. No.300
. 10.48

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

FILED SEP

BIRTH NO.

1. PLACE OF DEATH
Jackson

a. COUNTY

IS AVIKUN Ur FEALIA W MIDAJN]

231350 STANDARD CERTIFICATE OF DEATH

State File No...

'y 48

REG. DIST. NO. _Lif__ pRiwaRy aee. 0isv. wo. _LOOL_ Regintrars No oo btP

a. STATE

2. USUAL RESIDENCE (Wherny d
Mbassouri

d Uved. M &

dd before
acdaimion) .

b COUNTY Jacksong,gg

b. CITY (I outeide corpurste lmits, wHte RURAL snd

ronw Kansas City /

¢. LENGTH ©OF

f-o-nlhip!
TOWN

¢. CITY (If outelde corporate lmits, write RURAL and give township)

Kansas City

Q¢

d. FULL NAME OF (If not in hoapital or |

51!5 [{TY \,hh place)

tregt add

d. STREET (1f rorad,
ADORES 4605 Kast 10 th, Street | |

erTonoy 4625 East 10°th Street
a. DNEAC'::ES%'E a. (First) b. (Middle) c. (Last) 4. DATE (Momth) (Day) (Year
¢ Twpe or Prind) Thomas Bracken Miller DEATH 9-5-1950
5. SEX 6. COLOR OR RACE (| 7. #&RV!'EB ElEch,ECNE!SRRIED ) 8. DATE OF BIRTH S.I;;(.;E {Ia :n’ln ; w':'u |D'z ¥ DNOEN M MRS,
A, {Spacify) on Hours | Min,
Male .,|White Marrieq /| 5/19/1853 97 l |
10a. USUAL OCCUPATION (Cibve kind of work 10b. KIND OF BUS!NES OR _IN- | 1]. BIRTHPLACE (3tate or forslen country) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) STRY NTRY?
armer letired Weshington Pa, /

|

13a. FATHER'S NAME

Mathew B.Miller . ——————

13b, MOTHER'S MAIDEN NAME
Furgison

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Il you, rive war or dates of service)

knowa)
O

Yes.n0,0r

14. NAME OF HUSBAND OR WIFE

Alice Maude Miller

16. SOCIAL SECURHS’ 1. INFORMANT" &
No . None '

5 SIGNATURE OR NAME
Duncan Miller 4625 B-10th, X.C.Mo,

ADDRESS

, Enter only onecause per

18. CAUSE OF DEATH

Mne for (a), (b), and (e}

*This does nol mean
the mode of dying, such
a# heart fafture, asthenda,
ete, It means the dis-
case, Infury, or complica-

' MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES .
Morbid conditions, if eny, giring PUE TO (B)

Y—-M‘z /44.-22.‘»

INTERVAL BETWEEM
ONSET AND DEATH

rise to the obove cause (a) sizting E ; .
the underlying cauae last.

e ; _/ "
DUE TO (&) . ~ i
1l. OTHER SIGNIFICANT CONDITIONS .

tion which coured death, i \,4' '
Conditions contributing to the death but not l’l
relaied to the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
_ ves (1 wo o3
21a. ACCIDENT (Bpwelty) 21b, PLACE OF INJURY (s.g..dn orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, (arm, fastory, strest, office hidg. et0.}
HOMICIDE '
21d. TIME (Month} (Day) (Yes#) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY o | " woRrk AT WORK .
2. I hereby certify that 1 atiended the deceased from _L_______tg_?é lo , 193 D, that I last saw the deceased
alive on , 1937, and thet death occurretj-d! ___.o‘_f , Jrom the causes and on ihe dale stated above.

Za, SlGNA‘l‘OﬁZMhquo .n.n‘B

v-y/a

3074 0y

I k. DATE SIGNED

77 B

24a. BURIAL, CREMA-

TIONBJ\EB}Q{AL fauﬂr!

24c. NAME OF CEMETERY OR CREMATORY
Greenwood

24b, DATE

9/7/1950

.24d. LOCATION (Oity, town, ot county) [

{Btate)

DATE RECD BY LOCEAGL

REGISFRAR'S SIGNATURE




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 Embalmer No...,
working under my personal supervision.

Signed. )Z L

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in lus ‘OWN- I-L«\NDWRI‘IING (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o stated above.

$lgned...... teeerassarIstdt e e
Student Embalmer

il
P. O. Addﬂ,ﬁi_Lee s Summit Oe

POy ST



