= THE DIVEBION OF REALITH OUr MIOWUUN
-veao g PEDOCT S 1954 o7 NDARD CERTIFICATE OF DEATH v e S O201

' BIRTH NO. REG. DIST. NO. ! 3 2 - PRIMARY REG. DIST. NO. Rmmur’:N‘...Li_....m......m.
1. PLACE OF DEATH > | 2. USUAL RESIDENCE (Wi & 1 efor
. COUNTY : . STA . . b, COUNTY il ctimdon),
‘DLQ -\ . Henry S TEiissourd Jackson
b.%};\' (1t onteide eorpurnta lmits, wiite RURAL and give %AWETJ,EL [ Cg’g (U cutside sorporata Umits, write RURAL and cive townahip) ’
1 o} il . o
a voun Rural Big Creek* TOWN Kansas City L ﬂ,ﬂ
| d. FULL NAME OF (2f not in hespita) or institution, €ivw strees address o losationy || d. STREET - af raral, ghve loation) s v
HOSPITAL OR . ADDRESS
3 wstmution Hormie , Hartwell 3844 Roberts , /
N || NAME OF s (Finsh) D. (Miadie) e (Last) COME (M Dwn. (e
F (mnormm) Mildred Miller oA Sept 23 1954 .
ﬁ / 5. COLOR OR RACE | 7. MARRIED, I‘II,EVER MARRIED, 8. DATE OF BIRTH [ AGE (o nm ” DR :n.n: ;m uu:.
£ | Female /|Wnite YERIRIUR &y | you, 24, 1902 | BETE MW
g 10a. USUAL OCCUPATION (e iad of ok 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢ixy aad ute o Torsign Conntry) C)| 12, SITIZEN OF WHAT
K Housewife Qwn home St. Charles, Mo, A .
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSDAND OR WIFE
o Wountford 0. Grififith | Frances Mgthers 105
4 | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME  -ADDRESS
-ﬁo.wwlmn) (I yes, give war or dates of serviee}
? ---------- John A, Miller 3844 Roberts K.C.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 .|| Enter cnly cosceusper | |. DISEASE OR CONDITION Az I’I/W ONSET AND DEATH
? 1l lno for (o5, (b), und () | DVRECTLY LEADINGTO DEATH"(q) . )
g This doct wot mean | ANTECEDENT CAUSES
the mode of dying, uch Morbid conditions, if any. gising DUE T0 ()
3 |l os heartsaiure, asthenta, | tise to the abose cause (a) sating ] o o )
B |l e 1 eans the en. | e wrderiving couas Lo, : T : . o
o case, infury, or compllea- DUE TO (o)
|t tion which coueed dendh, | 11. OTHER SIGNIFICANT CONDITIONS
— Conditions contributing to the death dut not
5 related to the disease or condilion cousing death.
E;. - || 19e- DATE OF OPERA. | 10b. MAJOR FINDINGS OF GPFERATION . -3 i 20. AUTOPSY?
[ . £F X vy [] wo
o (Bpecify) 21b. PLACE OF INJURY (.0, lnorabout | 2lc. (CITY, wwmm (COUNTY2: - . (STATE)
& e e A A o tarAe] L3
B 2 TIME  Gtet) Ow) (Yen @y | 2le. (NIURY OCCURRED | 211. HQf¥ DID INJURY OCCUR? 7 '
1 |ty F- 23 -5 §P= | e’ o Sel Ll
ra -
B [l 22 1 hereby certify that 1 atiended the deceased from 1o to D O 2L, that 1 last sow the deceased
g alive on , 19 , and thal death accurred al ¢ m., from the causes and on the date staled above.
aa. SIGN (Degros or uu;gi 2. % 7[7\4 ‘ . DATEsjﬂ
B -
\ VCrocld WD . [P ? | 2w |9 fosSsy
E zu BU AL CREMA- | 24b. DATE R4c. NAME OF camsrehv OR CREMATORY | 24d. LOCATION (City, town, or county) / (Btate)
TION, REMOVAL ) .
g uria 9/2711954 Mt . Horlah Pemetery | Kangsas City. MO

DATE REC'D BY LOCAL 5 SIGNATURE %5 FURERAL DIRECTOR'S SIGNATURE < ADDRESS
Mﬂ _Co Ha Blackmen 2 S on Il oo
d Eembal o1 cn Reverse Side)




¥ 1 ————————————————————————— — m—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body vﬂmse name is recorded on the reverse si_de of this certificate was embalmed by me, or by——...

Student Embalmer Mo.

working under my personal supervision.

Student ..... beseraaranrune serscesurans e
Student Embalmer

Licensed Embalmer No // OD ?//

P. 0. Address

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

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




