No. 300
10.48

NS

HEZNDY 27 195

THE DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH

|

. Enter only one carse per

State Filg No,
BIRTH NO. o REG. DIST. NO. _L“ZL PRIMARY REG. DIST. WO. /00 X Registrar's Na._._.i@.._. o
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decstssd lved, I Institution: reskdenss before
. COUNTY . STA . .
* Jackson = STATE M4 ggurd b.COUNTY goclegon “soi=iew
b. CITY (f oatelde corpurate imits, write RURAL sod give c. LENGTH OF €. CITY (If outalds corporats limits, write BURAL sad give township)
oy is i townahip)| STAY (in this placs) i /
Kansas City 0 _yrs. Kansas City . r {1C
d. FULL NAME QF (If not in boapltal or institution, give strect address or location) d. STREET (I enral, xive location) >LQ v
HOSPITAL OR DRESS
INSTITUTION. S, Ipke's Hospital ADDRESS 4059 Central 0 &
3. NAME OF °". (Finst) b. (Mlddle) e {Last) 4. DATE (Month) (Day)  (Year)
{ Twpe or Print) RORMA MILLER DEATH 11 7 1952
5. SEX 6, COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| 7 uvoER | TEAR | 7 PO 4 HEs
WIDOWED, DIVORCED (Spacity) Last birthday) Junmh Dayw | Hours | Min
_Fenmale ¥hite 8/2/1887 55 Trg, I
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE a:
dope during most of working lifs, svan it nl.rl:ll - DUSTRY . fate ox forsiam oountey) éf ‘chh.g'lz'zﬁq'?l: WHAT
Practical Nurse Missouri U.S.A,
132, FATHER'S NAME 13k, MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WiFE
Williem A, Burns Mery B, Jones | Oscar Miller
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURlTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} | (If yes, kive war or dates of servics)
' ‘ - 496—26-5855 Dr, B. 1., Burns, 5421 Wyandotte
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

[. DISEASE OR CONDITION . |

line far (8), (b, and {c} DIRECTLY LEADING TO DEATH* (p)

*This does nol mean ANTECEDENT CAUSES

ONSET AND DEATH

e 26 Mouas

the mode of dying, tuch | Aforbid conditions, if anyp, g{ﬂng DUE TO (b)
ar heart fafitire, asthenia, rise to the abore couse (a) slating

de. It means the dig- | 1h¢ underlying cavse last.

ease, injury, or complica- DUE TO )
tion which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

. o~
- | XN

WRITE PLAINLY—VUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TiON @
. . YES KO D
21a. ACCIDENT (Specity) 210. PLACE OF INJURY (e.z., ln orabous | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bota, futm, fagtery, street, ofiog hldg..e10.) '
HOMICIDE ) . -
2id. TIME (Month) (Day) (Year) (Hour)" | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: R WHILE AT NOT WHILE
INJURY WORK AT WORK
2z 1 hereby certify that I altcndcd the deceased from , 19 ylo - 18-, that I last saw the deceased
alive on , 18, , and that death oceurred al m., from the causes and on the dale staled above.
23a, SIGNATURE'D Gib (Degree or title) | 23b. ADDRESS ¢, DATE SIGNED
8 - Yo on .
, - - . . / . - .
A K Th- %._. Zoﬁ ) &= Ledids - Moxp LY L<Ms, //'fég
%'13N U CREMA- | 24b. DATE 24c. NAME OF'CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) (Btate)
gﬁ% 4| 11/10/52 Woodlawn Independence, Mo. '

DATE REC'D BY LOCAL | R RAR'S SIGNATURE

&,

(L 22~ 20- Sam

{Licensed

25. FUNERAL DIRECTOR'S 81GNATURE ABDRE S8

_| FREEMAN MORTUARY & CEHAFBEL, K.C., MO.

s Staternent on Reverse Side)




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

T

. .. St
working under my personal supervision, udent

Signeg
Slgnedisceeuen

R R R RN I N N N S

Student Embalimer

icensed Embalmer No 477 3
Y
P. Q. Addresszv ? %"

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

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




