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

DEPARTMENT OF COMMEREE: :

1¥7.

Reglstrntion Dlstnct b [ S,

Primary Registration District No.. __._/ el Q._.......

State File No. 49?9
Regisirar's No. ‘ 5ﬂ R

THE STATE BOARD OF HEALTH OF MISSOURI

ﬂﬁ-:n PEB T 1947 STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH: .
JACKSON
EANSAS Cigy T

{If outaids city or'town Limils, write * *RURAL” and namg of township)
(¢} Name of hospital or institution:

GBNERAL HOSPITAL NO., 2

(1f not in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution........... LGB DAYS

p ({Specily whather
W :

(g) County
(b .. City or_town

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

JACKSON . %g

@ state. MISSOURL ) County
() City or town KANSAS CITY z
’ (IT outaide city or Lown FHinits, writa “AURAL") v
(@) Street No............ 1710 _CHABLOTTE
(1f rural, give location) "
(e} Citizen of foreign country? RO (Yes or No)

1f yes, name country

3. (@) PRINT

FULL NAME FRED _MILIER

3. (b) If veteran, 3. {¢)} Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month JANUARY day

year .. 12%1 _________ hour. 4 H

[

24,
minute. 00 A. A

nAme Vr
21. T hereby certify that I attended the deceased fromJA-NUARY_
M 5. Color or 156 s 19.4,?.. wJMUARYﬁzq'G:ﬁ_- 19 %}
s sex MALE 470 race NEGRO__| Prastsaw b IM aiveon JANUARY 24, 192N,
6. (5) Name of husbagfl or wife.. .. 6. (2} Ageof husband or wife if and that death occurred on the date and hour stated above. Duration
’ alive.. ... years || Immediate cause of death. LW EREBBAL. . VASCULAR..o oo
7. Birth date of deceased......eco. - o IO AGCIDENT
(v fonthy (Day) (Year) ~"
8. AGE: Years Months Days I less than one day Due to. HYEERTLNSIW HEA_M DI_QF'A qF' od
. — - 7’:,‘ .:, LA
& hr. A __min PR
[¥; Due to . [
9-: R Birlhplac.ﬁ - ‘k - W [4& ot ] - -
(City, town, or conaty) (Stats or foreign o?nnu-y) (\
. z’ Y] { d ]é\"-'ﬂ"‘—-w-" " Other conditions.
10. Usual occupation ¥ {Includea pregoancy within 3 months of death) 7\
11. Industry or busincss Lo P /( ..| PHYSIGIAN ~
N . W Major findings: . (A -y _—
= { 12. Name.._ z M iy /4\_&\,.4.,— Of operatiens
= . - i 7 1 . ) hl_[@igrhne
2113, Birthplace....= w M——<M — vl | B e o L e ;ﬁ:ﬁﬁ;:g
o {CiLy, town, or county) {Stale or foreign conatry) Of auntopsy should be
é 14, Maiden name. LY -z E:h::rgeﬁ sta-
: {..— I 7 S | oo U o OO oD OO OSSO istically.
[N - 2 W
g 15. ‘Birthplace Sy w-{w — - Prv—- l'uteiman.ry) 22, 1f death was due to external causes, fill in the following:
16. (@) Informant_ ect o> || (@) Accldent, suicide, or homicide (specify)
() Address “ - C . PO . {5} Date of occurrence
17. (@ (Crrmexctrrmectl" (5} Date thereof__ode = o - '[ 7 {e) Where didinjury cccur? iy on v PO P
‘WM‘T“' or Tomaval) . (Manth) {Day) (Yesr) () Did injury ocour in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation. Sttt
. ry T y pecit, f place ’
18. (¢) Sia'nau’:re of funeral director. /25 N & '?’mo r us)of m]_uy________o_________:_ _____

@ Address.. £ B 2

18. (g} .Zﬂ‘_,i A AESS )
{Date refeived Tegintear)

) (i‘leg_i:lrm:' l':i'rnnt

~
(M. D.orother)_ Mo Dy

Date signed] /2&,447

{Licenised Embalmer's Statemont on Roverso Side)



o o e 4 e mame - -— — - ——— Ep— ————

- ey = ame — =

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, of by

. Registered Appre’nti(.:.e No

working under my personal supervision.

Signed C%%? i

Licensed Embalmer No.. 244 &

P. 0. Address.C.§ 2.0 £ /Y dt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit

the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, fact should be so stated above.




