfm‘l'v Mi 1161" . ' . Of operations .
” Mi [ the case o
&\ 13. Birthplace SSe which death
(B(y Wi, of counl.y) B (Stats or forcign coustry) Of autopsy should be
E 14. Maiden name..... sy .fope charged sta-
Mem hi s Te . l H : tistically.
S 15. m“hl’h‘:"'——--'~-—-~-~_-p——-——-—--‘---- - 1_. 22. If death was due to external caunses, fill in the following:
(City, town, or county) {State or foreign country)
16. (@) Tnformane, D218y Miller. - 2 .s i || 4@} . Accident, suicide, or homicide (specify)
@) Add 7741 Central Avenue o Detroltll® Date of ccurrence
?
1. ¢ yi Che  pemdval v D thereo. — / féém (e} Where did injury occur @ity oriowsy " Commiy)
(B“"“L‘“‘“"-"‘“' of remaval) if) (Deyy (Year) (d) Did injury occur in or abottt home, on {arm, in industrial place, in pubhc place?
(¢) Place: burial or cremation . .it . M higaIL
- ot ;
18. (a) Signatare of funeral directi? o G AN AR A il S AL While pecity byl i!:a.n.;)o TATTeTs U \ _Q_____
(&) Address 1729 L'V‘d 18
/ / 23, Signatphd, LA A N
19. (o} s 2o _ * ) [ 3
{Data reccived keca Tor's siguature) Address.. /{9 Date signed__ f#% Jf
(Liccoecd Embalmer's Statement on’Rwexw Side} I / ?




STATEMENT BY LICENSED EMBALMER o . -

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

egistered Apprentice No

| Signed 2.5 ..... %ZML—( /

Licensed Embalmer No. 3??%
P, 0. Address 2 Yl3 %/f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (F re to comply w\th
the above constitutes grounds for revocation of license.}

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

working under my personal supervision.,




