-

THE DIVISION

OF BEALIN

W MRS

4311

Mo, 300 "
o llLED HAR 9 .- 1953 STANDARD CERTIFICATE OF DEATH St File Novmmmemmsmeos oo
' BIRTH NO. REG. DIST. NO. Ltj-’ PRiMARY REG. DisT. wo. 1000 R,g,,,m,m“m __g?_é _____
\ 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deosased lved. If L idence before
n. COUNTY Buchanan a. STATE Missouri b, COUNTY Buchz-.nan'd'"m”‘
b, CITY (1! outclde corpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY (U oowdde sorporsta limits, write RURAL and give township!
OR towaship)| STAY (In this place) N 0//7
ToWN St. Joseph lite TOWN St. Joseph oy
a d. FULL, NAME OF (If not in boapital o Lnstitution, cive streot address or location} d. STREET (If rarsl, give location) v
o HOSPITAL OR ADDRESS ]
%] INSTITUTION 3003 Ashland Ave, 3003 Ashland Ave,
a 3 545%5&% S%FD a. (First) b. (Middle) c .u,m) 4. DA'FI_'E (Month)  (Day) (Yesr)
- (Typeor Pint)  Napoleon B. Miller DEAH February 27, 1953
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (1o years| * UNOER | TEAR | ¥ (WDER 5 HOB.
b . WIDOWED, DIVORCED (8ecity} B tast birthdsy) Mnhl.h-l Days | Hours | Min.
male white, married April 23, 1859 93
g m:‘.m Uii.lrtl; giigtﬁu:ﬁ (bovind of work 10b. KIND.OF BUSINESSD?_,ET w‘; n BIFSTHPLA?E (Gity mad Stats or Foreign Comto) 126:8{11;:%%9 WHAT
2 ret. farmer {arm St. Joseph, Missouri USA
< 13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ Isaac Miller Jane Karnes Edith L. e
k2 I 15, WAS DECEASED EVER N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
d {Yes, no,or unknown} | (Il yes, xive war or dates of service} NO.
= no —————— I, Mrs. Edith Miller,3003 Ashland,St.Joseph,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN,
B .|l Enter onlyonecousoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z |l iine for (a), (b}, and (¢y | D'RECTLY LEADING TO DEATH® (g) leconoitenynet
g «Tis does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
N 3 os beart failure, asthenia, tise o the above caure {a) dcfing . . L
= ete. It means the dis- | ¢ underlying couse ladt. - - : . TR e -- -
™ ease, injury, or Jleg- _ DUE TO (g) i
5 (| tion whics coused deazh. | 1. OTHER SIGNIFICANT CONDITIONS- oL T d .
= Conditions contributing to the death but not S ooo
3 related to the diseare or condition cauring deafh.
-~=gn || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -+ .. ey . . - |20 autoPsY?
[ ‘ TION
LB C e - ves [ wo [&
o || 21a- ACCIDENT (Bpecily) 21b. PLACE OF INJURY {s.g..inctabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
h SUICIDE home, farm, (agtory. streat, oBlos blds..ate) | | . . i ) T
] HOMICIDE o ; .
g 219, TIME (Moath) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
B ! vmlLEAT HOT WHLE
I INJURY . o, * AT WORK - . R . - WP L
o] - g - X T
- E 22 I hereby certify that I altended the deceased from M}J lo\iﬁ?ﬁ?_z 1937, ihat I last saw the deceased
G alive on 19_?. and that dcath occurred al LA m., from the cduses and on the date stated above.
§ 235, SIGNA or title) 23b ADDR | Z3c. DAT] sum
- EO“ : ﬁ /5 )97 m//ﬂ % | Pt Pouccd
]

|I'22a, BURIAL, CREMA- | 24b.-DATE 245, NAME-OF caMErEm( oa CREMATORY 24d. LOCATION (Olty. town.oteunnty) (Btntc)
TICH, REMOVAL (Spactty) P
burial 3/2/1953 Mt. Auburn Cemetery d. St Jo. qowh ., Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE LAY | 25;FUNERAL DIRLOTOR™S $1GNATURSy " “ADDRESS
Vs - — o T | !
Mﬁ-lf ] _Qd Al - e A . . L E Wy LA P A il
(Licensed Embalmet’s 5 on Reverse Side} = 1.0 -



R

T

STATEMENT BY LICENSED EMBALMER

[ hereby cérti{y that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

. Studont Embalmer Ro,

working under my persona! supervision,

Student cucesuvresrrasscnrnanns ensseasaesne Signe M‘(—/

/ i
Student Embalmer d
' Licensed Embalmer No 75 2L

P. O. Address>.07 p2 /&ﬁ,ﬁ &;/

Note: The sbove MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above m:%munds for revocation of license.)

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




