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V. 5-17.39 ml STANDARD CERTIFICATE OF DEATH Sicte File No
L ED, S Y 5
RL on District No..__ Primary Registration District No__/g...é..gu—- Registrar's No. 2805
l PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED;
: Jacks . A s
g (u) ‘County ckson @ sudiissouri ") County.__ vaGkson
& || ® cityerwown_ Eansas City
&} (1f outside city or town Innlh. write “RURAL" and name of townahip) (&) City or town Kﬂns as C i ty
. E (c) Name of hospital or institution: {1f gutslde cily or town limita, write *“RURAL™)
| B2 2310_Erighton & Strest No 2310 Brighton 5
(Ifmotink i itution, write strest ber or location} (1 rural, give location)
{d) Length of stay: In hoapital or institution
z (Spectfy whather || (¢} Cltizen of foreign country? (= 2 (Ves or No}
< In this community 32 YB&I"S
E;:' years, months or days) If yea, name country. .
[~ MEDICAL CERTIFICATION
o ? Feme Jesse Thomas Miller
20. DATE OF DEATH; Month... YMNe day....25th
< 3. (5) If veteran, 3. () Soclal Security 1944 4 . P.
w name war No Ne 510-05-8132 year. hour. minute. M.
. E 21, ] heseby certify that I attended the deceased from
5. Color or 6. (a} Single, widowed, morried, | . L _— 194 o) . __._ s 19 ¢L
| 4. Sexl‘ia_le_d race inito d.ivorcecLDiEQIQ.QQa_: f 2_2____' 19([6'
" E 6. (b) Nameof husbandorwife . 6. (¢} Age of husband or wife if l Duration
- > Anna Miller alive. D% years AN ” T Mt
9 7. Birth date of deceased 2 15 1885 - /A o As ‘% Q_m
. 5 {Maoatb) {Day) (Year)
-]
4} 8. AGE: Years Months Days I less than one day
& €61 ¢ | 10 min
i A _ N Due to
9. Blrthplace . . Missouri /A . . .
. {Civy, town, or covnty) {State of foreign conntfy)/ n
. . P . Other conditiona.___
P 10. Ustal occupation: EBeef Loader- ..: Cop e e Other conditiona. /%
B[] 11, ndustey or business._Armour & C_Q__E%_Qli..!-_.f_lg House _ Vs C! :'é PHYSICIAK
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]
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By S{ . ( - ,\\ Missouri [] e LI } tisticaily,
15. Birthplace: 1 BR-E:To b ¥ ol N i ing:
E : (Cn', Fu—— ,)\ > (S - “‘“mn ) 22, If death waa due to external causes, fill in the following:
£ {16 @ Informane M ) Bames Kepheth Morrison . ° [[@ Accidens suicide, or homicide (specify)...semm
B @) Addien agom Steale Road , K.C.Xansas, | Dst of occorrence b=
Pd
17. (a) Fur i a1 (b) Dal.e thereof ' G2 1946 () Where did injury oocur? Seed Gty o Frow prTPe
o ‘.‘hh&mmm""ﬂw;: , H ., (blomth) (Dey) (Yeas) (d) Didinjury occur in or about home, on farm, in industriat place, in public pla.ce?
{c) Ptace: burial or cremation. X0rres5t | G B 1
< 18. (o) Signature of funeral dlrcct;ll:r_s._l_:.c.l. ...EQKS.tﬂ.I’J.‘;_L.;__'_;_ L While at ;‘O;ké ,_ _:i ._"-;; (51::!& : A ﬁ’é::a)of .i;xiur;......__.'._:.';_.__.Q_
) Agdress_.._._ . Kansas City , Missoyri, . ' ‘ : ﬂ
¢ & -L.? @ 3 gnatr.u'e.._ i — _ﬂ{%ﬁ_—. (M D, or other,
19. (s At — 3 ettt ol H .
) {Date received e ) {Registror's siznature) Addresa a - ...0.. . b :’ s‘.._.._.. oo Date signed -6 é
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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. é
Signed / ?Z,Q(,Q

" Licensed Embalmer Noz J / <
P. O. Address -—/(/ @ 74’(0

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 body is not embalmed, fact should be so stated above, *




