S. No.300 m z THE DIVISION OF HEALTH OF :MISSOURI 1
. [ S~ -
5 o ] JUN G 1955 STANDARD CERTIFICATE OF DEATH Stote File No.2
V ! BIRTH NO. REG. D)ST. uo.-g 2 & Priuary REG. DIST, m.ia_Z_l-. Registrar's No..
7 i. PLACE OF DEATH j 2. USUAL RESIDENCE (Wher d d Uvad. If institot) tdenes bafors
; 4 a. COUNTY Sal ine a. STATE Mi asouri } b. COUNTY saline aduwbmion).
/ b, CéEY (I outelde corpurate limits, write RURAL and give [N I#ENGTH OfF c. ng (11 octaide corporate timits, write RURAL ani give townahip)
: TORN Marshall wvesio)) SHY gl Siv Marshall 297 2
d. FULL NAME OF (If oot in hocp(ul or institation, glve strect address or location) d. STREET (If rural, ton) ¥
9 NOSPTALOR 480 W, North ADORESS 460 W. Worth &
ﬁ 3. NAME, OF a. (First) b. (Middle) c. (Last) 4. DATE (Monthy (Da;
DECEASED : 7)  (Year)
= (Topeor Print) MINNIE BELL MILLER ‘ DERTH May 31, 1952
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 8. AGE aa yean] 7 ooor | nnmn XY
¥ (Bpaclfy) [- i birthday
3 ‘remale White Widowed -2~ 10ct. 7th, 1872| Tng g Pl Kol Mo
102. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btate or forslgs sountra) - | 12 CITIZENOF WHAT
E Hé?f&mg' dfoékluw-.mnum:hw Ovm How DUSTRY 111 ino i 8 / Uc.ogp:rmy:
< I3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samual Kindred ] Levina Cook ——————————
,ﬂ . {| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|GNATURE OR NAME ﬁnoiiss by
3" He T | mEzziitt | None M| Mrs Frank Brown Mars ¥o
I Il 18. CAUSE OF DEATH ERTIFICATION ONSEY AND Do
K} Enteroni 1, DISEASE OR CONDITION I
Z lino for m'. ‘:’;ﬁ"::: ‘(’:;' DIRECTLY LEADING TO DEATH® (g i
¥ “This docs not mean | ANTECEDENT CAUSES ’
j the mode of dying, such gummmﬂm, y?ﬂgm DUE TO (b)
as beart faflure, asthenia, ¢ to [he abote cause (a
v B e 1t memns the die- | the underiying cause lost. [
© o || ceeinsursor complico- DUE TO (o) / o - .
w || tion which caused deah. | 1. OTHER SIGNIFICANT CONDITIONS - ] N
= Conditions contributing to the death but not . ""
E related to the diseqse or condition couring death. A - . ]
EZ 192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION vy E’ . ' 3',.-" K AUTOPSY'."’
2 - [ _ Y 3K | |:| m‘
v || 212 AcCiDENT (Bpacity) 215. PLACEOF INJURY (e.x.,tnorabous | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) .~ .
h SUICIDE : boma, tarm, tastary. steeat, cfiou bidg.. sm.) .
Z HOMICIDE - .
g 214, TIME (Moath) (Dsy) (Te) (Hoory | 216, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? )
I ' INJURY . WHILE AT NOT WHILE
o _ @. work L] AT wor
B |2 1 hofihg sty thay T atended the d dfrom N~ 2Ly 19§_f'_1, , 1682 001 T last saw the deceased
& 1| e 37 168 2 thet et oceurred af IB.-AEB:., from thd causes and on the date stated above.
g TU A S itle) | 23b. ADDRESS I ;mz 7@‘
' ML ' ﬁij\o "Marshall, Mo. é e—
E zn Hauﬁm:u_ CREMA- | 24b. DA 24c. NAME DF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) / * ./ (Stnte)
(Bpecliy)
§ 1 77 |6-2L19p53 | Forggﬂ Hi11 Cem. | Kansas City, - Mo.
. g7 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
_)/a/n; W& Marshall,Md.
on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

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

) . | .. : Student Embalmer NO.uevveuiveoesereneeranncnees
working under my personal supervision, : m

o D, 235 R O oo

Stgned.caceencans Wrasen P A

Student Embalmer . E . ’ Licensed Embal No CL(S_A?/ .
C .‘ P. O Address%mdg-gﬂgz ,.k..)a\.ﬂ :

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

+ If this body is not embalmed, fact should be 5o stated above. =~  ¢' - cet o




