5. No, 300
t0.43

P

V.

VHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

- -
REG. DIST. NO, / Q é PRIMARY REG. DIST. IO-\M Regittrar’s No

’HEBJAN 29 1952

! BIRTH NO,

4650

State File No...ocorrenn

Inclkann

1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived, If lnstitation: residencs before
a. COUNTY a. STATE

Mo b. COUNTY JaCk g Oﬂmhbn).

4

the mode of dying, such
as heart failure, asthenia,
ee. It mecns the dis-

Morbid conditions, §f eny, giving DUE TO (b) _
rise to the above causre (o) siating
the underlying cause latd.

DUE TO (c)

b. CITY (If outotde corpurate limits, write RURAL and give & l?ENGTH OF || e chY {1 outxide corporate limite, write RURAL and give township)
. township: 3 placel]
TOWN Buckner ® %'Y?g“ TowN Buclkner [Tt @ A
d FULL NAME OF (If not in bospital or institution. give streot sddrees or locatlon) d. STREET (1! raral, gve location) o ‘f. i’ o
HOSPITAL OR ADDRESS 3 !
INSTITUTION . v #24 Hi Vay o
3. cr,eE%l\éE E‘%FD 8. (First) b. (Middle c. (Last) l 4. DSI_-E {Month)  (Day) (Ygg
(Typeor Pint)  Margaret Elle Miller oean Jen 18, 195
5. SEx / 6. COLOR OR RACE | 7. NIARRIED. ISIE\\:'SFR! PEISRSR[ED. 8, DATE OF BIRTH 9, AGE (In .n}.n 1: u:.:n 1 YeAR | @ inoER u wms,
. (Bpadit, on Duays | H Min,
P W Widowed "%y pct. 25, 1869 | BN o] Pom | o
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT
done g moat of working life, sven if ) DUSTRY 1 COl T
one Home Lee's Sumwmit, Missour A
ilau. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John T. Lacy Sarah A. Meadors C.B.Miller
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Ya. 00, 5t unknown) | (If yes, Kive war or dates of sorvics) NO.
No No None Mrs Deora Langsford Lee's Summit Mo
18. CAUSE OF DEATH MEDICAL, CERTIFICATION ' INTERVAL BETWEEN
. Enter only onecousper | 1. DISEASE OR CONDITION * Z ’ & ONSET AND DEATH
Mne for (s}, {b), and {¢) | DIRECTLY LEADING TO DEATH® (5 Cong,
*This does not mean ANTECEDENT CAUSES ’
]

east, infury, or complica-
tions whick cqused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death,

ntio. o

2. AUTOPSY?

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

PLAINLY—USI

WR
S

24b. DATE

1/20/1952

cbzs
24c. NAME Q ETERY OR CR
]_,§?ﬁ;§?j Summit

19a. DATE OF OP'IEIRO,H 19b. MAJOR FINDINGS OF OPERATION
YIX | O wd
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (e.g.inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, fsrm, {actory, street, ofice bldg ., eto.)
HOMICIDE )
21d. TIME iMonth) (Day} (Yewr) (Hour) ‘21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
THJURY m. | “woRK AT WORK
2. I hereby certify that I altended the deceased from Qﬂ_?_., 194¢, to %ﬂﬂ_&, 1848, that I last saw the deceased
alive on , 19472~ and that death oceurred at /i 30 Pm., flém the causes and on the date stated above.
2. SIGNA or tiile) b. ADDRESS 23¢. DATE SIGNED

= /£ —5
(State)

TORY #Ad. LOCATION (Oity, town, or county)

Lee's Summit Mo,

DATE REC'D BY LOCAL

[~/R 597

:EGZQR-S SIGNAW W‘

ME CIRECPOR" 3 81 GNATURE ADDRESS
Gegeffrk 1ccts sumnlt vo.

i g Ermbal s S

ot on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embaimed by me, or by~ oceeec

Student Embalaear No,

working under my personal supervision.

S5tuUdONt cevrsenneen veestesnnsanass rresaneas Signed.........%. 2 AW Ly ... e tremm e eame e tva s e nen
Student Embalmer .

5833

Licensed Emba

P. 0. Address___Lgs' 3. Surged L. MO g

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

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




