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

DEPARTMENT OF COMMERCE

BUREAU OF THE :xﬁsusI
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STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No/ﬁo.;q-_ -

13415
Siate Fils Na.__.._..._.._..._gﬁ_g_

Repistrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECBASED: "—,
. . Jackson i
@ Cocary o { @ s Missouri ® Coumy._ SBcCKSOD ~
(B City or town__ ... Kansas C f'"'
| (1€ outaide city or town limits, write “RURAL" sod oane of township) {¢) Clty or town Kan aag City j
{c} Name of hospital or institution: /) (If outside city ar town limita, writs "RURAL") 9
Research Hospital (@ Street No. 6336 Walnut Street e
.(If not in boapital or institution. writs streat number or location) e " (1f rarad, give locatbon) =
() Length of stay: In hospital or [nstitutlon..........f 2 F._‘.f.g.@..}%%..._;_...;_s;. © Cit - ) no
pacily whati ¢ zen of foreign country (
In this community.._.. 38 years ve = i
yeurs, months or duyi} If yes, name country. 7
. MEDICAL CERTIFICATION
Yol Eane. - Mrs, Helen Maude Miller J 29nd
- 20. DATE OF DEATH: Month anuary .. o
3. (&) If veteran, - 3. {¢) Social Security 1945 N / ] a o i
AT,
rame war no No none ¥ oY, minute. Mo
3, ereby certify t@: I nttendcd the o om —
5. Color or 6. () Single, widowed, married, Id—oo 10. %5 a AR 19553
. sex female | divorcea.. MArTied P4 T
4. 1'. . Tace. SREATSeReRbatLySats say sy RS n s last saw b kA, a]ive [ ¢} + S 2/ 191 _.£

6. (b) Name of husband or wife ... 6. (¢) Age of husband or wife if

r.hat death occurred on the datg

tephen H. Miller ative... 04 years|| Immed) f death ol Duratian
7. Birth date of dicmnd Au-guSt 23rd 1882 //
{Month) {Day) (Yenr)
8. AGE: Years Months Days If less than one day
62 4 29 SOV (1 U min,
0. Birtnplace. Wells¥ille, Kansas |
- (City, town, of rountys (‘Suuntfoni;nmunl.ry) -
10. Usual ooc‘npaﬂunAt home O(.Ehe.”fc'"dm"m wiLblannni;h:hnId-Lh)
11. Industry or business : _— E';J | ruvSIQAN
Mejor findi
B[ 12. Name Dr. Howard M, Bennett . 6 operations ”,) —
= . Underl
) 15, Bisthlace Penn. | "iﬁ:?‘:’:“?é
} ] forei . et 2
£ ( 14, Maiden name ‘%ﬁf ZHDEER Nogg vt lore=etm) || ofautopsy hould be
= tistically.
S{ 15. Birtbplace Ponn, | 22. If death was duc to external ¢ £l in the following: =t
= {City. town, or county, {State ar foreign country) N causes, in the following:
16. (@) Informant Stephen'H..’Miller _____ {9) Accident, sulcide, or homlcide (specify)
) Address 6336 Walnut Street {4} Date of oceurrence B
Burial 1-24-45 (0 ATajury oecar? e
17. (a} -(4) Date thereof. {Civy o (Comnerd Zat)
(Burlnt, crematics, of removal) (Moneb) (Day} {Year) {d)”"Did injury occur in or about home, on farf, in industrisl place, in fic place?
(¢)- Place: burial or cremation....... Forest Hill Cenme tery .
18. (o) Sigaature of fuberal director Freeman Mortuary H i ;
(8) Address 3— Kangas City, Mo,
23. - ke
19, ] =<l «15— b A .
feB L G50 L L it - IR
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STATEMENT BY LICENSED EMBALMER

e reverse side of this certificate was embalmed by me, or by

S rteen. Zen ol S AR IN , Registered Apprentice No..., 3 éf ,

/7

Licensed Embalmer No YCF /

P. O. Address.._.f(g C'\ %JT

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 boedy is not embalmed, fact shouid be so stated above.




