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

DEPARTMENT OF COMMERCE

Bureavu oF THE CENSUS

R SEP 149

THE STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH
Primary Registration District No._......._ 2.0 2

26529

State File No

Registrar's No........_.. 36{}0

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
{a) County i{&cl{sﬁn (e} State Mis souri @) County Jackson [‘_/?
(b) City or town ansas Clty AN
(I outaida eity or town limits, weito “HURAL” and name of Lawnship) () City or town............. angsa Clity ?
() Nanz 2of3 liospﬁal or imf;mﬂoﬁ d / {If eutside city or town limita, write “RURAL™) i
oanoke .
(If net in bospital or institution, write strest number or location) {d) Street Nowoovooeeon 433130%‘3‘&%5“1&&@)
{d) Length of stay: In hospital or institution . )
Y {Specify whether {¢) Citizen of foreign country? e (Yes or No}
1n this community. 80 ears
years, wonths or days) Ii yes, name country.
b MEDICAL CERTIFICATION
3. {a) PRINT
FulL NamE___Mrs, Amenda Belle Miller . . . A
- 20. DATE OF DEATH: Month_AU&,
3. (¥) If veteran, 3. {c)} Social Sec}mty 1945 N
rame v No No..._NOT® g AR o
1., T hereby certify that I attended the deceased fro
/ 5. Color or 6. (a) Single, widowed, married, m,/ 4—.? 105?2 S d
s sex Female /| nee White | aivoreed_Widowed A 11w nede ativeon i/
6. (b) Name of husband or wife.. oo 6. {c} Age of husband or wife if || and that death occurred on

Immediate cause of death..

WilliamMillBr,”_ AlVe e YEAES
7. Birth date of deceased Cct., 17 1852
(Month) {Duy) (Yoar)
8. AGE: Years Months Days iIf less than one day a W
92 10 12 hr. mist.
9. Birthplace._CONNelsville _ Pepnsylvania / .
{CilLy, town, ar county) {Stata or foreign country)
i [ - Oth diti -a
10, Uial ocnupation. v b HOBGL bttt || O iy
11. Industry or business AL Ob PHYSICIAN
Major findings: R v PR
E 12. Name...... Samiel B. Coloflower _ Of operations e : : Undeline
2\ 13. Birthplace Baltimore Md, the cause Lo
{City, \g»n, or county) {Suate or foreign eountry) Of autopey...... should be
E 14. Maiden name._.......... S £ .ec_C.a.._T.mp......_.._.._..__....._...._.._.....___.. .. fhat.rgcﬁ gta-
istically.
§ 15. Birthplace ity E?Egr’ng) P TRep—S— m“?hv) 22. If death was due to external causes, fill in the following:
16. (&) Intformant Miss Maude B, Miller . ‘' . () Accident, suicide, or homicide (specify)
) Address 4231 Roanoke Road () Date of occurrence
17. (a) Burial (b Date thereaf 8/ 31/ 1945]| ) Where did injury occur? rrr—— T ponn
(Barial, cremalian, or remaoval) . (Maoth} (Day) (Year) (d) Did injury occur in or about home, ot farm, in industrial place, in public place?
{c) Place: burial or cremation......porast _Hill -
. . if¥ typo of pln _
18." {¢) Signature of funeral director. While at work? 2 ... p fn P (?)” imgax:;)of T L s
®) Adgress.....Kangas City, Missopri - ' <7y A
9 fz ? ’Z_r & 23. Sigrature..... . o (M. Drérothen) L/
19. e f L Fwmd ! -
@ {Date received loeal registrar} Address._qg.’[ Y e Date sign = %{'///
i =77

54/

(Licenscd Embalmer’s Statement ol; Reverse Side)




1
' :
- I. -
N . ' ' ‘,’.‘ ; .
A x;';-r W BN ‘ . N R Lo
- A . Y e g . ‘
e e R P L D ¢ g ’ o
7“’-‘ * - o w ¢ .\;' 3 1 T * ) L ] .;_ Eees
] . .y 3 [
- . s B . A ' - 4 ! ' -
VHTESE I R SR BN e S ! . RARAS o
R ¢ o
. v .- t k.
el o -3, . N . e _ !
'-Fv“"; P p— BN - Q-—'\t‘“ .¥ ¥: -f‘w’\.’\} -) : - bl f A B . .
: \ ' . i
LY - . - . 1
. ; | -
STATEMENT ‘BY LICENSED EMBALMER * i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S,
.- a; ! oy e
et et eee e "......, Registered Apprentice No... ‘.} S
. - - . N : HV =
working under my personal supervision, :
+ b
Lo " Signed
.o S . Licensed Embalmer Nc_>.

~P O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED FMBALNIFR in his OWN HANDWRITING. (Fallure to comply with

the above constitutes gmunds for revocation of license.) .-

L

If this body is not embalmed, fact should] l)e sa stated above,

i o - a B . . .
Nt .




