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

THE DIVISION OF HEALTH OF MISSOURI ‘
STANDARD CERTIFICATE OF DEATH

REG. DIST. MWO. _Azy_rmmv REG. DIST. NO. _Leez_. Registrar's No. m..;.]:..gﬁ;’:..._.

HLED PR 23 1951

BIRTH NO.

12712

State File No

, Enter only onecause per

I, DISEASE OR CONDITION

Iine for {a), {b), and (c) DIRECTLY LEADING TO DEATH* (o)

*This does not mean ANTECEDENT CAUSES
{he mode of dying, such
as hegrt feBure, asthenta,
etc. It means the dis-
ease, infury, or complica-

rize o the above cause (a) stating
the underlping eause last.

MEDICAL CERTIFICATION - L

l -
Morbie conditions, if ang, giving DUE TO (5) MA&M
BUE TO ) ‘ie,ux_,aﬁj

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsised lived. If institution: residencs befors
a. COUNTY a. STATE b. COUNTY nlnh\on}
Jackson Missouri Jackson
B CITY (I outeide corporate lmits, write RmLuddnm.» ¢. LENGTH OF {| c. CITY (If outelda carporsts limita, write RURAL acd give townshlyy
- OR townghin) | STAY {is thie piace) O
TOWN Kansas City 0 yrs. TOWN  Kansas City P Q
d. FH%PNTA;{EO%F (If not in hoapital or Institatlan, give streat address or loeation) d.As[;rDRREg‘rs (If rarsl, ghve Jocation) T 9 g .
INSTITUTION %737 Bellefontaine 2727 Bellefontaine
3, I;lEﬁ(\:ME o% #. (First) b. (Middie} c. (Last) 4. DAF (Manth) (Day) (Year)
,ME;,‘SHE,.,, Ida S. MILLER oean  April L, 1951
. 5 SEX I 6. COLOR OR RACE | 7. MARIW&B. EE\‘%ECNEIBRRIED' - 8. DATE OF BIRTH 9.1:\31': {In r-)u- ; u:.n | TEAR | @ owomn M omms.
. (Epacify) p Eirthday, Dup | B
Female White WiaSwed 277 12-31-72 78 ! o | e
0a. USUAL OCCUPATION (Ghekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountrr} 12, CiTIZEN OF WHAT
donas during most of working Lils, sven if retired) DUSTRY . COUNTRY?
At home Missouri
ils-._nmm‘s NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
urney Snelli Amelia Menefee Will J, Miller
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, oo, or unkaowa) | (I yss, give war or dates of service) NO.
o none W. J, Miller, 3737 Bellefontaine, KC,6 Mo,
INTERVAL BEYWEEN
18, CAUSE OF DEATH INEEVAL BETWEES

&

R

Lo ;M

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bngt not
related to the dizease or cmdmun cotsing death.

tion which caused death.

A

10?_1,0_/

>t

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20.'AUTOPSY? :
TION . -

21a, ACCIDENT . ] 21b. PLACEQF INJURY (s.g..in crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}

SUICIDE Eg bome, farm, factory, swest, cBtos bldy. , #14.)

HOMICIDE 1
21d. TCl)ME (Moath) {Day) (Year) (Hoar) 21e, INJURY OCCURRED | 217, HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE| -
INJURY wiZe) WORK AT WORK

2. I hereby certify that 1 atundcd the deceased from

, 1088 i % 1987 that T last sarw the deceased
m., front the causes and on the date staled above.

alive on and that death occurred al ________
2. SIG ATlﬁ Be C886D0LT (/ (Degrosor title) | Z3b. ADDRESS - e I on:susuzn
M [oF. 278 M ¢
BURIAL, CREMA- ;m DATE 24c. NAME OF cmamﬂ‘ou CREMATORY | 24d. LOCATION (Olty, town, or county,

T N EMOAL _.
é%m'f& Bur taldl L-6-51 Liberty

Liberty, Missouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

25. FUNERAL DiRECTOR'S SIGNATURE "ADDRESS

Mellody-HMoGilley-Eylar, Kansas City, Mo.

{Licensed F.tnh[mrrn Staternent on Reverse Side) -




W orkmg under my perso supervision.

rg 2L s o

" 4 ! AR ":‘/; -
. s ol s 2N Tt . Licensed Embalmer No 9/06\?’
A N N ‘.“., ' . P. O. Addres;é/,id Zfaﬂ

Nou. She nbo\.e B } QE SIGNED:;Y .'I'HE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to coruply with
the” abovc constitutes grounds for revocation of license,)

' -_'I‘r.;f -_“‘
If tlm body is not embalmed, fact should be so stated above. - ; ST : .

Slgnad,.




