THE DIVISION OF HEALTH OF MISSOURI ' :

o200 fILED AUG 12 1948 <y ANDARD CERTIFICATE OF DEATH stte Fite o i3 0L

' !BIR.TH NO. ‘ REG. DIST. NO. ./ 22 PRIMARY REG. DIST. M0. 220 2. Reisivars No..g._gs...s. )
:t! g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residencs befors
6 . QUMY Jackson : a STATE  ponsase b COUNTY  yohnson 4"‘?33

b. CITY (If cutclde corpurste Hmits, write RURAL snd give
township)

%rAIYENG.&ipSF) c. Cg;( (If outslds sorporsta limits, write RURAL and give towaship)
{
“hrslk Town Rural - Misslon Township

=X

Towk  Kansgag Clty-

d. FHDLI'EPIIM 'PAT.EO%F {If ot in hospital or instivution, give strect sddress or location) d.A%rgREEI‘SS (1 raral, give location)
INSTITUTION Research Hospita];O 5514 - W. 62nd. St. 2¢
3DNE%MEES%FE.) - a. (F.il'st] b. (Mlddje) c. (Liaat) 4. DS}E (Month) (D‘ny) (Year)
(Tvpe or Princ), Barbara - P. PAGE oeai July 27,. 1949
5. SEX 6, COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| @ oER | YEAR | F OnoER 0 wxs.
WIDOWED, DIVORCED {Spacfty) lust birthday) |Months l Days | Hours | Min,
Femalefl White Married 4-3-18T74 75 |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) .| 12. CITIZEN OF WHAT
dona during most of warking Lifs, sven if resired} DUSTRY CO 1
Housewife Homemakling lowas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank A. . Miller . VirginlazVillian. Albert Page
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME . ADDRESS
You, or unkoown) | (If yee. give war or dates of service) NO.
--------- None _ Miss Virginia :Page - Mission, Ka.

18. CAUSE OF DEATH MERICAL CERTI CATIO INTERYAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION Mu ONSET4MD DEATH
oo for o (b, s ey | DIRECTLY LEADING TO DEATH (a, ﬂé e 4.2 i

*This does not mesn ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
as heart falltre, asthenia, | Tise to the abore cause (a) sioting

the underlying cause losl. ’ < .
de. It means the dia- :
e It maons the di " DUE 70 (o) 22 _ W /Of%
tion which caused death, | 1. OTHER SIGNIFIC.ANT CONDITIONS B /
Conditions contributing to the death but not
related io the disease or condition causing death. -
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ’ ‘ o 0 \’\ 20, AUTOPSY? |
TION .ot U . . :
S ,/)- vis (] w0 (4]
21a. ACCIDENT (Bpucity) 21b. PLACEQF INJURY (eg.inorabout | 21, (CITY, TOWN, OR TOWNSHIP} . {COUNTY) _ . - (S5TATE) .
SUICIDE boma, tarm, factory, streat, office bldg..et0.) .
HOMICIDE .
21d. TIME (Month) (Day]  (Year) (Houny | 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?

«  OF - - - ILEAT ] NOT WHILE
INJURY 2340 am |"vom AT WORK |

|| 22 T hereby certj th I j ed 1 ed from f 19.&2 that I last saw the deceased
" alive on . apd thal death occurved af . fro uses and on the date sigted above
23a SIG { title) | 23b. ADDR 23c, SIGN
CYeet WMM&@ %w 57

24a. BURIAL, CREMAC | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, of county) - (State)

o g{‘i%"\]? i 7-29-49 " Mt. Calvary-Cem. KansascCitv. Kansass
aBDRESS

DATE REC'D BY LCX'.'-AL REG{STRAR'S SIGNATURE

| 77747 K)o ntline % ;u_,;_;._ 1o, flamdag

WRITE- PLAINLY—USING UNFADING BLACK INK—MAKE & PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

v

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, eazhy ...

Student Embaimer No.

-~ [ feeeeneeny

k3] . - ..
- -working under my personal supervision, |

------- - b~ -nn B ~ a 4 =k =
Licensed Embalmer No.—.eed. 7=

. Student Embaimer
. . 0. A (E e e

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

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




