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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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| PUEDSEP 2 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

w. /Y7 eriusay nes. o1st. wo. /00X pivtrars No 34:?6

27018

S!uu Ftie

s ek vem

Iine for (), (b), and (&) DIRECTLY LEADING TQ DEATH* (5y

“This docs not mean | ANTECEDENT CAUSES

INTERSTITIAL CEREBRAL HEMORRHAGE

I BIRTH NO. REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed fived. If lnstitution: residence bufore
a. COUNTY a. STATE b. COU adaimion),
JACKSON MISSOURL "JACKSON
b. Cép’ (I outclde corpurate Umits, writs RURAL and give \ §T I:F:I'LGTH OF) c. CIT"{ (1f cutaide corporate limita, write RURAL and give townshin) -
s ~ e townshi this place
oW KANSAS CITY ” ,i%ﬁ TOWN KANSAS CITY PN 5:/
d. FULL NAME OF (Uf oot jn hoapleal or Institution, give streot address or lofation) d. STREET (If rurul, give location) - r"
HOSPITAL OR al w ' ADDRESS 3N
INSTITUTION HOSPITAL # 2 2027 TROGST é") :
3. gE%’EEs%F 8. (First) b. (Middle) <. (Lnat) i l 4 DA}-E (Month) (Day) (Year)
{ Type or Print) DOROTHY MILLER oeATH  AUGUST 11 1950
5. SEX j 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywans| i toem | 'rul IF UNDER M RS,
WIDOWED, DIVORCED ;(8pecitr) Laat birthday) | Months ’ Hours | Min
FEMALE NEGRO . 8-25-1894 52 s e
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sta oreign
done during most of working Life, sven if wd:d) ) DUSTRY . e ort o) / Izbgll;rN".lz'ER’;?F WHAT
HOUSEWIFE KANSAS : . 3.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
GEREMAH HENERIETTA M%r:—ma.m&@
I5. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yen.no, or unkmown) | (If yes, give war or dates of servios) NO. :
P ) : MR, LELLAND MILLER 2027 Troost
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecsuss per | 1. DISEASE OR CONDITION : ONSET AND DEATH

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia,

elc. It means the dis- the undeslying cause last,

DUE TO ()

rise to the above cause (a} slating . . -

1N

case, infury, or complica-
tion which cauxed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the dizease or condition causing death.

S

. by

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (B w0 O
2ia. ACCIDENT (Bpueity) 215, PLACEGF INJURY (e.g.. 10 orabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fastory, street, ofioe bidg.. eze.) .
HOMICIDE ’
2td. TIME (Month)  (Dwr) (Year) (Hous) | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE
INJURY m* § " WoRK AT WORK
2. I hereby certify that I attended the decegsed from F=21=50 , 19 50 , to 8-11 19_2_ that I last saw the deceased
alive on , 19_5_0_, and thal d}c_uh occurred at 4¢ m., from the eauses tmd on the dale stated above.
2a. rank Bl ' (Degree or title) | 23b, ADDRESS 23%. DATE SIGNED
Y ve 7 '"ﬂ 600 EAST 22nd 8-14~50
24n. CR| ~A 24b. DA’ NAME F ETER R CREMATORY 24d. LOCATION (Oity, to Stnte
TiIoN[REMOV, 87-3}4—._5“0 WM (City -,Ul'eount?) (State)
DATE REC'D BY L%CEAGL R RAH'S SIGNATURE RELTOR /4 8fcuaTy ADDRE 88
P/ 5D ¢ : %@/ -~ A
" {Licersed Embaimer's Sthtement on R Side)



STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.—-...

working under my personal supervision,

E LT

Student Embalmer

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 license.)

I this body is not ‘embalmed, fact should be so stated sbove, - ST




