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

DEPARTMENT OF COMMERCE

Registration Distrlet No.— . L. ¥ [

THE STATE BCARD OF HEALTH OF MISSOURI

FTLED Tov 26 1G8§ANDARD CERTIFICATE OF DEATH S “'363({8
Primary Registration District No...____/a__a‘i_ 4 Registrar’s No. 4616

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(6 County Jackson St Missouri c Jackson ¥/
Langns City (a) State {3) County
(¥ City or town 5
(VF outsids ciLy or town limits, weita “RURAL" eod nams of townahip) (&} City or town Kangas 01 ty st
{¢) Name of hoamr.aI or institution: O (Lf outside city or town limita, write “RURAL"™)
St. Mary's Hospital (@ Street No 4014 Warwick Blvd. rd
(1f oet in hoapilal or institolion, write street nomber tion) - {If rural, give location) ~
{d) Length of stay: In hospital or institution ays . . No o
6 Y (Specify whether || (¢) Citizen of foreign country? {¥Yes or No)
In this community ears
years, months or days) Ii yes, name country.
s @ pryy MRS, MILDRED B, WILLER MEDICAL CERTIFIGATION
FU NAME P
o o 20. DATE OF DEATH: Month__ NOVe 5-da 6th
N 3. i 11rit,
3. (8) If veteran, No c) Sock oﬂe year 19456 hour /'/ ;5_ minute. ., 57 M.
name war. No -
21. I hereby certify that I attended the d i from
S. Color or 6. (a) Single, widowed, married, o g o 19 to. 19
Pemale/| ¢ . /B aie
4. Sex. ale e divor ced-l{a-lir'i—eg = || that I last sawl:‘c‘( alive on. N |
6. (5 Name of husband or wife.......... .. 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above, Duration

Claude F. Miller

7. Birth date of deceaued_ggt..o.b_er_lg_.l,e_gé_,. reteaemnn

a.live.._.....ﬁg .......... yearg

Immediate cause of death

{Month) {Day) {Year)
8. AGE: Years Months Daya If less than one day S
51 0 87 )
I? hr. min
L
9. Birtnpiace. Milwaukes Wisconsin /
(City, \own, or county) {State or foreign conntry)
10. Usual occupation At Home .. ., ) . Other conditions
" (Include pregnancy within 3 mouths of death)
11. Industry or business SYP v 1 % ‘.\’ PIIYSICIAN
) . jor findings: L . .
E 12 Name.  Andrew Mc Conighen .+ . || 0¥ operations........... . : A+ tin
;:E 13, Birthplace Ireland % _giﬁglé::g
{ P (State or foreign counntry) Of autopay ~wrms@hould be
£ f 14 Maiden name. arnakNorthoote Chareed s
istically.
§ 15. Birthplace }(El:a‘%::“ ) (;?msjggzgi?nuﬁl) 22. I death was due to external causes, fill in the following:
¥, town, ¥
16. () Informant Claude F. Miller ' (s) Acddent, suicide, or homicide (specify)
(&) Address 4014 Wa.rw_i_c_k__Blvd. (8) Date of cocurrence
' : o - Whi id inj occur?
17, {a) Removal () Date thefeof.._ 2 1=8=45 () Where did injury occur e~ prEw FTv

{Barial, cremation, of retnoval)

(¢} Plzce: burial or cremation

Milwaukee, Wisconsin

(Mcnoth) (Day) {(Year)

¢d) Did injury occur in ar about home, on farm, in industrial place, in public place?

* *  (Spocify type of place) . ‘.
“’lu!e atwork? . (¢) Meansof injury. ..

; Freeman Mortuary
18. {a) Signature of fuﬁ.m.l director.
ansas City, Mipsouri
o =I5 o Tonab e Alhgiss Al BB
19. (0 // = ® A Kekr e g o (P 2t/ DatesignedZZLYY

(Licensed Embalmer’s Statciment on Reverse Side)

v =



'}

STATEMENT BY LICENSED EMBALMER ~ ' t

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

Reg:stered Apprennce No

working under my personal supervision. _ ' '

Signed... ﬂzgéz ........ % @ Jhn :

7 ’ : - - L:censed Embalmer No %d 6\‘3\ :
C ' U POAddroqa/f/ (0%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN IIAVDWR lTING. (Fa:luﬁiomply with
the above constitutes grounds for revocation of license.) '

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




'S. No. 2B DEPARTMENT OF COMMERCE MISSQURI STATE BOARD OF HEALTH

S BURBAY oF T CRvsus STANDARD CERTIFICATE OF DEATH State Fite Nowo.s
Registration District No..‘.”“.....z%z.m Primary Registration Diatrict No/égﬂ..zn-' Regisirar's Noyé/ &

2. USUAL RESIDENCE OF DECEASED:

t. PLACE OF DEATH:

E:)) gzmy;"""' - P ST (s) State (%) County
¥ or to e eeee s
13 (I outside <ity of tawn limits, write “RURAL" nml o of towaship} (¢) City or town
. (6) Name of heBpital or institution: (If outside city or town limits, write “RURAL")
(I not in hospital or institation, write street ber or location) (&) Street No. {1f raral, give location) |
. {d) Length of atay: In hospital or institution. :
{Specily whether {¢) Citizen of foreign country?. {Yes or No)

In this community.
years, months or days) If yes, name country.

ép 7 Z '% MEDICAL CERTIFIC

3. {2) PRINT
FULL N

3. (&) If veteran, 3. {¢) Soclal Security 20. DATE OF DEA’I;.
name war. No.
- 21. I hereby certify t t
6. {a) Single, widowed, married,
5. Color or 19... .5
4. Sex..... race. divorced. ... 19 .
6. (#) Name of husband or wife.......ovrercecercnearrnns 6. {€) Age of husbhand or wife if K
Duration

7. Birth date of deceased. .o
. {Month)

8. AGE: " Years Months

4. Birthplace... N - T el
(State or Lorelgn country)

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

ﬁ Other conditions 1
. 10. Usual occufpigtion (Tnelude pr within 3 monthe of death) u A L —
11. Industry or BUE 7 NaV, PHYSIGIAN
- Major ﬁnding.:: (‘D ot E
E{ 12. Name..... Of operations Undetine
= - the cause to
- 13. Birthplace. ) T
i~ {City, town, or county) (SLate or foreign conntry) . :fml%ca':l:
ﬁ{ 14. Maiden name. lcharged sta-
tistically.
. Birthpt . . .
13, Birthplace. (City, town, or county} {State or foreign country) 22. If death was due to external causes, fill in the following:
16. (2) Informant (a) Accident, suicide, or homiclde (apecify)
‘ () Address........ (8) Date of occurrence
: i7. (a) i : {3) Date thereof, (¢} Where did injury occur? e ep— s T
(Buria), cramation, of temoval) (Moatk) {Day} (Year) || (5) Did injury occur in or about home, on farm in industrial place, in public place?
(£) Place: burial or eremation
! 18. (a) Slgnature of funeral director. While at wo ?____(sf_'i" O S of (U eeeoe s
1] A?M ¢ . {M. Drerotierr:
urel A A (.o P LA TGy, (M. Drorotier™ —_
19. (o) Sl =& = y L . »
Date recsived local registrar) Addresd® . A{&@M ; — Date mgned.//' 74{
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