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

DEPARTMENT OF COMMERCio_‘

BUREAU OF 1& Njﬁ\-

HE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

State File No...__. 204&‘3—_

.
Ergﬁon Distriet No..... ._/ 5/ j Primary Registration District No..___ /.0 & Zee Registrar's No 28{ 19
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County Jackgon (c) State Missouri () Count Jackson é/f'
®) City or town Kanges City ¥

{1 otaide city or town Limits, weita "RUNAL" and neme of towmbin) || () City or town..... LB1S88 Clty 3

() Name of hospital or institution?

General Hospital No. 1 ¢

(If culzide city or town timits, write “RURAL")

1230 Washington rd

(If not in boapitel or fnstitution, write streat number or location) (d) Street No (If rural, give location) =
(d) Length of stay: In hospital or institution.. ... - b ¢4
’? 2 8 da%x%ﬂr whetber |] (¢) Citizen of foreign country? W {Vea or No)
In this community., 2]
years, months or days) 7 If yes, hame country.
MEDICAL CERTIFICATION
3. PRINT -
Ful? NAME Jdennlie Miller I
o Ay — 20. DATE OF DEATH: Month une 4., 24
. veteran, - (¢} Socia k4 19486 ,l 2
hour......_ se® .. .......mingte. ... M,
name war %v No_ v i year, otr. minute..... LO._ A
: 21. I hereby certify that I attended the deceased from
2 / 5. Color %é J une 16 1946tn J une 24 19._46
4. Sex e that T last eaw h... ST ative on June 24 10.46
Name of hushan% _________ 6. (¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Durati
{ 2: , uration i
Ve Immediate cause of death !
7. Birth date %ﬂmuﬂ \; //(/g Carcinoma of bladder |
{Month) {Dnay) (Year) '
8. AGE: Years Months Days If less than one day Due to
‘5 g / 7 hr. min,
- Due to
9. Birthplace. r/
{Cit. , OF COUR (Htats or foreign country)
N w %—’L{ . . Other conditions
10. Usual occupation - e - {Ibclnde pregunocy within 8 months of death) _ | o . #
11, Industry or DYSiness...cee e psissns coneencs P smmerinsssnscri ety 5 'g" PHYSICIAN
%w 6 Major findings: _
12. Name . 7 . Of operations .
/ LhU'nderln;'u:
= 1 13. Birthplace e cause to
B o whichdeath
P ""' itato ar f"““n m““) Oof nutupay.__.._..______..___.H_Qne hould be
a 14. Malden name. ey e B cpaggcﬁ sta-
b“ 5 Y = tistically.
g 15. Birthplace Ghlm 22. If death was due to external causes, fill in the following:

(Sl.ltnh' foreign conntry}

(c-Yy. z:)
16. (2} xm'am-mg%-.
.......... emrenrerns; __.._..c- e ,%—L ey
el X ... (b) Date thereof 7 9:

whl': cremation, or reinoy. {Day) (Ycar)

(¢) Place: burial or cremation..,
18. (a) Signature of fuu? r@
®) A 7%/&
z‘lo:l?

19. (o)

(a)
)

%

(4

;3

’While at work?.............

Accident, suicide, or homicide (specify)
Date of occitrreace

Where did injury occur?
{City or town} {County) {Sta
D¥d injury oceur in or about home, on farm, in industrial place, in public placc?

(Suufw type of place)
- (&) eaps ofinjury ...

cnatar 0 pa e N Ber 5%4(9
= Med. Dir. Gen'l Hospnma =2

Address

{Dats raced:

(Licensed Embalmer’s Statcment on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

.................. , Registered Apprentice No...

working under my personal supervision, /6 /
Signed... )/Z(M

. Licensed Embalmer No ) r 20
. P. O. Address 4<—m W

*+ Note: The abgve 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 body is not embalmed, fact should be so stated above.’




