-390 | - STANDARD CERTIFICATE OF DEATH State File No
- mF“.ED MAR 4 1954 REG. DIST. No. __/ ¥ F erimary rec. oisT. w0. £ 88D Registrar's No 620

o THE DIVISION OF HEALTH OF MIYYOUKRI
' 4946

‘ 1. aPLc.SENETYOF DEA'&H 2. USUAL RESIDENCE (Where decsased lived. If inatitution: ruidence befars
- ackson a. STATE Migsouri b COUNTY  Tgalra oW
. b. C&’IF;Y (11 outeide corpurate Limits, writse RURAL lnd‘:::;hi csr l;(ENGTH OF c. ng 4. 11 Residence withia Limite of
rown Kansas Clty > Qll-fydi’-'éh"’ TOWN Kansas City R, S
d. F#%P#I'AAT_EOORF (If not in bospital or insttution, give !l-r-ui. address or locatlon) A%nggs (I rural, give location) 5 5. 0 3'
wstirution” 123 East 34th St, A Y] 123 East 34th Street
3 NAME OF 8. (Hirst) b. (Middle) ~ ¢, (Last) 4. DATE (Month)  (Day)  (Yean)
(Typeor Paney  GLARA A, McANAW DEATH 2 6 54
5. SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| ¥ UNDER 1 YEAR | F UNDER U uEs.
Fe wh %[TﬁEgv?g CED (Bp.au:l.:: 4"'5"18 179 I-’?Thdw) Mnnth.[ Days | Boure l Mia.
10a. USUAL OCCUPATION (Gwekind of wark | 10b. KIND OF BUSINESS OR IN' 11. BIRTHPLACE ¢ or Forei n 12, CITUZEN OF WHAT
% fPigge tle- aven i rotired) Own Hom&“T Decatur, t1iinsors™ cm}"“ BIERYE,
13a. FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
| Wm. H., Miller | Catherine Bilckes Daniel E. McAnaw
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nw6unkuown) (llyu.lr_iﬂror dates of sarvice) None NO. Frank W Miller, 5000 Oak, K c MO‘
18. CAUSE OF DEATH '  MEDICAL CERTIFICATION e INTERVAL BETWEEN

ONSET AND PEAT!
. Enter only onecauseper | | DISEASE OR CONDITION / pER H_
line for (s), (b), snd (¢ | DIRECTLY LEADING TO DEATH" (o) 39 & r £ ,&&
ThEs dors mot meam | ANTECEDENT CAUSES . pe 73 R
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} _2 %, ﬂ-‘-ﬁ“‘—"—" " bt P
as heart fallure, asthania, | rise to the above canse (o) stating 4 7

e It means the dig. | the underlying covae lnet. ’é
case, infury, or complica- DUE TO () e """Cb

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS \\fb‘f\

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

t9a, DATE OF OPEI%AN- 19b. MAJOR FINDINGS OF OPERATION .., . . 20."AUTOPSY?
- _ ves L) no
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, stroet. ofies bldg..eta.) -
HOMICIDE
2id. TIME (Month)  (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILEAT[] NOT WHILE

INJURY m. | “work AT WORK

P | 4
= )
2. I hereby gy that I itlended Jhe geceased fry/“‘ 26 19° © @ wiﬁw I last gaw the deceased

alive on Y and that death occurred at 5_:_O_O_Pm f om thfcauses and on the date staied above.

= sKsNM‘URE " (Degree ot titly \}Z3b. ADDRESS ﬁ/
Terry RE. ?*;7&%4&7 z) X rajé; /y
24b. DAT

2c. DATE 5IGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Z4a, BURIAL, CREMA 24c. WAME &F CEMETERY OR CREMATORY TION (Oity, town, of county) (5tate)
B | Montlie | “529 1054 | Mb. olivet “kansas City | _ Mo
! DATE REC'D BY LOCEAGL REG)STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE - nnnZ
REG,
PR o agrnet/- 7%




&4 ~ £ 7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

Student ..o e
Signature of Student Embslmer

Licensed Embalmer No. .- vl e

P. O. Address __ .. /... L. C’&

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- T¢ this body is not embalmed, fact should be so stated above.




