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? 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . 9 ,:{
3 {a) County Jackson i3 (&) State. hANSAS @ Comty.. Obtawa 7 s i

(5) City or town_.._.... Kansas City - f)

(T ontside city or townlimits, write "RURAL" sud name of towasiin) || () City or town_ 023, Miltonvale
(¢) Name of hospital ot institution: () (If outsids city or Lown limits, write “RURAL") &
Resesrch Hospital @ Street No 9 miles west iles south
{If uot in hospital or institution, write street number or location) ar 1,
(d} Length of stay: In hospital or institutlon 2. Q2YS / 3/4 miles eastGT'EIItSHvale
(Specify whether || (¢) Citizen of foreign country? o (Ves or No)
In this community. 2 days
years, months or doys)} 1f yes, name country.

MEDICAL CERTIFICATION

Full Name.. Mr Yelvin M Miller Q 19
day

20. DA Month
3. {b) I veteran, 3. (¢) Social Security No. TE OF DEATH: ont _
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5. Colot or 6. (5) Single, widowed, married, Y. q -9 194%.;
T . e O White aivoree S10E1E /) o i’fx T
Shes race v o that Ilast saw h Y\ MA. _ aliveon [} i 1k |
E 6. (5) Name of husband or wife...... ... _— 6. (&} Age of husband or wife if and that death occurred on the date and hum' stated above. Duration ‘
None ] alive _}‘icz—ne —_years || Immediate cause of death ) 2 Culle e |
E 7. Birth date of deceased.... . o€ptember 8 1911 _M%%s@:ﬁ.b«.w..,.._.,.._w.._.____..._..____.._._..____._... Lu;.ﬂ_-'-fﬂ\-
5 (Month) (Dny) (Yoar) |
= 8. AGE: Years Months | Days | . If less than one day Due to. ...Bu\ b WAL Q%.A et
2 jf__m_ Qodin N [Twandh
Z 37 0 11 )b . min,
(=) Due to
- = || o BimpaceDefphos Kansas : { , . L - o
E {City, town, or county) {Stata aor foreign country) r) ] U—”
= 10. Usual occupation Farmer . - -mﬂhndnd-cr mndlmmﬂnmi 'xﬂ:m 3 months of death) 9—- v —
@ |[ 1. Tadustey or business.... . EATM PHVSIGAN
- . . - . .. . . Major findings: . L —
T e vemeSilas Marian Miller -~ '~ ﬁmﬁ’ﬁ@—%& e Underline
- o ||B -
2 IEt s n.nhpmsﬁn:ta_ﬁaxbmmﬂalni'nrma / e Lenaens v e et
o Mai ﬁi é‘;";h“pm H ardest g‘““ oz foreisn tountsy) Of autopsy...... ¢, Ao g i, \_hu.h._._f_____.__' — shouldltb:
3 g{ 4. Maiden name Shad X * ] &, e Ut Qo 7] wleas . tistically
) . Birthplace..._.2] r Bepd.__.Kansas :
g 15. Birthp (Cnrg'm. P Pty ——p 22. If dith was due to external cuses, ﬁll in the following:
g 16. (&) Infa t H épi-[-al Re co I‘dS (a) Accident, sufcide, or homicide (specify).
17. (2 Bemoval () Date tm{__ﬁpLZQ,l%. (e) Where did injury occur? ity or towmy (Countn)
(Basial, cremation, or removal) m""‘"” (Day) "(Year) (d) Did injury occur in or about home, on farm, in industrial place, in pu.bhc plac:?

i)

-

) {c) Place: burial or creanion_,M} Ej le E
18. {a) ‘Signature of funeral director__ L.~ 4 . el s
- ®) Adaress 1319 _North 18th X,C,Kansas

19. %’2_—% 5 427
@ {DAte received Jocal refristrar) ®

+ {Spedifly type of place)
Whnc at work? £) ans of injtiry
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(Reristrar's signatore)

{Licensed Embalmer’s Statement on Reverso 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,
Signed )/h - )1 - QM\/)/LM—'

2¢ 0 ¢

P. 0. Address...

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,




