5. No.300

v.

10.48

WRITE: PLAINLY—USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD

s

FILED MAR 27 1953

- BIRTH MO.

THE DIVISION OF HEALTH QF MIXOURI 998 6
STANDARD CERTIFICATE OF DEATH State File Nowns

ree. oisT. wo. _ 1 z PRIMARY REG. DIST. N0. /P02~  Rovistrars No._..;..l.:.;}“S_.:.l_-.,......

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed livad. If institution: residenoe before
a. STATE . . b. COUNTY () ailiokwion}.
Missouri LAY

Jackson

b. %'{R'Y (I outaide corpurate limits, writs RURAL and give

¢, LENGTH OF

townahip)| STAY (ln thia place)

c. Cg;{ (If outside corporate limita. write RURAL anJ give township) éw
N

TowN  Kansas City I WE EX TOWNK ASHLAND )
d. F]I'IHO-SLP:'%ANI‘.EOORF {If not in bospltal or institution, give sireat ad.g— or loeation) d-ASDTDRREEE.SrS . (1! rura}, giva location} R [
INSTITUTION The Ma jor Clinie 0 Euclid Ave, /3A RRY Po A D
EN DNEAchéASOEFD 8. (Pirst) P. {Middle) . c. (Last) 4, DS‘EE (Month) (Day) (Year)
( Twpe or Print) Jessie Le Roy Miller DEATH  March § 1953
5. SEX D 6. COLOR OR RACE | 7. #&%. rélsygscnésagtzu. 8. DATE OF BIRTH 9. A?E o vl ¥ o 1 TR | 7 0 1
. . cify) uﬂhd-l!' ont ours | Min.
Male | TWhite Marniéa | | May-1- 1885 - l |
m:;“ USUAL gs't‘:gl?mou (ivakind o work 10b. KINI.) OF Busmsswgr. giy- |1fg|mmc5 (City 14 Scats or Forvign Covater) 2 12, CSLTJTZERP‘J’?FWHAT
SYR . biive vPAVING | FARNKVILLE (S50 URI Q.5 A4,
138, FATHER"S NAME 13b. MOTHER' § MAIDEN NAME 147 NAME OF HUSBANS—OR WIFE .
ARsorunm MILLER 1Jusa s /’ﬁam LLE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [17. INFORMANT'S SIGNATURE OR NAME ADDRES
(Yu.no.ora;lnown) (If yen. xive war or dates of sarvice) %2 M Gﬂnﬂy 3. 3
N2 Il Y99-07.6 fos. Jwvez Murere aa '
19. CAUSE OF DEATH MEDICAL CERTIFICATION IM;I"SH\!'AL Bm
Qe 1. DISEASE OR CONDITION v
- Enter only aneasasepet | B REETTY LEADING TO DEATH? ) _SLL

line for (a), (b), and (c)

*This does not mean
the mode of dring, such
es heart faliure, asthenia,
de. It meonz the dis-

ANTECEDENT CAUSES

Mortid conditions, if ang,
rise to the above cause {aj
the underlping couse

DUE To (b MM__

DUE TO (o)

eass, infury, or complico-
tion which caused death,

R S

1. OTHER SIGNIFICANT COMDITIONS -

‘19a. DATE OF OPERA-
. TION

Oundittons contriduting to the death but nof
related to the disense or condition cauring

‘19b=~MAJOR FINDINGS OF OPERATION

) | . . ves (] wo []
21a. ACCIDENT (Bpecdity) 21b, PLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory. sirest, offics bidx., vic) v e . -
HOMICIDE ) s . . *
21d. TIME (Mooth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
DR Lo mm.u'r NOT WHILE
INJURY AT WORK

2. I hereby certify that I atiended the deceased from

alive on

, 1083 to Nareh 5, 191!3, that I last saw the deceased

1843 , and that death occurred af 6248 JH m., from the causes and on the date stated above,

i, SIGNATURE . Eermo S. Majors

AUa.

/

U RIAL

BURTAL, CREMA-
N, REMOVAL, tpecity)

(DMi9e of title) | 23b. ADDRESS : 2. DATE SIGNED
e o 0" |3 /s abuu ¢ 22 |3/5753

24c. NAME OF CEMETERY OR 24d. LOCATION (Clty, town, ar county) ~ (Biats)

DATE REC'D BY LOCAL

2_-2—-




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

.......................... . ,  Student Embalmer Ro.

working under my personal! supervision.

StUdent cu.vseanrascencsne Ceerssssnns venans Signed..........
Student Embalmer

Licenszed Embalmer No

P. O. Address /V/%

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

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




