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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

AEDROVE09tg,

THE STATE BOARD OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH

36750

State File No

L ) Vs B I A4y
Registration District No... Primary Registration District No... 0 & & . Registrar's No. K XL W
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g/
ks . s
{e) County o ?{c on, G (a} State......Missouri.... @ County Jackson QL g
(&} City or town ansas ity . G 5
{11 outside city or town limits, write “HURAL'' and nome of township} () City or town Kanssas Cl n

(¢) Name of hospital or institution: / (IF outside eity or town limits, write “ LURAL™) b«
Y -, 3, T - V) <-1o) ks )

" {if novin bospital or institntion, writs street number, ¢ location) (@ Street Nowo.or... 2531+ -Jac m,?:.:‘;_ ve location) [
(d) Length of stay: In hoapital or institution W

(8pecify whether (e} Citizca of foreign country (Yea or No)
In this commiinity. 59 VAATS .
yeary, montha or days) d If yes, name country
MEDICAL CERTIFICATION
3. (o) PRINT . -
Full FAME_ . ANTON MILLER y,
3 Social Seerit 20. DATE OF DEATH: Month ____ F£LAVI . day
3. () If vet ! - @ * unty year. hour. // minute, 30 PM,
name war. o] No HONE e
21. T herehw ceptify that I attended the deceased frang
0 5. Color or 6. {6} Single, widowed, married, é ,ﬁ 19££ to 7? ocuy— / 194{

4 sex. M8lO_ Y | mcewhite. . divorced_mar....-..z ...... that I 1ast saw hddd_alive on W 3 / 198 f

6. (¥ Name of husband or wife ..ol
Theresia

6. (¢) Age of husband or wife if
alive....BL . years

and that death occurred on the da
Imm?ﬁte cause of death._..__.*

and hour stated above.

7. Birth date of deceased.... D@.cember. 164 1861 .
{Month) {Dap) {Yoar)
8. AGE: Years Months Days If lesa than one day
% gle 10 &5 hr. min
. Koze g Austria Y. .

9. Birthplace.

(City, town, or county) (Stata or foreign country)

3 . Oth ditions.
10. Usual occupation Retired Farmer. o e iiin & samanin o Gonth) P
11. Industry ort Salf _1 PHYSICIAN
U . : e 1 Ma:é); ﬁnduhzs .. L , Ce—
' - ' i : n . 5 e ! .
% 12. Name._ ... Unknown ] aperatio N Undeoe
3 e t to
2 | 13.” Birthplace Austria ‘ , X _,- "q\ m . ieh desty
(City, towg, or county) * (Stato or foreign country) Of autopsy.....L.. YL L. shounld ke
E 14, Maiden name ... ...\ own. P e meg;m-
s 15. Bmh""“’ prerT—— 3 Aus trl‘asuu T 22. If death was due to external causes, fill in the following:
¥, tow. county) . - .- . - - - .- [ e e mee = e e - —_
16. (c} Tnf e J05 C Mlller T - || ta} Accident, suicide, or homicide (specify). ===
ormant. e
% Address_....___ 1501 Ash _TInde pendan.ce_Mn4 || @ Date of occurrence
.. i 2
17. {a) urial (5} Date thereoi. -—LO-IZ— {c} Where did injury occur -———’(City pr— 7 rTem
(Barial, crematian, of remoeval) (Mouth) cf;.,) 1Y (d) Did injury occur in or about home, on farm, in industn L in public place?

(c), Place: burial or cremation Floral Hills
18. (¢)’ Signature of funeral di.rect'or__..c..H.gBlﬂ..CkmﬂIlA.v&i:i.s.Qﬂ,,_'_ I.nf.‘

19. (a)

®) Address... 282€ ndepe anoe-0: meeri s
au;;audml iatrar) ¢ | (Pegiatrars sizaat

o Py, TR, « 1
Rt[J.‘Uu & QL1

While at work2e].

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

...... e -l ..., Registered Apprentice No. 717‘?

working under my personal supervision.

rd
Licensed Embalmer No 65 J 2 ?

P.O. Address..._m OA/K/J_\W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to é)mply with
the above constitutes grounds for revocation of license.)

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



