5. Ne.300 Fl[Eﬂ MAR 20 1950 THE DIVISION OF HEALTH OF MISSOURI § - " 8865

v, 10.48 - STANDARD CERTIFICATE OF DEATH State File No..
"BIRTH NO. REG. DIST. NO. _AZZ_ PRIMARY REG. D1ST. No. _ /OO kegisirar's No. _......_.324... ......
A 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare d d lived. If instiwuti idence before
- a. COUNTY a. STATE b, COUNTY adiminn)
‘ ] Jackson : Mo JaCN SoN
- b. CITY (1f outside corpurate limits, wiite RURAL and give c. LENGTH_OF ¢. CITY .(If ouwide corporata limits, write RURAL and give townahip)
OR . b © "7t ™ ownship)| STAY (in this piaes) OR .
TOWN ° Kansas City 2_yrs TOWN  Kangas City .
d¢. FULL NAME OF (If not in Im-phll or lnstivation. give strset addrem or loation) d. STREET (If rurs!, give location) . J
HOSPITAL CR ADDRESS 2) %
INSTITUTION 2630 Lockr idgze
3 E!;IE%%E SCI,EFD a. (First) b. (Midd.le‘) ¢. (Last) | 4. Ds'll__‘l-: (Menth) (Day) (Yean)
(Typeor Prig)  ~ Margaret Belle MILLER | pEATH- 2/27/50
5. SEX "} | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yenrsj IF UNDER | YEAR | ¥ UNDEN u WEs.
\ WIDOWED, DIVORCED {Bpecity) last birthday) Mum.., Days | Hours | Min.
Fem wh Wi | 8/28/1877 | 72 |
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINE‘;S OR IN- | 11. BIRTHPLACE (State or forelgn country} |2, CITIZENOFWHAT
dooe during moss of working I{fe, even if retired) STRY <
Retire Housewife : Sylvania, Mo U. S .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
James Amos ] Iucinda Holmes Frank Miller
[5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY.| 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes. xive war or dates of service) NO.
no no no ) Mrs. Grace Cla r:s. 5851 E 9th
18, CAUSE OF DEATH ' M

 Enter only onecausper | I DISEASE OR CONDITION
Iine for (s), (b), and (c) DIRECTLY LEADING TQ DEATH‘(R)

INTERVAL E:
gﬂ' AND DEE

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
o8 heart foilure, asthenia, | Tise lo the above couse {a) stading .. | ...
ete. It means the dis- the underlying cause last.”

case, Injury, or complica- . - DUE TQ ©)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ =7

Conditions contribuling to the death but nol :
related to the disease or condition cousing death.

4
e |

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

- "19a. DATE OF OPERA- ' 190. MAJOR FINDINGS OF OPERATION : ~ 7™ =« . ™ N R S ‘20, AUTOPSY?
TiON 63 - /b'bJ- M
N ves [ ] ND
21a.- ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.x., inorabont | 21c. (CITY, TOWN, GR TOWNSHIF) (COUNTY) esrarg ¥
SUICIDE bome, [arm, [sstory, street, office bldg., ev0.) PR LR .
HOMICIDE .
214. TIME (Mouth) (Day) (Year) (Hour) 216l INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LTt . 'WHILEAT NOT WHILE . ‘ . .
INJURY =. | “work AT WORK . L i
c.edl fte2 T hereby. mdy that.I attended the deceased from | 19_‘[2, lo #-LZ_, 1950 that I last saw the deceased
alive on ?LLE 194;%13;1 that death occurred al ________ m., from the causes and on the dale siated above.
E ﬁi;n o ,U & Kjrmgl' ?.QMAZ@E(\M Io?/‘?/g%
L | 24;, NAME OF CEMETERY CR CREMA:I'_OR_Y - | 24d. mcx(fu (City, town, or ouunty) -5 _(Btntc) -
+B ‘Cam S IR Ao Mo i
%, FUNERAL DIRECTON 5 ST ohAtoRt’ ‘RODREAS
John P. Shell, X. C. Mo.
(Licensed Embalmet’s Staternent on Reverse Side) -
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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 Emsbalmer No.

“ —
Licensed Embatmer N03 [ - N4

b 0. Adtres— 2621

working under my personal supervision.

Student c.cseneesssistannesasannenus senanes
: S5tudent Enbahnr

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Eailure to comply with
the above constitutes grounds for revocation of license,)

H this body is not em!_:ahr_sed. fact should be 50 stated above. )




