" THE DIVISION OF HEALTH OF MISSOURI

. No, 300 ‘
o 20 l HLED EB 2 '7 STANDARD CERTIFICATE OF DEATH, . - st Fite Nowoorn
. - Lo [ ™ » - .
?am'ru NO. ’ Res. o1s1. no. _LY 7 PAIMARY REG. DIST. NO. 2D 82 n  Kepistrar's No ?‘—-)0
1_PLACE OF DEATH_ (7 % .~ _ 2 USUAL RESIDENGE (Whare decessed lived. 1f institurion: reidence befoe
a. COUNTY Jackson B -—:- STATE Missouri b. COUNTY Jackson sduislont,
i b. CI1F;Y {1 oxtolde corpurnts Umits, write RURAl.anddv;M ¢, LENGTH OF c. Cg’g {[! outaide corporata limits, write BURAL atd give towasbip)
|
‘ I Town Kansas City towmable) 50’5&'&" slaco ToWN  Kansas City doRQ
| l| o FULL NAME OF ar vot i hosphial or Instisutlon, give atreat addrem of locatlon) || . JSIREEL. {1t rursl, sive location) 5 ‘ \y Ud
| INSTITUTION  70J3 Torest | 1013 Forest .
3 NAME OF a (First) b, (Middle) e (Last) ' 4. DATE (Meanth)  (Day} (Yean
{Twpeor Print)  Gladys A Miller DEATH Jane. 3Q, 1953
5, SEX I 6. COLOR OR RACE | 7. MARI‘?’}EIB. glE\\’lgEcMSRRIED, 8. DATE OF BIRTH 9. AGE (I::l)l" LI; UNDER | TR | o Reoee noen
3 {Spacify) ¥ obthy H Mia.
fenale || White ¥idow Dec.25,1903 &g el e
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
douduﬁumuto!wmﬂumo.w:uuut?r:) DUSTRY . | (City ead Seete or Foreign Coverry) 'chll}.r}%ﬁ"}?r WHAT
House ifle Missouri - 1. S.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMU OR WIFE
tlarence E Ida
« Twyman . _ Duncal Samuel Miller
I5. WAS DECEASED EVER |IN U, 5. ARMED FORCES?Y | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,or unknows) | (If yea, dive war or dates of service) RO. Ra
PP - Ray Twyman Fortestue Mo, :
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter cnly onecamoper | 1. DISEASE OR CONDITION
Ltte for (&), (b, and (e | DVRECTLY LEADING TO DEATH® ;)

o This dots mot mean | ANTECEDENT CAUSES (fi z
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) S y.==

as Aeart follure, asthenta, | Tide fo the above causr (o) dating . . . o X
ele. I wmicans the dis- the underlying couse lagt. - . . i . e R
case, Infury, o complico- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS [ . . : L/ ?/ x

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

Conditions contributing to the death but nol
related to the dizease or condition cauring death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . ) - 20. AUTOPSY?
. TION .
ves (. wo [

21a. ACCIDENT  ~  (Bpeclty) 21b. PLACE OF INJURY (e.x..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bame, farm, [sstory, strest, office bldg..ete.) e . :

HOMICIDE ) . Ve L .o
21d. TIME (Meats) (Day) (Year} (Hean) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

’ H'HII.EAT NOT WHILE

-INJURY - = | Mwone
22..1 hereby certify that IJau;ndc it deceased from% 18 BAﬂ that 7 last saw the deceated
{ , 1 , and that death deturred rbm theguua nd on the dale slated above.

ﬁ%""?{’! /% ﬁl&liﬂc) Al/ ﬁ g .C‘ V ;‘ 23/: DATE SIGNED

%‘IBNBUR 1AL, CREMA- ’ DATE 24:. KAME OF CEMETERY "OR CREMATORY 244. LOCA'TION (City, town, of county) Btate)
N ] i . .
BN " Feb L~1953 St JMarys 1_Kansas City Moa

ST Y  ATSTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S S1GKATURE ADDRESS
LocaL Z : R 5 7 SeC.L.Forster Kansas City Mo.
‘ (Ticeased Embelmer's Ststemect oo Reverse Side)




DroK.P.Jones AL
II08 Troost

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

Student Embainmer No.

working under my personal supervision,

Licensed Embatmer No 1. 2= €0

Student ..cucaccssasntossstrrsssrrnrsnnsnns

Student Embalmer

POAddtusl( @ . 7%&.

Now The sbove MUST BESIGNEDBYTHBLICENSEDEMBALMBR@&OWNHANDWW (Failure to comply with
tb.-bonmmmmmdstumono{hmu.)

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



