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1. PLACE OF DEATH:
Jackson,

2. USUAL RESIDENCE OF DECEASED:

Jackson, #/Q

((:; (éol'mw . Kafgdas vity . (a) State M_i§8 ouri (b) County.
1 W1k

¥ Or to {1f outxida city ox town limita, write "RURAL" and name of lownship) (&) City or town Kans as C ity PR
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. _ : 4 (@ Street No 2901 Linwood,
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In this community.. 810CO.. -
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3.0 gﬁgiauds Viilbur Miller

MEDICAL CERTIFICATION

— 20. DATE OF DEATH: Month S8QUATY 4 2lst
) Mvewema, 3. ;) S:‘c;aa urity yearn 1945 vowr.. o B minue._ Pe
0.
pame war 2 21, 1 hereby certlfy that I attended the deceased from
0 5. Color or tlﬁ (o) Single, widowed, martied, 19, to 9
s s Male | race.. divorcca BB TTi0A that Ilast saw b aliveon =19,
)] Namc of hushand or wife.. ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durat
B wrolitcn
Edith L. Miller R al,ve_\gp_l_c;_lgqnm Immediate cause of death
7 Birth date of d L i Jenuary 28 1876 ~
{Month) {Day) (Year)
8. AGE: Years Montha Days If lesa than one day
) 2
68 11 MD)-’ hr. min
l Due to it
9. Birthplace: .2 I1linois - : atl
{City, town, cr county) (Stats or forsign country) g
Oth diti
10. Usual occupation Heal Estate~8pe rator. (1 e‘l:‘:n:r:gz‘x:::y within 3 months of dealh)
11, Industry or business X . PHYSICIAN
.y \ Major findings: Vé - . —
12, Name. unknnwn R v W LS Of operations... gt e N A Ay :
' G p e
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16. (@) Tnformant Mrs.-Edith Le Miller - L [/ () Accident, suicide, or homicide (specify)
®) Address_ 2901 . Llnwood Kangag City, Mo. {#) Date of occurrence :
1. @ Burial © {#) Date thereof. ' 1=-23=-45 {c) Where did injury oceur? e o
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{c) Ptace: burial or crematmn. 4 e
R © . T (Specifyt t place) . -
18. (s} Signaturé of funeral director. -—--—..-Stim & McClura,ﬁ_,‘ ik  While 8t WorkY.. .oty ")mii:ang of TRV, e
e iy "W .
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STATEMENT BY LICENSED EFMBALMER

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

e memnentctbonehees S amb kA ne Ao ermn et tm e At o et e R A $ et eeA e e e emeemeemnecen oon , Registered Apprentice No

working under my personal supervision.
sgnea.. oo 20, Pl e
.. . LlcensedEmbalmerNo /g‘%‘g‘
P. O. Address 7(/ CD MO

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

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