No. 300
—10-47
. 5-17-39

I 3906

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

FEDERAL SECURITY AGENCY
Natlonal Office of Vital Statistics

1089

MISSCURI DIVISION OF HEALTH

Registration District NO..JZZ__ Primary Registration District Now.... /B Q2L Registrars Now... oA
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: : ?
(a) County iﬁ%ﬁgu CI (a) State MISSOURI {4) County J AC.K,SQH,.._......_..___.__
(&) City or town TY o~ .
(I omtaids city or town limits, write “RURAL" and nrmg of township) (&) City or town KANDAS C ITY
(¢) Name of hospital or institution: (If outside cily or town Limits, write *RURAL") r
GENERAL HOSPITAL NO. 2 4] & Stoeet No.___ 1515 EUCLID /
{1f not in hospital or institution; writa sireet number or Inl'a!.inn)" {If rural, give location}
(&) Length of stay: In hospital or institution ] DAY
Toacity wheter || () Citizen of foreign conntry? NO (Yes or No)
In this community IAW
years, monthy or days) /_{ If yes, name country
MEDICAL CERTIFICATION
Pl FAME. INFANT _MILLER
. - 20. DATE OF DEATH: Month MARCH . day. 27,
3. (&) If veteran, 3. (¢) Social Security No. L L4
‘7/f | year. 1948 hour. 6 : minute_ QQ _,_E,g.,,M.
mame war i MARCH
- 21. I bereby certify that I attended the d d from
72 5. Color or 6. () Single, widowed, married d 26 w0hiBwo. MARCH _ 27, 10 48
s Sex MALE 7| race NEGRO | divorced . SINGLE. L[ e 1100t saw b IM ativeon . MARCH __ 27, 1048
6. (#) Name of husband or wife_.__. 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Durasion
alive_.... years Immediate cause of d&th_.p..BB-EMATHBIII._____________.__,_______.... S,
7. Birth date of deceased MARCH 26, 1948 (ABOUT [ MONTHS)
(Month) (Dex) (Ye) NEONATAL DEATH
8. AGE: Years Montha Days If less than one day Due to
l hr. min
Due to
o. Binpiace KANSAS  CITY MISSQURL _ /2
{City; town, or county) (Stata or foreign couniyy) /q
. Ot nditions. -
10. Usual occtipation NONE "he-r Eom:;amy within 3 manths of death) \ 5 l
11. Industry ort T . PHYSICIAN
or findings: C—_—
E { 12. Name K. D. MILLER - Of operations adertine
2. Bix-thplar.f_w r . @.&m&%&,; A eh
¥, towi, of county fountry houlid b
E{ 14. Maiden name .. .__P 53"&' WZ._R_I:’:__ Of autopsy . f!:sﬁ;:ﬂ, N
. Bi PS ——" '
[g 15. Birthplace.... e gpe— m_n_ ; = |[ 22 1t death was due to externat causes, fill in the following:

mo,m_eexm_nlmm _(MOTRER).........
_EUCLID

(a) Accident, snicide, or homicide (specify)
(b} Date of occurrence.
() Where did injury occcur?.
(City or town) (County)
() Did Injury occur in or about home, on farm, in industrial place, in publ:c placc?

"

(Specily typo gl.place)
()

18. (a) of injory.; —_—
b ds A
@ A {M.D.orother)__..
19. (a) e = .
{Dnls received local repestrar) {Regisirar's siznature) o S Datigi_gncd..._.___,..____

{Licensed Embalmer’s Statement on charu Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nagae is reco idegof this certificate was embalmed by me, or by
%Z -t N oy ..., Registered Apprentice No

working under my personal supervision,

P. 0. Address.. £ _f%@_ ..........

Note: The ahove 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, . M




