THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 19 1949

*This does not mean
the mode of dying, such
s beart fallure, asthenia,
ete. It means the dix-
ease, infury, or !

ANTECEDENT CAUSES

DUE TO (b) MW

. Mo 300 16034
vo.48 STANDARD CERTIFICATE OF DEATH State File N
BIRTH NO. REG. DIST. NO. _LS_/L_ PRIMARY REG. DIST. M0, /002 RegsmanNo............1.869
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If institution: residesce before
a, COUNTY a. STATE b. COUNT acinkmiont.
Jackson Mo, Jackson oyt f'"
b. CITY (If ogtolde corpurate Lmits, write RURAL nad girs ¢. LENGTH OF ¢. CITY (If outside sorporata Umits, write RURAL and give township) 7
[o] . townehip) | STAY ugmh place) ] 3
TOWN Kansas City () B9, TOWW Kansas City r
d. FULL NAME OF (If oot in hoapital or institgtion, sive strect address or ] & d. STREET (I rumal, glve locatlon) Pl
HOSPITAL OR ADDRESS @
INSTITUFION G4 Joseph Hasni tal 637 Benton
3. NAME OF  (First b. (Middl ¢. (Last)
DECEASED ° ) (Middie) ¢ 4DATE  (Month) (Dey) (Yew)
{Typeor Print)  {TTT TAM Henry MILES DEATH S5~ L~ 1949
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH” 9. AGE (In years| IF I0OER 1 TEAR | I UMOER M Kas.
. WIDOWED, DIVORCED (Bpecify) Ipat birthday) Monﬂul Days | Hours | MMin.
male | white married . Feb,13 1881 68
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND QF BUSINESS OR IN- | fL BIRTHPLACE (Btata or foralgn nountry) 12, CITIZEN QF WHAT
done during most of working Ue, even if retired) DUSTRY COUNTRY?
Clerk Poindexters Cooper County Mo O USA
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hames Mills Betty Tucker Effig
15. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yo. no, or znknown) (If yea, give war or dates of service) NQ.
no L86-09-2693 Effie Mills 637 Banton
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly oneceuseper | 1. DISEASE OR CONDITION _ &/ f ONSET AND DEATH
Jinefor (a), (by, and (¢) | C'RECTLY LEADING TO DEATH® (5 M

Morbid conditions, if eny, ﬂiﬁng
rise to the aboce cause {a) stating -
the underlying cauae last.

- DUE TO (c) Jn—tMAa.M, Q"—OOJJAAAM Q:p

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 20l D \
relafed to the disease or condition cousing demdh. I A
‘192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION “{ 20, AUTOPSY?
TION
& .- - L. ves L wo [
|| 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY fe.g..inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- SUICIDE boms, farm, factory, street, offics bldg..ete}
~|}. -~ HOMICIDE
210. TIME.  (Month) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WH!LEAT NOT WHILE
. INJURY | WORK | AT WORK
22. I hereby certify that I atiended the o 189 , that I last saw the deceased
aliveon ___________, 19 ____ o0CCUTY, m,, from the causes and on the dale stated above.
2. SIGNATURE mupﬁue -zéb ADDRESS Zic. DATE SIGNED
Russgsell V. ,/ ) B
Kexrm M
2 Bg Fm 6\1. CREMA- | 246, DATE AME OF CEMETERY OR CREyATORW 244. LOCATIONACIty, town, or county) 1 (5th1e)
(Bipealty) .
'ﬁ‘é {OvaL 5-6-1949 Walnut Grove 'Aoanv j1le, Mo .

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

25, FURERAL DIRECTOR'S S1GNATURE

. H. Blackman & Son, Inc, KanSas Clty, Ho,

DATE REC’D BY LDCAL ZZRAR g SIGNATURE l

(Ticensed Embalmer’s Ststement on Reverse Side)




rre— e o Yl beleisiieeee———e A ———ese———

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_..._

..................................... ' . Student Embalmer No.

working under my personal supervision

StUdENTt vucrnsseserranansnsssnsannsaansnans Signed %

Student Embatlmar
Licensed Embalmer N \3537

P. O. Addrp::/lc

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. Ce-




