.$. Mo, 300

LY.

10.48

"BIRTH NO.

FILED JUN 25 1948 gy ANDARD CERTIF

REG. DIST. NO. _/ 22

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 19689
2621

PRIMARY REG. DIST. WO~ @ O3  Fopistror's Now oo e

State File No.

1. PLACE OF DEATH
& COUNTY  Jackson

2. USUAL RESIDENCE (Whare decoased lived. If jotitution: reskience befora
e STATE  Mi ssouri o. COUNTY  Jackson ““==o

nJ'J

b. CITY (I outeide corpursts Umits, writs RURAL and ¢ve | €. LENGTH OF c. CITY (1f cutside sorpormte limits, write RURAL asd give township) T
OR townahip} | STAY (in this place) OR R o
TOWN . Kansas City / Life TOWN  Kansas City ] -+
d. FH(I).SLPE{_I{\A{EO%F (1f 201 a boepital o inetitution, give sirest address or loeation) d.A%rgl&EE;S (I raral, give locatlen) b ! s )
werimurion 3835 Main Street 3§35 Main St. . (
3 NAME OF & (First) b. (r:&lddle) ¢. (Lasi) 4 DATE (Montt)  (Dey)  (Yean)
{ Twps or Print) Ethel Bridges Miller peay  June 15, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE‘.E;;:““ hl;‘ UNDER 1 YEAR | O UNDER 3 #as.
female White VORCED (Bpecily) April 10, 1888 lgi ¥) onﬁn, Days | Hours ' Min,

10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OFE?;TIN-

done during most ufS-é:rHu 1lte, aven If retired)} Nurse DUSTRY

11. BIRTHPLACE (State o foreign oountry} 12, CITIZEN OF WHAT
TRY?

Missouri U 13-4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

R. A. Bridges

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes.no.orunknown} | (If yes. give war or dates of sarvics)

16. SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE
unknown
5 SIGNATURE OR NAME

NAME
Crain
17. INFORMANT' S

ADDRESS

no | __John W, Miller, Kansas Clty. Missouri
18. CAUSE OF DEATH ICAL CERTIFICATION m INTERVAL BETWEEN
I, DISEASE OR CONDITION ONSET AND DEATH
- Enter only anecauseper | Ty foers TEADING TO DEATH*(g) %/W/W M A

line for (a), (b), and (c)

“This does not mean ANTECEDENT CAUSEE

the mode of dying, such
as heart failure, asthenia,
ec. It meana the dia-
ease, Infury, or complica-

Merbid conditions, if any, giring DUE TO (b}

the underlying couse last.
DUE TO {c)

metuthcabovemmc(a)ltating - e—. e

1

‘4920i-

11, OTHER SIGNIFICANT CONDITIONS"® - ¢

Conditions contributing to the deaih but not
related to the dizease or condition causing denth _/-

tion which caused death,

Waal
19a. DATE OF OPERA- | 195" MAJOR FINDINGS OF OPERATION * - ' W\/ ’ 2. AUTOPSY?
- ves (] »

21a. ACCIDENT {Bpecily) Zlb PLACEOFINJURY (0.6..in gF zn./i'cmr TOWN. OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homa, farm, {astory, steeet, office R = N

HOMICIDE ]
21d. TIME tMonth) (Day) (Yer) (Hown | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

_— mm.sn NOT WHILE . ..
INJURY = AT WORK

, 19 , lo , 19 thal I last saw the deceased

2. [ hereby certify that I atiénded the deceased from
alive on - 19 and that death occurredat ________

m., from the causes and on lhz dale stated above.

TINRR] M%/) o

000 e |G

WRITE PLAI_NLY—-T-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

%wnummh CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY i} 240, LOCATION (Olty, town, of countg)” - . : .(Staté) -
| cremation ' 6-18 Elmwood : | . Kansas City, Missouri .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE zs FUMERAL mucron 8 SIGNATURE ‘ADDREAS

lo—y7- 9 ‘ 244;..&,, Stine & McClure, Kansas City, Mo.

icensed Embyimer's Statementt on Reverse 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 —eieeene

. - Student Embaleer No.

working under my personal supervision,

SLUDBNE cevvancccanarssancnsseunnrrarnnvaos ‘Signed Q/Q—ﬁ,_zQ_._

Studmt E-balmr . .
: . Licensed Embalmer No el e S

P. O. Address {(I @'- '\(\—-\m

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

Iftimbodyunotembalpcd.faashouldbewmdabove.




