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

[

WAV INWIN W TR/ WP WA VMG

3
l ALED JUL 1 1950  STANDARD CERTIFICATE OF DEATH o rinme 20355
BIRTH NO. REG. DIST. NO. ZZZ —— PRIMARY REG. DIST. 0. /DA _ Registrar's N.,.,....gﬁﬂﬁ.,..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If instiution: reckdencs befors
8. COUNTY a. STATE b. COUNTY adanimlon).
Jackson Missouri Jacksaon
b. CITY (If cutside corpurate Limits, writs RURAL and give ¢. LENGTH OF c. CITY (f ouwside corporats leits, write RURAL and give townshin) '
O townahip!{ STAY iln this place)
Tows . Kansas City 160 yrs, TSN Kansas City A A
d. FULL NAME OF (If not in howpital o lnsitation, eive street address or locatlon) . STREET (1 rural, give loestion) \j ™G .
HOSP|TAL O % DDRESS
INSTITOTION 2208A Brooklwm 2208A Brooklyn D “j
EX gz%ﬁs%% 8. (Firsy) b. (Middie) c. (Last) . | 4. DSP.; (Moath} (Dsy) (Year)
{ Type or Print) Ernest Miller pEAH June 9, 1950
5., SEX ?}/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (Io years| If UKDER 1 TEAR | O Gin 50 1.
WIDOWED, DIVORCED (Bpesify) last birthday) nonu-l Days | Hours | Min
Male Negro Married /. hpril 23, 18771 73 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR' [N- | 11, BIRTHPLACE (State or forslga sountrs) 12_CITIZEN OF WHAT
dona during most of working lifs, sven If retired) DUSTRY COUNTRY?
Touseman Missouri USA
13n. FATHER'S MAME . 13b. MOTHER®S MALDEN. NAME t4. NAME OF HUSBAND OR WIFE
Unknown Inkno

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURhToY

(Yom, no, or unknown) | (If yes, give war or dates of service}

I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for {s), (b}, and (c}

“This doea not mean
the mode of dying, such
a# heart fallure, asthenda,
ez, It meana the dis-

-

ANTECEDENT CAUSES

No Mo Buth Miller 22084 Bracklwn
18. CAUSE OF DEATH DICAL CERTIFICATION . , | INTERVAL EEVWEEN
causerer | 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onaceuseper [ 1 bems P EADING TO DEATH'{ s

Morbid conditions, if any,
rie to the above cause (o) sating
the underlying cause fast.

case, infury, or complico-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death.

aliveon __ "

, 182___, and that Mh occurred al

18a. DATE OF QPERA- .| 19b; MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves M w0 O
21a. ACCIDENT {Bpecity) . 21b. PLACEOF INJURY (s.s.. inevabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) TE) |
SUICIDE ’ bome, farm, fnctory, strest, offflos bidy., ete.) . . ' Feo-
HOMICIDE !
21d. TIME (Month) (Day) (Yewr) (Hour) 21e. INJURY COCURRED | 21. HOW DID INJURY OCCUR?
: WHILEAT[—} KOT WHILE
INJURY =. | “work AT WORK
2. I hereby certify that I attended the deceased from ., 18 , {0 L 19___, that I last saw the deceased

m., from the causes and on the dale slafed above.

24a3. BURIAL,
urlia

TION. REMOVAL (Bpedity) |~

6/12750 Ht ighland

23p, ADDRESS

DATE REC'D BY LOCAL
REG.

REGI3LRAR'S SIGNATURE




|

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........
|

L4

-

. . 3
working under my personal supervision.

ident Etmbalmer Ko....

LR R N R N N I IR -

SigneiS..{Q.-__ At EA __>2;2¢.¢,¢._é¢..4_/_

Licensed Embalmer No..% 774 4AZ ‘

P. O Addre;,sﬁ....&j

o Nom. T_ke above MUST. BE SIGNED .BY THE LICENSED EMBALMER in lus OWN HANDWRITING:, (Fiilure to comply with
the al:ove constitutes ground.q for revocauon of license.) :

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

5Fgnedessacicanansanarsarasasisancasoncsnn

Student Embalmer




