No. 300
10.48

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

FILED /PR 161949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12573 -

State File No.
| o o3 1453
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. Reg-mauNc.._.... ettt b s b
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, If instisution: resldence befors
a. COUNTY a. STATE b. COUNTY, ailiniselon) .
Jackson Missourd Jackson |/
b. CITY (If outelds corpurate Umits, write RURAL and give, ¢, LENGTH OF ¢. CITY (If outalde corporate limits, write RURAL and give townahip) 75
. township) | STAY (in thia place) OR ;’
TOWN Kansas City / vTE. TOWN  Eansas City ‘.
d. FH(%SLPTT.'QANE.EO%F {11 pot in heapiwl or instltution. give struot sddress or location) d. ADDRESS 1f ronal, give loeation) lb
INSTITUTION 5000 Walnut 5000 Walnut
3. NAME OF a. (First) b. {Mlddle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED " UOF 7. oar,
{Tpe or Print) Yary Agnes MILLER pear  March 30, 1949
5. SEX 6. COLOR OR RACE | 7. m%%RIED g!IE\YERCESRRIED 8. DATE OF BIRTH - 9. AGEhg:i:m;n ;!l" H&n 1180 | 7 UNDER & s
(Bpacify} ] ¥ on Days | Hours | Min
F i omed 5 | Feb, 26, 1863 g8 l |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dnmdurl¥fn of working lifs, even il retired) DUSTRY
a

11. BIRTHPLACE (8tats or forelgn oountry) 12, CITIZEN OF WHAT
COYNTRY?

Ireland

ome -
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN
Wm, Davern

NAME 14. nWaME OF/HUSSAND OR WIFE

Albert H, Miller

Kitty Carey
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yea,. 00, or unknown) | {If yes, sive war or dates of sarvies) NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

no no Mrs, Kathleen Broadaway,5000 Walnut, KC, Mo.
18. CAUSE OF DEATH M ICAL CERTIFICAT! INTERVAL BETWEEN _
. Enter only cnecsuseper | [. DISEASE OR CONDITION . p ~ ONSET AND DEATH
Jime for (e), (b, and (o | DIRECTLY LEADING TO DEATH® 4 M - / tee g
ANTECEDENT CAUSES *
*Thiz does not mean C E Z z -
the mode of dying, such | Aforbid conditions, if any, gising BYETFO (b) /\r~ﬁ‘-‘--‘-

- riae to the ebore cause (a) staling -

Beart fal?: 1
o fadltire, asthenia, the underlying cause last,

de. It wmeans the diy-

eaae, infury, & complica- . DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death buld not
related to the disease or condition cousing deafh.

tion which coused death.

TIRN

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * - v . . 0. AUTOPSY?
TION S
: : ves 1w
21a, ACCIDENT (Bpecity} 216, PLACEQF INJURY (o lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, tarm, tastory.sireet, sflice bldg.. a0} .
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hew | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y : Tt ) Tt
* WHILE AT NOT WHILE
INJURY = | " WoRK AT WORK —_

22, I hereby certi y that I attend d the deceased from
aliveon __ 2 = A0 , and thal death occurred at

L1932, 00 3=30 1957 that I lust saw the deceased

., Jrom the causes and on the dale slaled above.

zu.s%_m-: Frank EE Ez MoDO(Degreeortlr.le)

‘5'3/-

ab\‘iﬁ;: P % ,(/C )20 |2.3c DATE SIGNED

24a. BURIAL, CREMA- | 24b, DATE
TlON REMOVAL (Bpedify)

i Calvery

}Ec NAME OF CEME!'ERY OR CREMATORY

L24d. LOCATION (QOlty, town, ot county) (sum)
Jonesboro, Arkesnsas

DATE REC'D BY LOCAL | Rl

RAR'S SIGNATURE ;

FUMERAL DIRECTOR'S SIGMATURE ‘ADDRE A4S

P

2~3/-¢9

1lody=-McGilley-Eylar, Kansas City, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

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

...... . . Student Embaimer No.

Signed . eceeccienrnencaniencens heeearessarranans . Licensed Embalmer No % 3&

Student Embalmer .
P. Q. Add;eutx’./cb.’; m-.

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

If this body is not embalmed, fact should be so0 stated above.




