. Mo.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

| ’ FILED APR 28 1951  STANDARD CERTIFICATE OF DEATH sute pite o Ao O3
's/mm w. 2.2 /.2 & - 5 /_ ks, pisT. wo. / fff PRIMARY REG. DIST. W0. L0 02— g, oiior, m._.."._-.lé?g..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dateassd lived. U Instltution; revidence bufors
a. COUNTY a. STATE __, . b. COUNTY adzimion).
Jackson - Missouri dJackson
b. CITY (If outside corporata limita, writs RURAL and give ¢. LENGTH OF [| c. CITY (If outalde corporate limits, write RURAL acd give townahip)
. townahip) STéY 1l l-hil Dheo) OR . .
TOWN  Kansas City Town Kansas City
d. FULL NAME OF (If ot in hoaplal or fuatitation, give strest addrems or loadon) d. STREET, (U rorad, ghve loeation) g l.p &,
HOSPITAL OR ADDRESS .
INSTITUTION Conley Maternity Hospital 4039 Garfield o
3, BJEACrEES%IB gim) b. (Middle) c.- (Last) . 4, DSIE (Month) (Day) (Year)
{ Type or Pring) o name Miller peaTH  March 25, 1951
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, levsgcnésamsz | ® DATE OF BIRTH ] AGE tn yean| v w00t 4 i | & woen 1 van
e - . [1:] : D .
Male ™ |- White RV 2 | yareh 23, 1951 R | e
10a. USUAL OCCUPATION (G work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oralgn
donn daring owsof workg ieraren i retied) | DUSTRY (Brate o forslen eousten) d e SINTRYT HAT
- - Missouri U.S.A,
13a. FATHER'S NAME * i3b. MOTHER'S MAIDEN NAME . | 14. NAME OF HUSBAND OR WIFE
John' Villiam - Mlller Jan Lea Reynp ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § §1GNATURE OR NAME Aoonsss
(Yes, 1o, or unknown) | (If yes. #ive war or dates of service) NO,

- - ———

18. CAUSE OF DEATH MEDICAL CERT

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECCRD

. Enter only onaceuse [. DISEASE, OR CONDITION . ] |
lt:e for (a), (b), nnd]()g DIRECTLY LEADING TO DEATH* (o) _ Tntra—dranisl Jnjnry
“T2%s dors not mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if ang, gising DUE TO (&)
a2 heari failure, asthenia, rize to the abore cause (o) xating . . ] B " P
e, It means the dia- | the underlying cause last.
eare, Injury, or complice- DUE TO {0} & h_b
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS * - =
Conditions contributing to the death but not Pre‘maturlty (29 weeks) : /\w
related to the disease or eondition cuusing death. _ Breech pre SPn‘t.atlon .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY? -
TION
— —= . ves (X1 wo [
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g..tn crabom | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE — bome, farm, fagtory, street, office bldg., #18.)
~ HOMICIDE j —_ —
21d. TIME (Moath) (Day) (Yws) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e by -
2. ] hereby certify that I atiended the deceased from 3=23-51 16, to___3=25 , 1851 that I iast saw the deceased
alive on 3=25=_ 1951  and that death occurred at LL43.Q_Am., from the causes and on the date slated above.
TURE <. Edna M. Bangs ’f ortitle) | 23b. ADDRESS 23:. DATE SIGNED
_ 77’\) - DB}OI . Kansas City, Migsouri’ -
%ﬂsm&lﬂcazm- iub' DATE yl 24c. NAME OF CEMETERY OR CREMATORY ‘244, LOCATION {Olty, town, or county) - - * -(Stats)
. (Bpecity) . - -
: 3-28-51 K.C.C.0.S. Pathology lab. Kansas City, .Missouri -
DATE REC'D BY I.OCAGi. REGJEBRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S SIGNATURE - ADDRESRS
Yo tf o S ETOna B g Jrlrmead F >
=

(Licensed Emb-!mu-- Statement on Reverse



STATEMENT BY LICENSED EMBALMER

. )
I hereby certiiy that the body whose name-is recorded on the reverse side Qf‘ﬂ]is certificate was embalmed by me, or by oo
- Dy
. L . Student Embalmer No..... reratsaseseseanrnnun
working under my personal supervision. udent Embalimer Ko
Signed -
51gned.cseeevisncoscnsannanas raesvessnanan ] s
Student Embaimer . Licensed Embalmer No

P. Q. Address

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

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




