S. No.300

10.48

FILED JUN

BIRTH NO.

10 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. m.lﬁ_nnmmv ree. 01sT. w0. L 00T = Registrar's No. _2185

15892

State File No..,

(Yes. mﬁaﬂ.‘km'n) l {If yos, give war or dates of servioe)

1. PLACE OF DEATH Jackso 2. USUAL RESIDENCE (Whers d d lived. 1If i id beforn
. COUNTY CcKson STATE sdinimion).
s * Missomri - b COUNTY 5. cicson T
b. CITY (If cqteide corpurate Limite, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside oorporate limits, write RURAL aod give townahip) )’
OR townahip} STAY (in thie place) OR
TOWN Kansas ity ) TOWN e
d. FULL NAME OF (If not ia bospital or institution, give street add or loeatlon) d. STREET ~ (Ul rurn!, give location)
HOSPITAL OR ADDRESS
INSTITUTION 4 3 H va 726 Hurrison
3. gE@éEs%% u. (First) ¢ (Last) 4, DSTE (Month)  (Dny) (Year)
{ Twpe or Print) Nell DEATH May LEth J9L9
5. SEX 6, COLOR OR RACE | 7. MIARNEB. réls\\,fggcgsnmzo. 8. DATE 5[-' gfﬁm 9. z.A.GE {In years| i UNDER | TEAR | IF UNDER 11 Mas.
(Bpecity) t birthday) [Monthe| Days | Hourm | Min.
F /| W “Widow og | April 1, /€7p | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or forslan country) - 12. CITIZEN OF WHAT
done during most of working Life, #ven if retired) DUSTRY O COUNTRY?
None Mo, Ue 8¢ A
iISa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Hildebrand Pricella Miller _—
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

alive on

and that death occurred al

o| Mrs. Ponald (Daughter) 726 Harrison
18. CAUSE OF DEATH MEDICAL CERTIFICATION g;stgl’v"'- BETWEEN
. Enter only opecatia per 1. DISEASE QR CONDITION AND DEATH
lins for (a), (b), and (¢) { CIRECTLY LEADING TO DEATH® (5 Carcino of Breast
“This does 1ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | rite to the abore couse (a} actmq ) . R -
ete. It means the dis- | the underlying couse last.
eare, Infury, or complice- D_UE TO @
tion which caused death, | (1. OTHER SIGNIFICANT CONDITIONS 7\
Conditiona contributing fo the death but not I ’) O
related Lo the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO @
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.c..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ’ boms, farm, aotory, strest. office bldy., sto.} .
HOMICIDE
21d. TIME tMoath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . = | “work AT WORK
2. J hereby cgldféhcﬁ ; -altendcd the deceased from _..‘?:'_L_Z._-.L_‘__ to w_, 19 y that I last saw the decéased
Bl , 19

0 A

, Jrom the causes and on the date slated above.

23, SIGNATURE

—z )

Wim. w.% {Degzon ﬂw

23b. ADDRESS 2%k. DATE SIGNED
Hed.Dir.K.C,Gen.fospitd |>—18-u9

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24a, BURIAL. CREMA-

24b. DATE

5=19-49

| 24c. NAME OF CEMETERY OR CREMATORY

Hope

24d. LOCATION (Qity, town, or county)
Ottawa, Ks,

(State}

REG!

R'S SIGNATURE

‘ADDRESS

Kansas City, Mo.

25, FURERAL DIRECTOR'S SIGMATURE

STINE & McCLURE

on Reverse Side}



o

STATEMENT BY LICENSED EMBALMER

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

s .. Student Embalmer No...... s earenenn Peeavas
wotking under my personal supervision.
Signed... 2M \ <
Slgnedivesnnenianns j......... ...... NP 3 : )g
Student Embalmer L Licensed Embalmer No._....cS.z ..................................

. 3 | P. O. Address }6 € )"‘7) ]

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

If this body is not embalmed, fact should be 50 stated above.




