THE DIVISION OF HEALTH OF MISSOURI

23156

0. 300 )
20 | HEDAUG 4 195(  STANDARD CERTIFICATE ORDEATH St File No
. _ :
' BIRTH NO. REG. DIST. NO. _/ ¢ E PRIMARY REG, DIST. M-Maiﬂmrﬁ No 29 ?5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If institution: resldence before
v ] a. COUNTY Jackson a. STATE Missouri b. COUNTY J'ackson lﬂiﬂionl-
b. CITY (I outalda corpurate limits, write RURAL and xive c. LENGTH OF ¢. CITY (U outside sorporsy limite, BURAL and give townshin) x{f{/f d
R township) | STAY (in this place} OR p
D Towd  Kansas City e TOWN i< AN .
d. FULL NAME OF (I not in hospital or institution. give street addrems or lusation) \d STREET -
HOSPITAL OR , ADDRESS a
INSTTUTION. General Hospital No. 1 70 .
3'6‘8%,255%';} 8. (First) b. (Middle) c. (:Laat) 4, DS}'E (Month) {Dsy) (Year)
{ Type or Print) Mary Blizabeth Miller _DEATH 7 11 51
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] IF UNDER 1 YEAR | o tomem o was,
WIDOWED, DIVORCED (8pacify) last birthday) | Months Hours | Min,
Femplm e 2 58 l
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelan eouatry) 12, CITIZEN OF WHAT
dote during most of working life, sven if retired) DUSTRY |. COUNTRY?
/ UsSele

13b.. MOTHER'S MAIDEN NAME

!ISa. FATHER'S NAME

r g
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yew.n0. or unknown) | (If yes. sive war or dates of service)

16. SOCIAL SECURITY
NO.

Nn = MEDICAL CERTIF CATIO -
18. CAUSE OF DEATH TIFI TR AL BETwetn
_Enter only oneceuseper | 1. DISEASE OR COND[TIQ‘N . 1 i d 1 ONSET AND DEATH
Hne for {8), (b), and {6} DIRECTLY LEADING TO EATH (2) enera zZed melano

*This does not mean
the mode of dying, such
as heart fallure, asthenia,

ANTECEDENT CAUSES

Mortid conditiona, if any, giving DUE TO (b) ,.Maligna.n_t._melanoma_beh;,nd_ﬂzh-t_eap -
sating

rise {o the above cause (o)

ce. It meons the dis the underlying cause lost,
case, injury, or complice- DUE TO {e)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Chmditions contributing to the death but nof
related to the di or condiiion cauring death.
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
, ves X wo [
21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY (o.s..inozrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE) °
SUICIDE homa, farm, {actory, atreet, offios bldy., et0.) .
HOMICIDE :
21d. TIME {(Maonth) (Dl.'i') {Yeur) .V(B\m) 2le. -]NJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. S L. L. .menr NOT WHILE
(INJURY ~ “*m | work Y ATWORK . _ o ..
2. T Rereby. J)'ylhat I altended ¢ deceased Jrom _Jlmﬁ__ﬁzﬁ]_, to_July 11 | Isi, that I last saiv the deceased
alive on 1 and that death occurred at 23 2 Pm., Jrom the causes and on the dale staled above.

23c. DATE SIGNED

7-12-51

3b. ERESS
) 2&%11 & Cherry

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD 2

24a. BUR 24, ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

TION, REMOVAL Ml : LN B

Bnrinl 4] 1 _

DATE REC'D BY LOCAL zs FUMERAL DIRECTOR'S SIGNATURE ADDRESS \
REG. |

-— -

oo J‘orster EKangas citz, Moe

(Licensed Embalowr's Statement on Reverse Side)




‘w“"_c',
. __;_‘.._'Eé ;‘;‘._“ iy ,:.'4"'-. 2—:#’(
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 mae,

Student Embalmer No.

Joe_ 42 ) odin/
Llcenacd Ernbalmer No 4-/ 7 3
- » P. Q. Address / j 6 M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Eailure to comply wit
the above constitutes grounds for revocation of license.) e

If thia body is not embalmed., fact should be so stated above. - ‘ L : R T

working under my personal supervision.

Student c..avcncessssrsrnasnnaansoancs
Student Embalmer

- v + - L4




